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The point of tlcpirUirc for this paper is the investi¬ 
gation made tinder tlie direction of a committee 
appointed by the Surgeon General of the U S Public 
Health Seriicc to determine the lia^aid from the use 
of lead 111 etb}l gasoline The results of tins investi¬ 
gation ha\e been published as Public Health Bulletin 
number 163 Bneflj, they were that there was no evi¬ 
dence of lead poisoning from such gasoline after 
exposures approMiiiating two 3 ears Studies arc 
ne\crtheless being continued to determine whether 
longer exposure might not produce symptoms of 
plutnbism No such s>mptoms have been found in the 
}ear that has elapsed since the report was made 

mSTRIEUTION or LEAD 

The investigation developed several facts which are 
worthy of mention m connection with lead hazards in 
general Perhaps the most striking of these facts was 
the discovery of a considerable proportion of lead in the 
dust of garages, even when ethyl gasoline had not been 
used This amounted to as much as one-third milligram 
of lead to 10 cubic meters of air, or in settled dust as 
much as 1 per cent of the inorganic matter Evidence 
of this lead was also seen in its presence, in amounts 
slightly greater than normal, in the feces of garage 
workers, and in a slight increase in the stippling of the 
red blood cells of such workers In this connection it 
is to be noted that the methods used for the detection 
of lead, and the estimation of stippling, were more accu¬ 
rate and painstaking than had been the practice here¬ 
tofore The water supply in the cities studied was 
investigated and found to contain only minimal amounts 
of lead Lead pipe is still in use in most of the larger 
cities between the mams and the domestic piping The 
details of these studies are tabulated in the public 
health bulletin previously mentioned The possible 
danger from lead ingested with water is not to be neg¬ 
lected Frederick L Hoftman ' has called attention to 
the prevalence of fatal lead poisoning in the rural dis¬ 
tricts of northern New England from action of plumbi- 
solvent waters in lead pipe, and Rigot and Emeric 

* * Head before the Section on Prexentne and Industrial Medicme and 

Public Health at the Seventy Eighth Annual Session of the American 
Ivlcdical Association Washington D C, J'fay 18 1927 

1 Hoffman, F L Deaths from Lead Poisoning Bull 426 U S 
Bureau of Labor Statistics February 1927 pp 7 8 27 33 

2 Rigot and £mcnc Plu'sieurs cas d intoxication saturnine d origin 
peu commune dans une famille de cultivateurs Revue dhve 49 259 
262 (April) 1927 


have just reported three cases on one farm where the 
water contained 4 parts of lead per miUion 

Lead having licen found in the dust of ordinary 
garages, it was important to know to what extent these 
small but distinct amounts of lead occurred m other 
industrial dusts This stud} is still m progress In 
table 1 are shown the amounts of lead that we have 
found thus far in the air of W'orking places These 
amounts are about the same as were found in garages 
during the ethv'l gasoline investigation, and indicate the 
widespread diffusion of lead dusts 

Table ] — Lead Dust in the 4ti of Industrial Establishments 


Establishment 

Crachcr and eaXe factor) 
Underwear factor) 

Shirt and overall factory 
Machine shop (brass) 

Retail grocer) 

Cigar factory 
Dairy 

Machine shop (iron and steel) 
Wooden hce) factory 
Tailoring and pressing shop 
Mail bag factory 
Ice cream plant (very damp) 


Milligrams of 
Lead per 10 Cubic 
Meter, of Air 
0 37 
G3S 
0 26 
0 24 
0 23 
0 18 
0 11 
0 10 
0 10 
0 09 
0 08 
0 02 


EFFECT ON MUSCULAR STRENGTH 
In trying to detect very slight degrees of lead poison¬ 
ing, as distinct from lead absorption, it occurred to us 
that quantitative data might be secured of muscle 
strength in tiie group of muscles most commonly 
affected in lead palsy Foi this purpose we devised an 
instrument based on the Martin ® muscle test for clin¬ 
ical use in polioni) elitis In tins test the force required 
to overcome the muscular contraction is observed and 
recorded Our apparatus was constructed m an endeavor 
to make uniform the leverage used around the axis of 
the joint whose motion was being tested, and to make 
uniform the angle at which the pull was exerted, so 
that accurate comparisons of different individuals would 
be jjossible A description of the instrument has been 
published ^ By its use, definite lead palsies were 
detected which w'ere not apparent by the ordinary tests 
Even these slight subclmical paral}ses, however, were 
not frequent m men exposed to a heavy lead hazard, m 
many of whom other evadences of lead poisoning were 
present It is possible that a combination of this instru¬ 
ment with an ergograph would give still bettei results 


3 Murtm E G and Lp^ctt E W A Method of Testing Muscular 
Strength in Infantile Paral)sis, J A M A 65 1512 (Oct 30) 1915 
Lovett R W and Martin E G Certain Aspects of Infantile Paralysis 
with a Description of a Method of Muscle Testing ibid 66 729 
(Jlarch 4) 2916 Lovett R W The Treatment of Infantile Paralysis 
Pbiiadelphia P Blakiston's Son and Companj 1916 pp 152 160 

4 The Use of TetraEth}! Lead Gasoline in Its Relation to Public 

Health Pub Health Bull 163 Washington U S Public Health Service 
1926 t IS * 

5 Teleky and Schulz m a paper published subsequent to our report 
(Ztschr f H>g « Infektionskr 106 394 420 (June 24] 1926) describe 
an ergpgraph used for a similar purpose but their results are different. 
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Dr Ludw ig Edinger ® proposed an attractive theory 
to explain the selective localization of the paralyses and 
pseudoparalyses in such diseases as tabes doisahs and 
plunibism It had long been noticed, for example, in 
painters, that the muscles wluch received the most exer¬ 
cise, the extensors of the right wrist which the painter 
uses in his back stroke, were the first to show palsy, 
giving the condition of wrist drop In general, wrist 
drop IS a characteristic sjmiptom of lead poisoning, no 
matter what the trade, though other localizations of the 
paralysis are frequently explainable on the ground of 
constant oreruse of certain other muscles It is held 
that in general the extensor muscles of the forearm are 
more likelv to be exhausted in almost all work—that 
flexion is the position of rest Edinger’s hypothesis is 
that there are various diseases which arise from the non¬ 
response, under certain circumstances, to the normal 
demands which function makes on the corresponding 
1 eparative process within the tissue each person creates 
the symptom-complex for himself, because he works 


Table 2— Strength of Different Muscle Groups tn Lead 
Palsy of Mild Giade 


Average Strength in Pounds Pull Re 
quired to Overcome Contracting Muscle 

^ _ A— _ 

Cases of Total 

I^ad Palsy Exposed Group 


Wnst CNtcnsors 

11 

{ 8 

to 

13 S) 

18 

( 8 

to 29 ) 

flexors 

17 

(13 

to 

19 5) 

54 

(12 

to 52 5> 

Right vvrist extensors 

9 

( 8 

to 

11 ) 

18 

( 8 

to 31 ) 

Left vvnst extensors 

10 

( 8 

to 

12 ) 

18 

( 8 

to 26 ) 

Finger extensors 

7 

( 5 

to 

8 5) 

11 5 

( 5 

to 17 ) 

Finger flexors 

15 

( 9 5 

to 

17 5) 

22 5 

( 9 S to 40 S) 

Right finger extensors 

7 

( 5 

to 

8 ) 

11 5 

( 5 

to 18 ) 

Left finger extensors 

7 

( 45 

to 

8 5) 

11 5 

( 45 

to 19 ) 


with an abnormal nervous system, or an abnormal mus¬ 
cular system according to the present concept In this 
sense each person causes his own lead palsy for himself 
Edinger admits that the course of an exhaustion disease 
will be different according to the nature of the under¬ 
lying injury different poisons are anchored m different 
sorts of cells Normal function can do harm only on an 
organic basis In connection with this hypothesis, the 
data secured in this study afforded quantitative com¬ 
parison between the loss of power in the extensor 
muscles and the loss in the flexors, and between the 
right hand and the left Table 2 indicates that the 
flexors show ed as much weakness as did the extensors, 
and the left or less used hand as much as the right or 
more used hand Clinically, of course, without this 
accurate method of measuring, it is easier to detect the 
weakness in the e' tensors because they are naturally 
the w eaker muscles, but the flexors in the paralytic cases 
had just as much diminution of pow’er when tested on 
the machine as had the extensors, and the left wrist and 
finger muscles lost their strength to as great a propor¬ 
tionate degree as did the muscles of the right forearm 
These few cases, therefore, fail to support Edinger’s 
hjpothesis, though the strain on each worker at his 
routine occupation was not analyzed in detail, and more 
extensive observations are needed There was a greater 
dispersion in the strength values found for the flexors 
thin for the extensors, both as regards the finger 
muscles and as regards the wnst muscles, but any of 

6 Etimger L Emc neu^ Tlteone uber die Ursacben cinigen Nenen 
krankhcilen insbessondere der Aeuntis und der Tabes m Volkmann 
hamTnhng klini che \ ortrage 1894 number 106 Die Aufbranchkrank 
he len der Nervensj stems Deutsche med Wchnschr 30 numbers 45 49 
53 1904 31, numbers 1 2 1905 Der Anted der Funktjon an der 

Ents chung von Nervenl rnnlbcitcn Wiesbaden, J F Bergmann, 1908 


the groups would serve as an index as well as any 
other, to judge from our small senes There was no 
tendency toward weakening in the whole group 
exposed to the severe lead hazard, the weakness was 
appaient only m the few cases of palsy, and only half 
of the patients with symptoms of lead poisoning had 
any paralytic signs 

COUNT or STIPPLED ERYTHROCYTES 

The examination of blood smears for stippling was 
made with extreme care We advise the use of Ehrlich 
stops—metal plates which fit in the optical center of the 
microscope oculars, having a square hole about 6 mm 
across, so that that part of the field which is m good 
focus IS the only part seen, and so that as the stained 
blood smear is moved across by the mechanical stage, 
every part is under equal observation This obvuates 
many of the disadvantages of the circular field We 
used a toluidine blue, borax-methylene blue stain w ith a 
little eosin to stain faintly the contour of the red blood 
cells, so that by accurate focusing particles lying on or 
beneath the cells could be distinguished from true stip¬ 
pling The modified stain was devised by Dr W T 
Harrison We counted only fields in which (1) there 
w'as no confusing dirt, debris, or precipitated stain, (2) 
the red cells were round, fairly uniform in shape and 
size, even in color or having slightly more color in the 
half toward the rim than in the center half of the cells, 
fairly close together but not overlapping m more than 
half the cells, (3) the white cells for the most part 
were well preserved, round, with a clearly defined 
edge, and (4) the leukocytic neuclei were stained a 
good, fairly deep blue—not pale blue and not a reddish 
blue—the predominant color of the slide, as in the 
cytoplasm of the leukocytes and the platelets, being blue 
and not red or pink 

True stippling shows the following characteristics 

1 The spots are strictly confined to the red cell, no 
similar spots being found outside the cell 

2 The spots are either evenly distributed throughout 
the cell, or are thicker in the nm half of the cell with¬ 
out being specially grouped in any part of the nm 

3 The spots are in sharp focus at exactly the same 
level as the edge of the red cell 

4 The spots are bluish, not brownish 

5 When the microscope objective is slightlv raised 
by means of the fine adjustment so as to put the spots 
just out of focus, true stippling disappears, while other 
particles often appear to be clear in the center and dark 
tovvaid the outside of each spot, that is, become obvi¬ 
ously retractile 

6 The spots are faiily uniform in size in any single 
cell, though varyung greatly in different specimens 

Accurate count of the number of fields examined 
can be made by noting the vernier readings of the 
mechanical stage at each change m direction of move¬ 
ment, this multiplied by the average number of red 
cells per field gives the total number of red cells exam¬ 
ined Though reticulation and polvchromatophilia are 
doubtless processes in the same diiection as stippling, 
we did not use them because the observation of reticu¬ 
lation and the enumeration by means of pipets and 
counting chambers are not processes that lend them¬ 
selves to accurate checking in the laboratory at any time 
other than immediately after the blood is drawn In 
our bands, stippling showed a remarkable parallelism 
with apparent lead absorption, and when carefullj car- 
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nccl out wis otii most inipoitniit single clinical check 
on (Ins plnsc of (lie slticiics m lead It is proliablc th it 
tlic presence of dehnitely stippled cells in considerable 
miinbcr without othci inaiKcd changes in the blood 
]iictiire IS the one criterion of this sort whieh means 
lead ahsoiplion with a ccitainlr of the same orclei of 
inagnitnde as applies to the Wasseimann reaction in 
s^ phihs 

Yet eicn with all these precautions we have no evi¬ 
dence that stippling in itself show-s lead poisoning or 
such a high dcgice of susccptibiht} to lead that the 
subject should he excliKled from woiK On the other 
hand, careful c\aniination of a group of w'orkers wall 
show, h) the presence of marked stippling m a con- 
siderahle propoition of the gioup, that measures should 
be taken for the amelioration of the lead hazard A 
criterion of danger nia\ he set at more than 20 stippled 
cells per hundred thousand Indications of need for 
iinproecmcnt should, after all be one of the chief aalucs 
at present of the routine medical examination of work¬ 
ers in lead If the hazard is gicat, it is bv no means 
alwajs possible to detect a susceptible avorkcr before 
harm is done, but the harm can be kept at a minimum 
h\ the routine medical and laboratory examination and 
b\ the nnproaement of working places wdicrc the hazard 
IS shown b} such examination to be sererc 

The problem of prerention is often largely an engi¬ 
neering one, with help in direction and stimulation from 
plnsiologists and medical men As has been empha¬ 
sized b) the Harvard iincstigators,' the respiratory tract 
IS the most important jKirtal of entry in lead poisoning, 
and respirators are not effective in actual practice, w'hich 
means that dust must be kept dowai to prevent plumbism 
A high rate of turnoter in labor has often been a solu¬ 
tion, but a somewhat unsatisfactory one In spite of 
the general diffusion of lead dust, in most industries 
and in most places the intensity of the hazard of lead 
IS being graduallj lessened, but continual activity and 
study are necessary to accelerate this progress, to clear 
up the many serious exjxisures remaining, and to pre- 
aent lapses and new' dangers in respect to this most 
important industrial poison 

16 Sc\ enth Street S W 


ABSTRACT OF DISCUSSION 
Dr Albert J Cheslet, St Paul As tlie representative of 
the state licaltli officers I Iiad the privilege of serving on Sur¬ 
geon General Cumming's committee winch studied the tetra- 
eth>l lead hazard No one here can appreciate more than I 
do the splendid work done by the U S Public Health Service 
on the lead hazard of ethyl gasoline The ingenuity displajed 
in devising new methods and modifying old ones for practical 
tests, such as the muscle testing device, and in working out 
laboratory methods, is evidence of the quality and ability of 
the workers of the U S Public Health Service State health 
officers realize their obligations to the public and know that 
very few states have facilities for the proper study of indus¬ 
trial hygiene problems Not only lead hazards but all sorts 
of other hazards m industries occur that may have new phases 
which are not covered by the present textbooks, and are not 
understood because they have not been differentiated by inten¬ 
sive field and laboratory investigations The Conference of 
State and Provincial Health Authorities adopted a resolution 
as a result of statements made in the reports of the Committee 
on Industrial Hygiene and the Committee on Conservation of 
Vision, and I suggest that the Committee on Resolutions of 

7 Aub T C , Fairhall L T Minot A S , and RezniLoff, P Lead 
Poisonmg Medicine 4 52 208 (Feb May) 1925 Hamilton Alice 
Industrial Poisons m the United States New York, Ifacmillan Compan>, 
1525 p 538 


this section consider the ad\isabiht> of using that resolution 
as a resolution of this section because it has behind it the 
state and provincial health authorities of North America It 
IS %\orded as follows 

WlirnEAS The reports of conference committees ha\e shoun that health 
Inatards arc arising constnntl> m industries >\htch require intcnsne field 
»n> csttgition and special laboratory studies before proper measures can be 
dcMscd for the protection of the workers m the industries and often of 
tilt general public as well and whereas few states are provided with the 
iraincd personnel and special laboratory facilities necessary for the study 
of such health hazards, therefore be it 

£d Tint this conference respectfully petition the Congress of the 
United States to make possible an increase in the personnel and resources 
of the United Slates Public Health Sen.ice m order that the senicc may 
extend Its activities in the field of industrial hygiene 

(Note —Dr Emerson, New York, moved the adoption of 
tlic resolution The motion was seconded and earned ] 

Dr Haven Emerson New York Dr Leake brings out 
with a perfection of technical approach that has not been equaled 
clscivlicrc the prevalence of lead in a community Dr Carl 
Vogel, at St Luke’s Hospital in New York, found that 
between 3 and 4 per cent of all patients admitted had signifi¬ 
cant amounts of lead in the stools Dr Kehoe of Dayton 
Ohio, reported that there were cities where lead was found 
m the stools of all persons This was doubted in New York 
Dr Ercderick B Flynn with the students of the fourth year 
class at the College of Physicians and Surgeons, studied the 
stools of 500 persons in various occupations, young and old, 
men and women and found that significant amounts of lead 
could be demonstrated in the stools of between 3 and 4 per cent 
of the general population of New York City That led to a 
tentative conclusion that so far as our community is con¬ 
cerned, unless an industry shows a higher incidence than 4 
per cent of the employees with lead in the stools, vve should 
not assume that there is a specific industrial hazard 


THE STUDY OF LEAD POISONING 
IN AN ENAMELING PLANT* 

W S LEATHERS, MD 

AND 

HUGH J MORGAN, MD 

NASHVILLE TENN 

In a study of the health problems of Nashville 
during the past year, a survey was made of the indus¬ 
tries of the community employing a hundred or more 
men, from the standpoint of the medical service and 
hygienic measures provided for the care and protection 
of the health of employees As many as thirty-five 
industrial and commercial establishments were investi¬ 
gated Hazardous processes involving the use of dan¬ 
gerous substances were noted in four of these places, 
in three, the protection by enclosure and exhaust venti¬ 
lation appeared to be adequate, while in one of the 
places examined the method of handling the process 
was not satisfactory 

After the study had been made, a vvorkmian from the 
factory which was pronounced as havung a possible 
industrial hazard reported, October 23, to a local hospi¬ 
tal for examination The hospital record of the case 
revealed that the patient's condition had been diagnosed 
as peptic ulcer The observations of the clinician in the 
hospital were also suggestive of cholecystitis, and con¬ 
sideration was given to the advisability of performing 
an operation However, on further examination of 
the patient, particularly of the blood, a diagnosis of 
lead poisonmg was made The patient vv'as given treat¬ 
ment and advised not to return to his usual place of 

_ * before the SMtion on Preventive and Industrial Medicine and 
Public Health at the Seventy Eighth Annual Session of the American 
Medical Association Washington D C, May 18 2927 
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occupation This adMce was followed, but after several 
days the foreman of the industry offered the person 
an increase in salary which caused him to return to 
\\ork 

A student in the fourth year class of Vanderbilt 
University School of Medicine, who had assisted m the 
examination of this patient, became interested m the 
source of the lead poisoning from the point of view 
of an occupational hazard, and reported the case to the 
head of the department of preventne medicine He 
Mas then requested to obtain information concerning 
the patient’s place of business, and whether others were 
suffering from similar symptoms This resulted in 
obtaining blood from nine other persons M'orkmg in 
the same factory and of tins number six, on micro¬ 
scopic examination, showed basophilic granulation of 
the led blood cells This led to a further investigation 
of the industry, and it was found that forty-five men 
Mere employed in an enameling factory, all of them 
working under essentially the same conditions The 
process consisted m the enameling of stoves and parlor 
1 anges 

It was evident that neither the management of the 
industry nor the employees were conscious of the dan¬ 
ger that prevailed relative to possible lead absorption 
At a conference with the state commissioner of labor, 
the factory inspector and the state health commis¬ 
sioner, It was deemed advisable to institute a careful 
investigation of the conditions that existed With the 
approval of the management, the employes were mter- 
V levved and adv ised concerning the danger under which 
they were working Arrangements were made for 
them to come voluntarilv to the outpatient department 
of the Vanderbilt University School of Medicine for a 
careful medical examination Thirty-nine of the forty- 
five employees reported at the time specified for this 
examination 

In making this clinical study, the accompanying 
record form was used, and it is given here for what¬ 
ever suggestive value it may possess m a similar 
undertaking 

Record Form 

Name Sex Age Length of Service 

T>pe of work Length of time he has been engaged at this work 
Statement as to general health 

(a) before emplojment by present company 

(b) since employment by present company 
Days lost from work during 1926 

Nature of illness in each instance 
Has patient known that there was a lead hazard m present 

occupation^ 

Does patient always wash hands with soap before eating7 
How many baths per week does patient takc^ 

Does patient smoke while at work? Cigarettes, pipe, cigars 
The presence or absence of any of the following symptoms 

A 1 Pallor 2 Weakness 3 Giddiness 4 Palpitation 
5 Dy spnea Remarks 

B 1 Colic 2 Constipation 3 Diarrhea 4 Alternate 
diarrhea and constipation S Transient headaches 
Remarks 

C Presence or absence of pam about any of the joints, 
especially 1 Knee joints 2 Elbow joints 3 
Shoulder joints Remarks 

D 1 Persistent headaches 2 Tremulousness 3 Pares¬ 
thesia 4 Motor weakness fingers wrists, shoul¬ 
ders, ankles feet 4 Mental symptoms, as 

hallucinations Remarks 

E kfaximum weight Present weight 

Loss or gam in weight during past 12 months 


PHVSICAL EXAMIVATIOU 

Height Weight Pulse rate Skin Lymph gland enlarge¬ 
ments (n) local, (ii) general Mucous membranes Teeth 
Gums (a) lead line, (6) pyorrhea Tonsils NecL Lungs 
Heart Blood pressure Peripheral vessels Abdomen 
Genitalia Rectal examination Joints Cranial nerves 
Motor functions Sensory functions Reflexes Abnormalities 
not noted above 

LABORATORY EXAillNATIONS 

Urine Hemoglobin Red blood count White blood count 
Blood smear Wassermann reaction Special examinations or 
tests Summary Diagnosis 

It IS seen that the history was taken to determine 
the piesence or absence of any of the usual groups 
of symptoms encountered m lead poisoning, such as 

(a) symptoms of anemia, 

(b) gastro-mtestmal symptoms, 

(c) joint symptoms, and 

(d) symptoms referable to the nervous svstem 

No attempt was made to take a complete medical 

history but a thorough phyisical examination was made 
and reported in eacli instance 

The routine laboratory work included an examina¬ 
tion of a single specimen of urine (sugar, albumin and 
sediment), a red blood count, a hemoglobin detenni- 
nation (Sabh) , a white blood count and an examina¬ 
tion of a stained (Wright) blood film, and a blood 
Wasserman examination 

In cases m which they seemed indicated, more exten¬ 
sive studies of the patients were made The elaborate 
and time consuming examination for lead m the urine 
and feces was not made It had been previously estab¬ 
lished that a lead hazard existed in the factory in which 
the group was employed 

The work as outlined was earned out by two teams 
from the medical staff of the Vanderbilt Hospital 
Each team consisted of three physicians Drs C S 
Burwell, J S Lawrence and DeWitt Neighbors, and 
Drs C P Wilson, Edgar MePeak and H J Morgan 
A group of medical students from the fourth year 
class of the ^''anderbllt University School of Medicine 
assisted with the laboratory' examinations On the 
completion of the examination m each case, the data 
obtained were analyzed and correlated by one of the 
examiners 

The accompanying table represents an analysis of 
the observations m the thirty-nine cases 

The point of especial interest in this table is, of 
course, the high incidence of lead poisoning m the 
group A definite diagnosis of plumbism was made 
in fifteen cases (39 per cent) A diagnosis of “probable 
lead poisoning” vv as made in eleven cases (28 per cent) 
Only thirteen of the thirty-mne men examined did 
not show any evidence of the disease 

The average age of the workmen in the enameling 
plant who were diagnosed as having unquestionable 
lead poisoning was 276 years The oldest was 45 and 
the youngest 18 years of age All of them were white 
with the exception of patient 10, who was a negro 
One was a “baker”, four were “enamel burners”, five 
were “spiayers”, one was an inspector, one a furnace 
man, one a foreman, one a “gramer”, and one a 
“mixer ” The minimum time of employment of any' 
one of the fifteen was two and a half months, and 
the maximum time was about four years Tiurteen of 
the fifteen (86 7 per cent) gave a history of both colic 
and constipation Eight of the fifteen (53 3 per cent) 
gav'e a history' of motor disturbance Eleven of the fif- 
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tccii (713 per cent) sliowcci sccondnrj' niicmin Tliii- 
tten of the hftcen with lead poiboning (86 7 per cent) 
were from 15 to 45 poundb (7 to 20 Kg ) undciwcight 
In fnc of the fifteen (33 3 per cent), a lead line 
was ohscued One (6 6 per cent) showed weakness 
of the CNttnsors of the hngeis, and three (20 per 
cent) showed weakness of the extcnsois of the w'nsts 
and fingers In one (66 pei cent) there was a dnnm- 
islied knee jtik Ihrcc (20 per cent) show^ed dififiise 
arteriosclerosis One (6 6 per cent) had cardiac dila¬ 
tation and Inpcitroplu One (66 per cent) had sclero¬ 
sis of the retinal artciies Two (13 3 per cent) 
showed anisocoiia 

In the examination of the blood, the ina\iimiin red 
blood cell count was 5,100,000 and tlie ninnnniin was 
1,080,000 Ihc a\cragc count for the fifteen men was 
3,948,266, and for thiitecn of the fifteen witli a count 
between three and four million, the arcrage was 
3,772,615 The lowest hemoglobin estimation was 55 
per cent and the higliest was 90, the a\erage being 71 35 
per cent All of tlic fifteen men sliow'cd stippling of the 
red blood cells The maMinum white blood cell count 
was 11,400 and the ininiinuin 6,100, the a\eragc being 
8,353 

In twehe of the fifteen men the urine was nor¬ 
mal, while three show'cd some pus cells, and one albu¬ 
min and mucous shreds The Wassennann reaction 
pro\ed ncgatiie m all fifteen mdniduals 

The second point of interest brought out by the 
examination of tins group is that there was not a single 
indnidual who could be gnen an absoluteh “clean 
bill of health” Of the thirt)-nine men exaniiiied, fif¬ 
teen had pjorrhea, eleien, dental caries, fine, chronic 
tonsillitis, one, chronic prostatitis, one, asthma, one 
posterior urethritis, one, hepatomegaha ‘, one, dilated 
external inguinal rings, one, emphjsema, se\en, 
artenosclerosis, three, organic heart disease, one, 
p} una, one, epididi inilis, tw o, relaxed inguinal rings, 
one, chronic urethritis, one, prostatic h} pertroph) , one, 
subacute prostatitis, one, right external strabismus, 
one, chronic arthritis, tw'o, right inguinal hernia, one, 
h) pertension, and one, obesit} The majorit) of these 
physical defects were encountered m individuals who 
considered tliemsehes m good health, wnth the excep¬ 
tion of those siiftermg from symptoms of lead poison¬ 
ing It IS obvious that many of these conditions could 
either be cured or greatly impro\ed b> the institution 
of the proper surgical or medical procedure, with 
profit both to the individual employee and to the 
emplo} er 

Ihese data emphasize the great need of a periodic 
ph) steal examination of members of the industrial 
population of this countr)'' It wmuld seem that the 
practice of annual examinations of the industrial class 
W'ould result m greater benefit than would accrue to 
wealthier groups of individuals The present study of 
thirty-nine employees in a single mdustrj^ affords a 
striking example of the opportunity that exists for 
the improvement of health and efficiency in groups of 
workers This would not only cause the removal of 
industrial hazards but also result m the correction of 
definite “health hazards ” 

The place of occupation of the thirty-nme employees 
was in a building not primarily constructed for this 
industry Information obtained during the physical 

1 Tlie patient refused to enter the hospital for further study and 
therefore the etiology of the enlarged liver i\as not determined The 
j client fell into the group of Mead poisoning cases and showed a frank 
wi. ondary anemia 


examination showed tliat the men w'ere uninformed 
concerning the danger of the occupation Twenty-six 
of them stated that they smoked while engaged m 
work The majority of them indicated that they w^ere 
careless about w'ashmg their hands before eating There 
was no special place provided for the lunch hour, and 
manv of tliem ate m the room where they had been 
w'orking, thus exposing their food to dust The room 
w'as inadequate!} \entilated, and on investigation it was 
found that the dust which w as removed by the exhaust 
s}stem was caused to return to the place of work, 
owing to an currents which were created m a closed 
alley Thus, a \icious circle was established The light¬ 
ing facilities also were insufficient 

riie SIX booths used for spraying w'ere small and 
w'cre provided with an ineffective exhaust system The 
enamel mixture used was thick and contained more 
than the usual percentage of lead and some cadmium 
It W’as a mixture essentiall} of ground glass and lead 
w'hich formed a soluble oxide This mixture was 
spra}ed on pieces of iron stoves m the booths, spray 
guns w’lth ^ pounds of pressure being used When 
the mixture was discharged on the iron, there was a 
rebound of dust particles within the booth and outside 
The men who w'ere engaged m spra}ing breathed 
freely the lead laden dust Moreover, enamel powder, 
consisting as it does of ground glass, is not light, and 
an upw'ard draft carries off only a small part, while 
side drafts simply blow it about The walls, ceiling 
and window's were covered with dust, and it was 
ob\ious that the air of the room was more or less 
permeated w’lth dust particles The room was improp¬ 
er!} cleaned betw'een working hours The floor was 
not flushed but was cleaned by dry sw'eeping from 
time to time The men w’ere careless m handling the 
enamel mixture, getting it freely on their hands and 
faces The washroom was small, dark and poorly \en- 
tilated, with only one basin and an improper provision 
of lockers Only tw’o shower baths w’ere in use The 
w'ork clothes w'ere kept m the same compartment of 
the locker as the street clothes None of the men were 
gnen a physical examination on being employed, and 
provision was not made for medical superMSion of 
the employees In a word, the place of occupation 
was dusty, poorly ventilated and improperly lighted 
and, general!} speaking, carelessness prevailed on the 
part both of the employee and of the employer 

It IS well known that persons w'ho work with lead 
m any form, unless care is taken, are liable to lead 
poisoning During the last few years, five enameling 
factories have been established in Tennessee, which is 
evidence that this phase of industry is growing The 
studies which have been made of lead industries b} 
the United States Public Health Sen'ice show that 
the dust and fumes of lead cause more sickness among 
workers than is caused by any other metal More than 
half of all the serious cases of metal poisoning are 
due to lead Nine tenths of all lead poisoning can be 
prevented by keeping the dust and fumes from entering 
the mouth and nose of the worker 
The portals through w'hich lead gams admission to 
the body are, m the order of their importance, the 
respiratory tract, the gastro-mtestmal tract and the 
skin- It enters through the mouth with food or it 
may also be swallowed with saliva if tobacco is used 
in any form or if fingers soiled with enamel mixture are 
put into the mouth The chief avenue through which 

2 Aub J C Fairball L T Minot A S and Reznikoff, P 
Lead Poisoning Medicine Monograph, 7, chapter V p 43 
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lead poisoning occurred in this group of individuals 
was by the inhalation of dust through the nose and 
mouth The measures advised for the pre\ention of 
lead poisoning in this factory were based on (1) 
personal hjgiene, (2) correction of unhjgienic condi¬ 
tions, and (3) adequate medical supervision 

THE PRACTICE OF PERSONAL HYGIENE 

Experience has shown that the presence of food in 
the stomach aids in preventing lead absorption, and 
therefore the men were advised to eat a hearty meal 
before going to work The need for the drinking of 
milk was emphasized not only at mealtime but even 
during working hours The employees were advised 
not to eat m the woikioom, and to refrain from drink¬ 
ing from uncoiered vessels 


The management was required to get individual 
lockers for the workmen with separate compartments 
for the street clothes and those worn during work 
hours These lockers were placed in a separate room, 
and the men were advised not to wear the clothes 
home that were worn in the workroom The employees 
were urged to wash their hands well with a soap and 
a brush, and the face with hot water and soap before 
eating They were also advised relative to mouth 
hygiene Individual soap and towels were provided 
The workmen were informed of the necessity of 
taking shower baths before putting on street clothes 
or leaving the workroom Emphasis w'as placed 
on keeping the body clean by bathing in warm 
watei not less than twice each week, and on drinking 
water freely They were also cautioned against poor 
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fhe 'SVasscrinann reaction was negatlrc in all eases llie halm reaction was doubttiil in case SO 


elimination and the dangers of constipation The man¬ 
agement of the factory was impressed with the neces¬ 
sity of moist SM'eepmg and the dusting of floors and 
work benches The danger of chewing tobacco while 
at work was stressed As the seventy of lead poisoning 
IS increased by the use of alcohol in any form, this 
practice was discouraged 

CORRECTION OF UNHYGIENIC CONDITIONS 
IN FACTORY 

The most important step taken by the management 
was to improve the exhaust system and provide a 
new type of booth A new exhaust system was 
installed with its efficiency increased from 2,200 cubic 


feet of air remoied per minute to about 7,300 cubic 
feet The ventilation was generally impioved, and 
physical defects in the building were corrected so as 
to prevent currents of air from causing a retuin of 
the dust into the work room The floors and woodw ork 
were thoroughly cleaned, and greater cleanliness was 
observ'ed in keeping the place of occupation in a sani¬ 
tary condition The washroom was enlarged, and 
lighting and ventilating facilities were improved The 
standard number of wash basins was provided The 
number of shower baths was increased, and individual 
lockers were obtained for the use of the workmen The 
foreman was instructed relative to the fundamental 
importance of the utmost care being used by the 
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employees while at work, particularly those using 
spray guns Masks were not recommended because of 
a lack of security and convenience in their use Unfor- 
tunatelj, the enamel mixture is unusually thick and 
heav}', so that, in spite of the improvement of the 
exhaust s^stem, the men using spray guns are still 
exposed to a volume of dust which is not conducive 
to their welfare, but by the observance of the precau¬ 
tions indicated the lead hazard is largely removed 

THE NEED TOR MEDICAL SUPERVISION 

A phjsician has been emplo}ed to make a caieful 
physical examination of all new employees, and also 
to afford medical supervision of the workmen Clinical 
observation and experience show that persons with 
physical defects, such as pyorrhea, anemia, nephritis 
and nen'ous disorders, should not work under condi¬ 
tions in which lead absorption is possible Therefore, 
all persons who are employed in such an occupation 
should be required first to have a complete medical 
examination This is not only imperative from the 
standpoint of protecting the woikmen, but is also of 
the greatest value to the management in giving proper 
supervision and protection to those who are engaged 
in a lead industry On mg to the fact that individuals 
differ greatly in susceptibility to lead absorption, medi¬ 
cal supervision is required in order that shifts may 
be made so that those who are susceptible maj be 
protected against prolonged exposure 

Our knowledge conceining the influence of occupa¬ 
tion on disease is limited Moreover, we do not know 
a great deal about the type or the extent of disease 
found in occupations Statisticians have sliown that 
industrial workers lose approximately eight days a 
rear through sickness This estimate would perhaps 
be higher in commercial and mercantile establishments 
because a ‘ lav-off” is more readily obtainable There 
is a definite need for more accurate information con¬ 
cerning illnesses m occupation and the loss of time 
incurred thereby Unfortunately, only three states. 
Mew York, Ohio and Massachusetts, at this time require 
morbidity reports of all occupational diseases One of 
the weakest links in the public health chain at the 
present time is the lack of industrial morbidity reports 
In Mew of the alreadj oaercrowded industrial centers 
and the expansion of industiies in all sections of our 
country, it is hoped that more attention will be given 
to obtaining reliable data concerning occupational dis¬ 
eases by local official health agencies 

SUMMARY 

A careful physical examination of thirty-nine 
emplo 3 ees in an enameling plant led to a definite diag¬ 
nosis of plumbism m fifteen cases (39 per cent), and 
a diagnosis of probable lead poisoning in eleven cases 
(28 per cent) In thirteen of the thirty-nine men 
plumbism was not present, but was potential 

The chief cause of lead poisoning was the breathing 
of lead laden dust resulting from the spraying of pieces 
of iron stores with enamel mixture This was done in 
booths, sprat guns being used from which the mixture 
was discharged under 80 pounds of pressure 

The following correctue measures were instituted 
(1) personal hrgiene, (2) correction of unhygienic 
conditions in the plant, and (3) adequate medical 
superr ision 

The importance of obtaining morbidity reports of 
occupational diseases is obriousl} a need with the 
increased expansion of industr) 


A point of especial interest brought out by the exami¬ 
nation of the thirty-nine men is that there was not 
a single person that could be given an absolutely “clean 
bill of health” The majority of the ph}sical defects 
noted weie encountered m individuals who considered 
themselves in good health, with the exception of those 
suffering from symptoms of lead poisoning More¬ 
over, the percentage of defects appears to be greater 
111 this industrial group than would be encountered in 
individuals living under better social conditions 


ABSTRACT OF DISCUSSION 

Dr a J Lanza, New York The situation which 
Dr Leathers has outlined is not an unusual one It might 
be duplicated in almost any industrial center The unusual 
feature in this case was the thoroughness with which the men 
were examined, and the utilization of the knowledge so gained 
in prerention The statistics indicate that the number of 
deaths from chronic lead poisoning liaie diminished about 
one half in ten years This should not mislead us into think¬ 
ing that there has been a corresponding drop in the incidence 
of lead poisoning It is frequent throughout industry, not so 
much in places where lead is manufactured, such as lead 
works and paint works, because in that type of business the 
hazard is recognized, but in plants where lead is used inci- 
dentalK m one process in a general manufacturing plant and 
poisoning IS not so apt to be detected A great many 
employers take on a lead process in their plant without any 
realization at all of its dangers In other plants, the risk of 
lead poisoning is not sufficiently brought to the attention of 
the industrial workers who are continually exposed without 
being aware of the fact It is not unusual to see lead handled 
as if It were a perfectly innocuous substance I had occasion 
recently to visit an establishment in which there was a very 
pronounced lead hazard Two hundred men were engaged in 
lead soldering in one room The fumes from the solder came 
through the room and leaded the other workers who y\ere near 
them The amount of sickness from gastro intestinal diseases 
m this group was four times that of respiratory disease, 
whereas in the ordinary population that ratio is transposed 
Workers frequently consulted their own physicians in this 
small town, yet there has not been a single case of lead 
poisoning certified to the state authorities i r diagnosed on an 
insurance disability certificate Nevertheless lead poisoning 
had been occurring there for a number of years to my certain 
knowledge This indicates a failure to appreciate how yyide- 
spread lead poisoning is in many an industrial community 
Physicians who treat industrial workers complaining of gastro¬ 
intestinal symptoms, combined yyith anemia, without apparently 
any definite surgical condition, should keep the possibility of 
lead poisoning in mind and make blood smears to determine 
the presence of stippled cells 

Dr Haven Emfrson, New York I would like to ask 
Dr Leathers yyhether he made any inquiry as to the reproduc¬ 
tive history of the families concerned English and European 
literature records what might be termed epidemics of still¬ 
births in the families in which industrial lead poisoning had 
occurred, and from studies that are still incomplete but have 
been going on for the past two years, it is obvious that one 
of the commonly unnoted results of widespread lead distribu¬ 
tion IS the interference with the reproductive life of the 
families The husband was poisoned with lead at the time 
of conception, or the wife was poisoned during the pregnancy 
There is a hazard both in stillbirths and in the mortality of 
the children m the first year of life 

Dr Louis Hartis, New York Dr W S Leathers’ observa¬ 
tion that we do not seriously consider the widespread prevalence 
of lead poisoning in industrial communities deserves more 
than ordinary emphasis Every one of us who is engaged in 
industrial medical service, or has been engaged m it any time, 
has felt at some time that the subject has been exploited 
tremendously in the literature It takes only a little practical 
and personal experience to discover that such exploitation and 
emphasis w ith reference to lead poisoning is well deserv ed and 
in line with this may I by indirection say that there, too, is 
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-111 opportuintj for tliL gciicnl pnctitioncr to tike cognirincc 
of in miportint litld of iiicdtcil <icr\icc, intnclj, industnil 
medicine fomt sMiiptoiu"! ire in iiidicitioii of Icid poisoniiiB 
iiid b\ no meins insignihcinl The pncticing phjsicnii ought 
to heir them in mind Dr Lcithcrs niidoubtcdlj must hi\i. 
eome icross i group of cites, tlioiigh he cilled them bj i 
different ininc tint might he citlcd properh htent' or 
potentn!' icid poisoning ciscs, cises which do not show 
gistro cntcnc ssmptoms, or pircsis or piriljsis indicitiec of 
nereons s\stem nuoUement, ind jet m which c\iminition of 
the blood iiid other signs irc stronglj indieilne of Icid 
loisonmg A met ibohc disturlnncc of some kind, or the 
c\hibilion of potissiimi iodide without modcrilion nnj 
precipitito simptoms m in iiidnidui! of tins ttpe Tint is by 
no meins in infrequent condition The reporting of industnil 
disciscs, IS of comnnimcablc diseise in itself does not serec 
in\ ter\ \ihiihle purpose unless such reports Icid to con¬ 
structive rcmcdiil action whether tint be clinical public 
hcilth or Icgislitive or m iiisurince compcnsition It is well 
tint three stites siioiild liivc hhred the pitli ind midc i 
beginning, but we ciiinot be enthusiastic ibout the results 
that hive thus fir followed even in the acquisition of knowl¬ 
edge about the prcvileiicc of lead poisoning The reporting of 
occupatioinl diseases is honored m the breach ritlicr thin in 
the obscrviiicc bv the general practitioner which permits me 
once again bj indirection to indicate tbit the chiirmin was 
V ell justified in showing that the private phjsician can serve 
bj giving information as well as bv corrective work—m other 
words bj obejmg the livv Those ire considerations that ire 
cxtrcmclj important One other point in the course of the 
paper seems, perhips to warrant a word of caution It vvis 
ciislomarj jeirs ago to hj a great deal of emphasis on the 
drinking of milk as a possible preventive of lead poisoning 
While that IS not to be scoffed at and I would not have 
Dr Leathers for a moment think that I speak lightly of it, vve 
have come to know that tint is a verj, verj weak rod for 
support 

Dr E r Smith, Swissvilc Pa Dr Hams expressed the 
desire for more extensive figures on lead poisoning As long 
as there is such a vast difference of opinion as to what con¬ 
stitutes lead poisoning, and what is onlj lead absorption so 
long will statistics have little value There is too great i 
difference m the bases of comparison Tor instance in the 
report from Hew York Slate published and reviewed bj 
Mr Trcdcnck Hoffman, ncarl> all the cases were reported 
from one factor} I have heard on good autliorit} that this is 
because the one plant ph}Sician is a careful investigator, who 
has conscientious!} reported all cases even of a minor nature 
On the other hand, there are man} plants in New York Cit>, 
similar to the one reported on b} Dr Leathers, from which 
no lead cases are reported except those failing to ‘ get b} ’ the 
coroner There is a large mass of statistics being gathered 
at the present time by a nonmcdical man So far as volume is 
concerned, it will be complete covering most of the industries 
using lead in the United States, Great Britain and German} 
but when a nonmedical man investigates lead poisoning for 
the purpose of whitewashing the mdustr}, and takes the word 
of the examining ph}sician of each plant as to the incidence of 
lead poisoning the difference in the number of cases reported 
b} one ph}sician and m the number reported by another is 
going to be so great as to render the report vv ithout signihcancc 
Dn. W S Leathers Nashville, Tenn In making a survey 
of the health problems in Nashville we were fortunate m 
securing the cooperation and active assistance of Dr A J 
Lanza in an investigation of industrial hygiene and medical 
service in industries He visited thirt}-five factories, collected 
and anal} zed data and presented a most interesting report on 
Ills observations Tiie first patient with lead poisoning referred 
to in our paper came to the hospital after the stud} on indus¬ 
trial h}giene was completed The industry m which this 
person worked was, according to tlie report submitted by 
Dr Lanza, the only one that showed conditions suggestive of 
the possibility or, m fact, the probabilit} of an industrial hazard, 
so tliat the outcome of his observations was striking so far as 
the developments that occurred are concerned In answer to 
Dr Emersons inquiry, vve were unable to go into that phase of 
the study while the medical examinations were being made of 


the employees However after the cxamiintions were com¬ 
pleted, I interviewed the workmen individual!) relative to the 
results of the physical cxammalion and also for the purpose 
of advising each of them concerning hygienic measures that 
should he consistent!} practiced to prevent a recurrence of lead 
poisoning I found that it was not possible to assign any 
aliiiormahty of childbirth such as stillbirths to lead absorption 
A considerable percentage of the employees were young single 
men and cither those that were married had not been exposed 
to the lead hazard for a sufficient period of time, or their 
children were well grown prior to exposure I have no doubt 
tint there would have been hazards to cliildbearing had the 
time been longer and had a larger number of persons been 
exposed One of the mstriicine things that came out of this 
suidv was the interest created among the students who were 
taking the course m preventive medicine in the Vanderbilt 
bnivcrsily School of Medicine Each of these men was 
riqiiircd to make a study of the conditions at the factory in 
which the cases of lead poisoning occurred, and to write a 
paper mchiding an analysis of the medical examination of the 
ihirt} nine men subjected to the lead hazard I mention this 
h cause I think that in teaching hygiene and preventive medi¬ 
cine to medical students it is exceedingly important for us to 
have them come m contact with practical field problems, and 
to gix c them first hand know ledge when practicable In regard 
to the question of advising the drinking of milk, this was done 
not so much because of its value m permanently preventing 
lead poisoning as to afford a more nutritious diet The 
majority of the men involved were decidedly underweight, and 
the drinking of milk was most desirable in bettering their 
physical condition However since the research of Aub and 
Ills associates on lead poisoning we know that a high calcium 
diet will cause the lead to combine with the bone, and although 
It may be liberated under certain conditions, it will afford 
temporal} relief 
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Having performed thousands of lapai otoniies during 
the hst thirty-five jears, and having attempted the 
various technics advocated from time to time during 
this period, I hav'e now practically discarded drainage 
of the general peritoneal cavity, but have established, 
almost as a routine, draining of the intestine in all 
doubtful cases As a consequence my mortality m the 
despeiate type has been reduced at least SO per cent 

Drainage of walled off pus collections or extrapen- 
toneal cellulitis, or the insertion of foreign material 
into the gangrenous or suspicious locations m order 
to render the part extrapentoneal (quarantine), must 
not be confused with the contamination of the peri¬ 
toneum Itself, which does not require drainage, for 
the very good reason that such drainage is impossible 

Although no claim is made for originality in the 
technic of jejunostomy, I believe that the extended 
use of the tube advocated m this paper to include all 
suspicious cases of any character, particulaily m intus¬ 
susception, is a step in adv ance This, in addition to inv 
objection to the employment of so-called pentoneal 
drainage and the type of closed tube used, is my leason 
for presenting this paper 

While the ancients doubtless performed enterostom) 
for the relief of those desperately ill from bowel 
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obstruction, authentic reports of such operations may 
be found in the literature of several centunes gone 
by J E Summers ^ records that Paul Barbette in 
1676, Nucke a few years later, Renault m 1772, and 
Nekton in 1858, each advocated an artificial exit foi 
the fluids and gases distending the intestine 

Shede," before the Congress of Internal Medicine 
in 1889, warmly adiocated enterostomy From his 
experience with two cases, he pointed out that the 
formation of an artificial anus might be not only a 
palliative but also a curative operation 
Thirt}-five lears ago, Mr Grieg Smith® declared 
most emphatically that no operation for intestinal 
obstruction is complete if the patient leaves the operat¬ 
ing table with a greatly distended abdomen 

In spite of the crudeness of the technic, recoveries 
sometimes followed 

Sir Bertrand Dawson has well said, “Infection and 
obstruction together, or apart, make all the ills from 
which a patient derives abdominal trouble ” 
Moynihan, after his vast experience, says “There 
is no appendicitis without obstruction” 

In a recent report of ninet\-five cases in which 
operation had been performed for intestinal obstruc¬ 
tion at Cook County Hospital, Chicago, Meyer,^ stated 
that 78 per cent were due to postoperative adhesions 
The location of the obstiuction was usually in the 
lower portion of the ileum, and it occurs comparatively 
rarely after operation in the upper half of the abdo¬ 
men To mj mind the latter observation is important 
and favors high ]e)unostom> 

I am convinced that all inflammations or severe peri¬ 
toneal irritations produce more or less obstructive symp¬ 
toms How often we are deceived when, on opening 
the abdomen for “acute obstruction ” we find a twisted 
o\ arian cj st I have seen what seemed to be an obstruc¬ 
tion of the bow'cl follow kidney injury and simple 
ureteral stone colic Aire we sure that peritoneal inflam¬ 
mations or irritations oi both may not be the provoca¬ 
tive factor in the production of obstruction^ And is 
obstruction and not peutonitis the fatal agent ^ It is 
the general opinion that the acutely ruptured appendix 
produces death by spreading peritonitis Here, again, 
is not the condition known as peritonitis the agency 
responsible, in many instances at least, for the obstruc¬ 
tion of the bow'el, the latter really producing the fatal 
issue ^ 

Working on the theory that practically all obstruc¬ 
tions are due to (1) mechanical interference in the 
normal intestinal lumen, (2) inflammation or (3) fac¬ 
tors influencing the nervous mechanism, is it not possi¬ 
ble that the relief of obstruction may be the all 
important objective for the surgeon^ If I am correct 
in this premise, then obstruction and not peritonitis 
must be considered the chief death-dealing agency 
This, then, brings me to the question of perhaps greater 
interest, namely, the cause of death in intestinal 
obstruction 

CAUSE OF DEATH IN INTESTINAL OBSTRUCTION 
The literature on the subject is extensive and was 
rev lew ed recently by Ellis “ The literature contains 

1 Summer? J E Enterostomy m the Treatment of Acute Intestinal 
Obstruction Surg Gynec Obst 32 412 414 (May) 1921 

2 Shede Arch f kitn Chn 36 I8S9 

3 Smith Gneg in Rose and Carles Manual of Surgery, New York. 
William Wood & Co 1891 

4 Mejer K A and Brams, W A A Clinical Study of Acute 
Intestinal Obstruction Illinois M J 61 43 (Jan) 1927 

5 Ellis J W C^use of Death in High Obstruction Ana Surg 76 
429 (\pri!) 1922 


four mam theories regarding the cause of death in 
acute intestinal obstruction 

1 Bactcicmta —The theory that death is due to a 
bacteremia at first sight seems plausible The fluid 
accumulating in the intestines above the obstruction 
acts as a veiv good culture medium It furnishes all 
the requirements for bacterial growth However, 
McClure” and others have definitely disproved this 
theory by showing that at death the heart’s blood, peri¬ 
toneum and organs aie practically always sterile fol¬ 
lowing simple obstruction 

2 PoveUed Seciehon —Supporters of this theory 
state that after obstruction, the intestinal mucosa of 
the proximal segment secretes a toxin which, when 
absorbed, is fatal Dragstedt^ shows the fallacy of 
this by draining opened isolated loops of jejunum into 
the peritoneal cavity without toxic symptoms resulting 

3 Dchydiaiion —In 1912, Hartwell, Hoguet and 
Beekman® concluded that the water loss from drain¬ 
age of the body fluids into the intestinal lumen above 
the obstruction was the cause of the systemic symp¬ 
toms and the eventual cause of death Rowntree has 
shown that the liquid secreted in twenty-four hours 
from the upper intestinal tract of the human being 
amounts to from 7 to 10 quarts If such quantities 
are drained out, they must be replaced, but this factor 
alone does not seem sufficient to explain the cause 
ot death in obstruction In my own experience, before 
the piactice of foicing fluids became popular, I found 
that enterostomies reduced the mortality' more than 60 
per cent The freer the diamage, the better the 
prognosis 

4 Toxemia —This theory holds that death, in acute 
intestinal obstruction, is due to the absorption of poi¬ 
sons, produced by bacterial action in the bowel fluids, 
which accumulate in the intestine above the obstruc¬ 
tion This theory has received almost universal accep¬ 
tance Davis and Stone showed that secretions of the 
normal intestine, when kept under conditions inhibit¬ 
ing bacterial growth, remain nontoxic, when the secre¬ 
tion IS incubated so that its own flora may grow, it 
dev'elops toxic properties m eighteen hours and pro¬ 
duces the symptoms of acute intestinal obstruction 
when injected intravenously Dragstedt’s work” led to 
the opinion that the lethal substances are toxic amines, 
pioduced by the action of bacteria on proteins and their 
split products, and that immunity cannot be developed 
against them He found also that the normal bowel 
mucosa has a selective protective action against toxins, 
but under the conditions of obstruction the bowel 
walls are rendered more pervious to toxins, because of 
their impaired nutrition resulting from the poor blood 
supply caused by distention 

Williamsof London has just recently reported a 
clinical and experimental investigation of the toxemia of 
intestinal obstruction with the results of treatment with 
appropriate antiserums His work, if confirmed, will 

6 McDure R D An Experimental Studj of Intestinal Obstruction 
J A M A 49 1003 (Sept 21) 1907 HTrtuell J A, and Hoguet 
J P An Experimental Study of High Intestinal Obstruction, Are J 
M Sc 143 357 1912 

7 Dragstedt L R Moorhead J J and Burck> F W Expen 
mental Study of Intoxication in Closed Intestinal Loops, J ^per Med 
25 421 (March) 1917 

8 Hart>>eli J A Hoguet J P and Beckman Fenwick An Expen 
mental Studj of Intestinal Obstruction Arch Int Med 13 701 (May) 
1914 

9 Dragstedt C A Dragstedt. L R , and Chase C S The Anti 
genic Property of Qosed Intestinal Loop Fluid Am J Physiol 4B 366 
(July) 1918 Dragstedt L R Dragstedt C A McClmtock J T and 
Chase C S Intestinal Obstruction J Exper Med 30 109 (Aug) 
1919 

10 Williams B W The Importance of Toxemia Due to Anaerobic 
Organisms m Intestinal Obstruction and Pcntonitis Bnt J Surg 14'^ 
295 (Oct) 1926 
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open 1 new field foi inicstiijntion of the pioblcms of 
olisliuction His iiucsligation was begun on the 
Inixithcsis that the toxemia of acute intestinal obstruc¬ 
tion is due to the absorption of anaeiobic toxins from 
the stagnant contents of the small intestine 
DaaUin wcicini is the most important, abuiKhnt and 
most constant of the toxin piodiicers of the intestines 
It grows III a nciitial or alKaline mcdnim With obstiuc- 
tion of the bowel, conditions arc ideal for its grow'tli, 
and this organism is jiiesent in enormously increased 
numbcis 

llic contents of the small intestine obtained post 
mortem from four cases of peritonitis and one of acute 
obstruction all contained laige numbers of BactUu<: 
uriclii! and in six cases of acute peritonitis the intesti¬ 
nal contents taKcn during life all reiealed manj Bacil- 
lu<; 7ukliii organisms 

The presence of Bacillus Taclchii toxin m the contents 
of the obstructed bowel toxin was demonstrated by 
animal inoculation Of thirtj-two inoculated mice, the 
lethal effects were obtained in twentv-one Sixteen 
control mice that were protected with Bacillus xvclchn 
antitoxin were unaftected 

As a therajaeutic test of the Inpotlicsis, the adminis¬ 
tration of Bacillus 7<clchii antitoxin serums was made 
in cases of peritonitis and obstruction In cases of peri¬ 
tonitis with parahtic obstruction there was a marked 
clinical iniproa ement, and in case of organic obstruc¬ 
tion similar results were obtained, but it was impossible 
to difterentiate betw'ecn the effects of the serum and 
the effect of the successful operatne relief of obstruc¬ 
tion In lift}-four cases of acute intestinal obstruction 
in which antitoxin was administered, the mortalit)' w'as 
9 3 per cent, as compared to the usual mortality of 
248 per cent The antitoxin was administered also in 
256 cases of acute appendicitis w'lth a resulting mor- 
talitj of 1 17 per cent, as compared to the usual mor¬ 
tality of 6 3 per cent 

Perhaps in ad}namic ileus the paralysis may well 
be due in part to the presence of Bacillus xvclchn toxin 
m the intestinal content, and the administration of the 
antitoxin maj help to oiercome this paralysis Unfortu- 
natel}, this antiserum is not )et available m this coun¬ 
try, although It was supplied to fVilliams by the 
Burroughs, Wellcome Company of England 

CHEMICAL REACTIOXS IN OBSTRUCTION 
The chemical changes of the blood in intestinal 
obstruction ha\e been described by Orr and Haden “ 
There is a rise in nonprotein nitrogen and urea nitro¬ 
gen, a drop in the chloride content, and a rise in the 
carbon dioxide combining power of the blood There 
IS also a rise in the nonprotein nitrogen and a diminu¬ 
tion of the chlorides of the urine In one patient rejxiited 
b} Orr and Haden, 90 Gm of sodium chloride was 
gn en in tliirty-six hours, w ith only 1 8 Gm appearing 
in the urine and without a rise above normal in the 
blood 

There is a similar loss of blood chlorides in pyloric 
obstiuction with vomiting and in duodenal and gas¬ 
tric fistulas The chloride ions find their w'ay into 
the nlimentary tract in the gastric juice and also in 
intestinal secretions, but this quota is retuined under 
normal conditions through leabsorption to the blood 
stream Recent studies by Walters^- of the Ma 30 

11 Orr, T G and Haden, R L High Jejunostomy jn Intestinal 
Obstruction J A M A S7 632 (Aug 28) 1926 

12 Walters WaUman Kilgore A M * and Bollman J L Changes 
H the Blood Resulting from Duodenal Fistula, JAMA 86 186 
^an 16) 1926 


Fotindadoii revealed a loss of chloiides m fistulous 
fluids sufficient to account for the decreased chloride 
content of the blood Reduction of blood chlorides 
may also occur as a result of then secretion into an 
obstructed intestinal tract This is illustrated by a 
recent fatal case of paralytic obstruction that I treated 
The patient was brought m five daj's after the onset 
of an attack of acute obstiuction At opeiation, a gan¬ 
grenous luptured appendix, generalized peritonitis and 
parahtic ileus w'crc found The patient had not lom- 
ilcd, but the blood chlorides w'ere reduced to 200 mg 
per Inmdrcd cubic centimeters and the nonprotem nitro¬ 
gen was 85 mg In spite of the fact that this patient 
was almost moribund, he wmuld haie had a better 
clniiee bad I drained the intestine and done nothing 
more 

TRn\TMENT OE OBSTRUCTION 

The treatment of acute intestinal obstruction is best 
considered from the standpoint of proplnlaxis and 
management, to tlie end that adhesions may be pre- 
aented 'surgical cleanliness in all open abdominal w'ork 
IS most imiierative All trauma to the peritoneum 
sliould be 1 educed to a minimum There should be the 
gentlest handling of the tissues wath the fingers and 
instruments The use of dry gauze against the pen- 
tonemii is to be condemned The frequent changing 
of the patient’s position is of great importance 

The conviction is gradually gaming ground among 
surgeons that in the majority of cases m which it is 
practiced, the so-called drainage of the peritoneal catitv 
IS either unnecessary or futile Mikulicz, in 1884, first 
nndc the suggestion that the removal of a gangrenous 
appendix m the presence of purulent peritonitis can be 
follow’ed by closure Olshausen, m 1903, reported 1,555 
laparotomies, of winch 7 5 per cent w’cre see ere, and 
in none did he institute drainage His mortality w'as 
no Ingher than that of other surgeons for similar cases 
in w'hich drainage w'as done Yates,*^ m 1905, show'ed 
conclusneiy tint drainage of the general pentoneil 
cavity IS impossible Barr, in 1920, reported only 075 
per cent of deaths m a series of 134 suppuratne cases 
of appendicitis in which drainage wns not done Ombre- 
danne, in 1920, urged closure without drainage in all 
acute abdominal cases, irrespective of the lesion found, 
provided the cause was removed Brockman,’^ in a 
recent comprehensive review' of the problem of drain¬ 
age in acute appendicitis, points out that com alescence 
is smooth and shortened witliout drainage, and tint 
there is not the danger of fecal fistulas, w'lth the delaj ed 
convalescence caused by tliem No amount of drain¬ 
age will give the patient geneial resistance He traces 
the evolution of adhesions with drainage Following 
the removal of the dram, a residual abscess inaj be 
left, the pus becomes inspissated and later organized 
into fibrous tissue The movement of the bowel 
stretches this, forming a band w'hich later may 
cause strangulation 

With the cause of the infection remmed m the 
piesence of a generalized peritoneal exudate, I close 
the abdomen w'lthout drainage after doing wlnt Mac- 
IGnnon describes as a complemental jejuiiostomc 
Even though an ileus is not present, the jejunostomy 
forestalls its possibility Perhaps in the light of \Vil- 
liams’ work w'lth the anaeroluc flora of an obstructed 
intestine, the admission of air through the jejunostomy 
tube may have some value 


H Ojnec Ohst 1 47J 1905 

Bnt J Surg'"!! ofo (A^nO'l^r Appcnd.c.trs, 
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Gangrenous appendicitis is the most common cause 
of generalized peritonitis An important prophylactic 
measure against obstruction, paralytic or organic, is 
the early diagnosis and treatment of acute appendicitis 
It IS felt that the medical profession generally is more 
negligent and careless now in the early treatment of 
acute appendicitis than it was twenty years ago, for then 
the procedure was relatively new and was discussed 
more 

In the actual management of obstruction, prompt 
diagnosis and early operation are most important The 
shorter the length of time before operation, the higher 
IS the recovery rate A-mong the twenty-one cases 
reported by Finney' m which operation was done 
during the first twelve hours there was a mortality 
of 11 per cent, while in those in which the opeiation 
was performed during the second twenty-four hours 
there was a mortality of 31 per cent 

author’s method of relieving obstruction 

In the first state of a mechanical obstruction with¬ 
out distention of the proximal bowel, the indication 
is to relieve the obstruction In every other case of 
obstruction with distention, the problem of the surgeon 
is to empty the intestinal canal When the patient s 
condition justifies it, the obstruction may be relie\ed 
when the drainage is made In severe late cases, drain¬ 
age of the water-logged jejunum is the definite objec¬ 
tive The cause ot the obstruction is not a matter of 
immediate concern 

In these late cases, I make a small incision through 
the outer border of the upper part of the left rectus 
muscle under local anesthesia, the first distended loop 
of the upper jejunum that appears (if filled with fluid) 
is picked up, and a jejunostomv is made according to 
the following method The assistant, milking the fluid 
away from the segment of intestine to be attacked, 
holds the bowel between his thumbs and index fingers 
Hot salt gauze is packed about the field Next, a 
through and through purse string of 0 0 plain catgut 
suture IS placed In the center of this, a small opening 
IS made and a number 20 catheter is inserted to the 
extent of one-fourth inch The needle, still holding 
the catgut, is passed through the edge of the catheter 
and firmly tied, care being taken not to shut off the 
lumen of the tube Next a very fine silk purse-string 
subserous suture is placed and tied, while the assistant 
gently pushes the catheter deeper into the bowel This 
is followed by a second silk suture The catheter is 
then brought through an opening in the omentum, as 
advocated by Charles H Mavo, the peritoneum is 
sutured and the wound closed By keeping a gentle 
pull on the catheter, the intestine and omentum are 
held in contact with the parietal peritoneum In order 
to hold this position, a silkworm suture through the 
skin IS tied about the catheter If during the course 
of an appendectomy, for instance, it is found desirable 
to drain the intestine, the hand is passed upward and 
the highest loop of jejunum is delivered The same 
procedure is follow'ed, except that a stab wound above 
and to the left of the left rectus is made, through which 
long narrow forceps are passed to the larger abdominal 
opening The blind end of the catheter is grasped and 
pulled through the stab wound After the abdominal 
and pelvic cavity have been dried out with moist gauze, 
the abdominal wound is closed without drainage of the 
peritoneal carity^ It seems unnecessary to state that 

15 FiniJCj J M T Surg G>nec Obst 32 402 (May) 1921 

16 Ma>o C H Th* (^u«ie and Relief of Acute Intestinal Obstruc* 
tion J A M A 79 194 (July 15) 1922 


the abdominal wall is drained at each end and in the 
center down to the peritoneum 

In my hands, this simple method may be done in 
a very few seconds and is superior m after-results to 
any of the more complicated time-consuming technics 
When confronted with pathologic changes of the large 
intestine only, I follow exactly the same technic, except 
that a rectal tube is used instead of the catheter, and 
of course the location of the tube’s exit changes In 
late cases, with marked distention of the large bowel 
and water-logged small intestine, it is better to perform 
jej unostomy as well 

The question may be raised. Why not do an ileostomy 
with a low obstruction rather than a j ej unostomy ^ 
Bonnev, in 1915, first suggested doing a jejunostomy 
for the reason that the segment of intestine close to 
the obstruction is distended by gas, while higher up 
the bowel is distended and water-logged with fluid It 
is the fluid content that contains the toxic factors How¬ 
ever, Bonney’s method consumes time and often 
demands closure of the opening later, not only in 
order to obliterate a disagreeable fistula but to sare 
the wastage of the gastric nourishment 

Before operation, the stomach should be washed, and 
also irrigated at frequent intervals after operation 
The administration of the sodium chloride solution 
used by Orr and Haden should be started by hjpoder- 
mocl> SIS as quickly as possible after the patient is seen 
The fluid supplies the water lost, and the sodium chlo¬ 
ride replenishes the deficit in the blood stream In 
severe cases, Orr and Haden attempt to administer 1 
Gm of sodium chloride per kilogram of body weight 
during the first twenty-four hours 

IVilliams, in his treatment of obstruction by gas 
bacillus antiserums, gives 80 cc intramuscularly as 
early as possible and an additional 40 cc lntra^ enously 
in extreme cases This is followed by daily doses of 
from 40 to 60 cc intramuscularly until the bowels 
move 

Time forbids an exhaustive report of the \arious 
technics advocated since Bonney, who pierhaps has 
opened the field to new conquests in the battle for life 
in the desperate case for it must be remembered that 
up to this time an enterostom\ was done only m the 
marked cases, it was more or less of the aitificial anus 
type, with all its disagreeable features and frequent 
need of secondary operations 

The work of A I MacKinnon,” who m 1916 drained 
the upper jejunum by means of a small rubber tube, 
with a remarkable disregard for the factor responsible 
for the ileus, has not received the attention it deserves 
LiMiig only 40 miles from the MacKinnon home, I 
became impressed by his teachings and since 1916 I have 
utilized this method, at first cautiously, but later with 
greater and greater boldness, not only in the late 
cases, but also in all instances in which ileus is antici¬ 
pated at time of operation Again, the experience thus 
gained has caused me practicall}' to discard “drainage” 
of the peritoneal cavity, regardless of the etiologic fac¬ 
tor responsible for the obstruction or infection 

SUMMARY 

1 In an obstruction of any character m which 
operation is performed extremely early (within from 
SIX to twelve hours) and which does not require resec¬ 
tion, the wound may be closed without drainage of any 
character 

17 Bonnev, Victor Bnt M J 1 583 (Apn! 22) 1916 

18 MacKinnon A I Jejunostomy J A A 77 273 (July 23) 
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2 Ill later cn'ics (from t^^clvc to twenty-four hours) 
siiigieal jiiclgiiKiit and c\])cucncc aic in gicatci 
diiinnd One ease Im^ still be early and not leqtiirc 
diainagc, but wlicn in doubt one should (1) diain the 
jcjiimiin 111 septic ]x:ritomlis, (2) in mechanical 
obstruction, uitli oi eeithoiil resection, insert a catheter 
into the boucl a feu inches aboee the scat of tioublc, 
and 111 addition dram the jejunum if the small bowel 
is iinjilicatcd 

3 In all intussusceptions, caily or late, one should 
dram the bowel immedialcl} aboee the aficctcd segment 
If rcseetion is indicated, it is bcttci to tic off, icscct 
and do ainstomosis later (except in adults when the 
condition is due to tumor) In late cases the jejunum 
should be drained 

4 Ill all late desperate eases of obstruction, whether 
due to mechanical factois or to infection, colostomy and 
jejunostoni} together (duplex) may be iicccssaiy, 
depending on the location of the obstruction and the 
extent of invasion of the small intestine Jejunostomy 
alone should be performed if the obstruction is due to 
peritoneal infection 

5 In those late appendicitis eases in which waiting 
for abscess formation nia\ be desirable, one may wait 
if one pleases, but jejunostomy should first be 
performed 

6 Tipboid seems to me a field for drainage of the 
intestine in suitable cases 

7 In gangrenous strangulated inguinal or femoral 
hernias, one should open the abdomen near the mid- 
line, delner the intestine through the opening, pack 
with hot w'et gauze and proceed to a complete hernia 
operation By this time a prognosis of strictured bow cl 
ma) be made Thus there is ample room to resect or 
dram as the case may be 

8 Sodium chloride solution as used by Orr and 
Haden under the skin or intravenously before and after 
operation is advised in connection with oft repeated 
blood examinations, irrigation of the stomach before 
and after operation (every four hours) is also indi¬ 
cated Heat and the Fowder position are indicated m 
all cases Intramuscular injection of gas bacillus 
antiserums is desirable when obtainable 

9 Drainage of the general peritoneal sac is 
unnecessary 

10 Ihe technic of operation in a simple appendcc- 
toni} may be taught to a third year medical student in 
a few' hours The surgical judgment, however, 
required to engineer a complicated late “acute abdo¬ 
men” to the safety zone niaj tax the experience and 
ingenuity of the most cultured artist, and even he can¬ 
not impart to others that surgical judgment which can 
be gamed, if ever, only by continuous and repeated 
observation of the various causes and effects in health 
and disease, manifested in its peculiar fashion by that 
most precious of all fabrics, the human body 

532 First Avenue _ 


ABSTRACT OF DISCUSSION 
Dr Edward P Richardson, Boston Jejunostomy has a 
verj different place in septic invasion of the peritoneum from 
that in mechanical obstruction of the intestine In advanced 
cases of acute obstruction of the intestine, I believe thoroughly 
m jejunostomj under local anesthesia It is clear, however, 
that if an interference with the circulation of the bowel exists, 
due to strangulation, the patient w ill die from necrosis of the 
bowel wall and peritonitis Therefore, if the symptoms or 
the phjsical examination suggest strangulation of the bowel, 
particularly if there is bloody fluid within the peritoneal 
cavitj and provided it is possible to explore at all, it is well 


not to rely on jejunostomy alone Wlien patients are in 
rthtuclj good condition, with active peristalsis, I still feel 
lint if enterostomy is indicated, it should be performed nearer 
to the site of the obstruction instead of high up in the jejunum 
1 refer now to cases of obstruction of the large intestine in 
which the point of obstruction can be demonstrated and to 
some cases in which it is in the terminal ilciiin If the large 
intestine is involved, I would do a cccostomj and when the 
obstruction is in the ilcuin an ileostomj In cases of septic 
invasion of ihc peritoneum with associated paraljtic inter¬ 
ference in the intestinal tract it is possible to stress too 
imich the factor of toxic absorption from within the intestine 
fhe intestinal mucosa, if the circulation of the bowel wall 
IS manilaincd, is a fairly efficient barrier to the absorption 
of these toxins These patients need water dextrose and 
salt Thej arc suffering from starvation and dclijdration as 
well as from toxic absorption from the peritoneal cavity I, 
therefore, prefer to tr> other measures in the treatment of 
the peritoneal infection first fluids intravenouslj, morphine 
III full doses, sitting posture and particularl} the use of a 
nasal catheter passed into the stomach to aspirate fluids as 
the> collect If there is persistent vomiting due to regurgi¬ 
tation from the small intestine or distention with peristaltic 
pain the indications arc clearly for jejunostomy As a matter 
of fact, in our clinic it is performed in few cases of peri¬ 
tonitis In regard to the treatment of jejunostomy the fall 
in blood chlorides associated with intestinal obstruction is 
one of Ihc factors concerned in the fatal outcome The 
mechanism of tins is as yet unsettled If a catheter is placed 
in the jejunum, a lot of fluid is drained out That fluid 
contains about 5 Gm of chlorides per liter Therefore the 
blood chlorides must be watched Haden and Orr found that 
dogs following experimental obstruction without interference 
with the vascular supply died more rapidly with jejunostomv 
than without I believe that is due in part, to the chloride 
loss So in these cases with free drainage we must consider 
that a great deal of salt as well as water is being lost, and 
be sure to replace it by intravenous or subcutaneous injection 
Dr J Shelton Horslev Richmond, Va Confusion may 
result from classifying all obstructions together Obstruc¬ 
tions from paresis of tlie bowel due to infection are quite 
different from those due to mechanical obstruction Those 
from paresis, as in peritonitis, and in conditions without 
mechanical obstruction, may do harm largely because of 
the increased tension which promotes the absorption of the 
toxic material in the free fluid of the peritoneal cavity, but 
as has been pointed out by Dr Richardson, if the mucosa and 
the circulation of the bowel itself are intact, hardly a sufficient 
amount of toxic products is absorbed from the lumen of the 
bowel to make any material difference Enterostomy without 
peristalsis can empty only a small loop of bowel In mechan¬ 
ical obstruction, there are two very important subdivisions, 
one in which the mechanical obstruction is unassociated with 
a markedly deranged circulation of the bowel as, for instance, 
m experimental work in which a string is simply tied around 
the bowel, or in many of the obstructions due to cancer of the 
colon, and, second, the quite different type clinically in which 
there IS gangrene or circulatory stasis of a considerable 
segment of the bowel In the latter type of case, death is 
very rapid unless the condition is relieved Symptoms of 
profound traumatic shock develop from the toxic products 
developing in the affected segment of bowel due to the 
strangulation In the former type, death may be delayed 
almost indefinitely, provided dehydration is prevented and 
the chlorides are supplied AVitli regard to drainage, I feel, 
as does Dr Macrae that frequently it is employed without 
doing any particular good But we cannot have a rule of 
thumb for all types of infection when they vary so widely 
There may be a muddy fluid, winch looks as though it were 
septic but which has few bacteria and many leukocytes and, 
probably, presents a high resistance to infection On the 
other hand, there is a free fluid with an extremely virulent 
type of peritonitis from which the patient vv ill die no matter 
what IS done But in between these two extreme types, there 
are cases in which drainage is beneficial not so much in a 
mechanical wav, because the peritoneal cavity should not be 
considered as a closed sac to be punctured and drained, but 
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because the cavity is a sac of living tissue in which there 
may he an enormous amount of lymph fluid exudate, and a 
foreign body, such as a drain, tends to draw those fluids 
toward the drainage tract There will be a reversal of the 
l>mph flow, and instead of being absorbed, a large portion 
of It will come toward the foreign body, as a splinter in the 
toe will attract lymph fluid to it until it is expelled 

Dr Donald Macrae, Jr , Council Bluffs, Iowa In hundreds 
of cases w'e have better results without drainage of the peri¬ 
toneal cavity We have been taught that peritonitis is the 
fatal factor, and we are going to continue to think in these 
terms until some one awakens to the fact that it is all 
unnecessary Drainage of the peritoneum is impossible, and 
the more desperate the case, the more absurd it is to drain 
If the patient is going to die he is going to die anyway, 
even with drainage It is absurd to suppose that when a 
virulent streptococcus infection involves the whole peritoneum 
sticking a tube down in one spot will cause all the germs to 
crawl down in four hours—that is impossible One can talk 
all one wants about drainage of the general peritoneal sac, 
but it IS impossible 

I believe absolutely in what Orr and Haden do, but we 
have been draining the bowel long before Orr s time, and 
we feel that the freer the drainage the more rapidly the stuff 
will drop out of the jejunum and the more assured is the 
patient’s recovery For example in one of the cases that I 
think IS going to end fatally before morning, I insert a 
catheter tube into the jejunum, regardless of whether the 
condition is a local or a general peritonitis I tried to show 
in my paper that it is peritonitis that produces obstruction, 
hut the obstruction that kills and it is a toxin inside and not 
outside the bowel that kills I have operated in hundreds ot 
these cases in which the whole peritoneum was infected, and 
in which I thought I was too late, but the patient would be 
well in forty-eight hours I have seen patients with general 
peritonitis recover time and again after drainage of the bowel, 
many operated on long before we resorted to extensive intro¬ 
duction of the salt solutions ten or twelve years ago The 
freer the drainage, the better the results, salt or no salt 
Dehydration alone has been disproied as a fatal factor, 
and our work substantiates this, because it has been seen 
that the more fluid that comes out of the bowel the better 
even before salt was used And we can use this same tube 
to force salt water into the body We inject salt water 
through the tubes into the jejunum The intestine segments 
are not the same, I feel that every foot of the intestinal tract 
has some specific function, and one cannot take the contents 
of the lower end of the jejunum or of the ileum and pass them 
into some other part higher up without poisoning the patient, 
any more than one can take the feces from the rectum and 
transfer them to the stomach The regurgitating and vomit¬ 
ing seen when these patients are nearly dead means that 
fluid IS coming from below up and that the patient is poison¬ 
ing himself by absorption from the intestine If the condition 
has gone beyond that stage nothing will save him But I 
have seen any number of these patients who a few years ago 
would have died, who now recover through drainage of the 
upper jejunum Our statistics probably are a little bit high 
hut it is because we tackled bad cases and it is because 
we see many get well from drainage of the jejunum who 
formerly died 


All Dietary Deficiencies Impair Growth—We find no 
dietary deficiency which does not e\ entually impair growth, 
hence in normal healthy animals growth becomes a delicate 
index of the quality of the diet Among human beings not 
living under such controlled conditions, it is not so easy to 
tell in a given case of retardation just what the factors in the 
situation are, since poor heredity, physical delects, hygiene 
and latent disease also affect growth But because these 
other handicaps exist, it does not follow that diet is exerting 
no influence, nor that, because attention to diet does not 
immediately cause a child to gain in weight, food has little 
to do with undemutrition in children Dietary factors 
operate slow ly, but they are doing something to a child every 
day —Report, Joint Health Committee, Health Education 
p 27 


CONTROL OF HICCUP BY INHALATION 
OF CARBON DIOXIDE* 

REPORT OF CASES 
RUSSELL F SHELDON, MD 

BOSTON 

In his exhaustive treatise on the “Technic of Medica¬ 
tion,” Fantus ^ writes thus on the alveolar route of 
administering medication “The lungs are a large 
sponge with air passages on one side and blood vessels 
on the other of a thin membrane, presenting an enor¬ 
mous absorbing surface of great vascularity Volatile 
substances are absorbed so rapidly from this surface 
that, for these, inhalation furnishes an almost direct 
admission into the blood ” 

Now this sponge is in ordinary practice the field of 
operation for the anesthetist His daily work in main¬ 
taining life during surgical operations requires him to 
be familiar with the interpretation of changes produced 
by the absorption of gases from this extensiv'e surface 
And IS not the term anesthetist rather narrow 7 Is he 
not an inhalation therapeutist 7 In actual use the chief 
gases with which he is concerned are ether, nitrous 
oxide, ethylene, oxygen, and carbon dioxide, the first 
three, of couise, are classed as anesthetics, and the last 
two as necessary adjuvants 

Speaking before this section at Chicago, in 1924, 
Yandell Henderson - laid the foundation for the pres¬ 
ent widespread use of carbon dioxide in medicine and 
surgery I will quote just one sentence from his address 
“Sword has found that cases of otherwise uncontrolla¬ 
ble postoperative hiccup were controlled and the 
patient’s life saved by inhalation of carbon dioxide ” 

Hiccup IS generally merely a symptom of some gen¬ 
eral underlying condition, occasionally, as m the epi¬ 
demic idiopathic type, it may be a disease in itself But 
as a symptom it is annoying and troublesome, and often 
IS a part of a vicious circle, which, without control, may 
have a direct bearing on a fatal termination There¬ 
fore, any method of controlling even this one svmptom 
may be a definite factor in rational therapeutics 

What are the mechanics of hiccup 7 Hiccup, or 
singultus, IS a spasmodic contraction of the diaphragm, 
the largest and most important single muscle of respira¬ 
tion ® It is due to an abnormal stimulation of the respir¬ 
atory center, ^ reflexlj, through afferent fibers in the 
phrenic nerve in postoperative abdominal cases, but 
through some other mechanism in renal and infectious 
cases But, whatever the cause, hiccup, when it occurs, 
interrupts the normal cycle of respiration We know ’ 
that carbon dioxide m the strength of from 5 to 5 6 
per cent with either oxygen or air is the best stimulus 
known for increasing the activity of the respiratory 
center 

With this maximum stimulation, is it not reasonable 
to suppose that the reflex or abnormal or lesser stimula¬ 
tion resulting in hiccup will be ineffective, and that res¬ 
piration without interruption may continue 7 By a Rmall 
series of cases, I hope to show that such is the case 

In the hospital cases the Henderson-Coburn machine 
has been used by the house officers This delivers car- 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Eighth Annual Session of the American Medical Association 
Washington D C May 20 1927 

1 Fantus Bernard The Technic of Medication T A M A 86 551 
(Feb 20) 1926 

2 Henderson Yandell Resuscitation, TAMA 83 758 764 
(Sept 6) 1924 

3 Sheldon R F Anesth & Analg 6 31 (Feb) 1927 

4 Lewis Dean Boston M &. S J 194- 913 (May 20) 1926 
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bon dioMclc in conjunction w ith nir, and the amount can 
be regulated In a siglit feed In my jinvatc work, how- 
e\ci I haae used the Gnathmej anesthesia appaiatus, 
Seattle model, which can be readil) transported and set 
up at the bedside On the mtious o\idc-cthylene side 
ovjgcn tanks are connected, and on the ovjgcn-carhon 
dioxide side tanks of carbon dioxide By use of the 
sight feed the percentages aie calculated approximateU, 
but not with perfect accuracy If too deep breathing is 


Tabu 1 (ease 1) — Cptd^mtc idwpalhic hiccup 


Time 

10 OS-10 18 r m 

11 38-11 42 

13 40-12 46 a m 
32 SCv-12 55 
1 07- 1 09 

1 20- 1 25 

2 10- 2 14 
4 05- 4 10 


Cirhon Dtoxulc 
Ailinim^lmlion 
10 tntniUcs 

4 minutes 
6 imnutcs 

5 minutes 
2 minutes 
5 mintJtcs 

4 minutes 

5 minutes 


rrccdom from Hiccup 
1 lionr 17 mmutes 
58 minutes sleep 
n> nurse little effect 
B> nurse little effect 
11 minutes 
45 minutes sleep 
1 hour 30 minutes 
2 hours 


O'e'gcn supplj 

S 47- S 505^ 

Footl 

n 0 *I_ o 'll: 
n 55-11 57 

Hiccuped for one minute 
sinfjlc hiccup After supper 
5 15- 5 17 p m 


ga%e out no more it hind 

31*5 minutes 15 minutes 

followed bj hiccup 

3 minutes 2 hours 30 minutes 
2 minutes I iinch at 12 15 

then stopped Through afternoon occisional 
recurrence 

2 minutes No further hiccup 


produced, or the patient complains of discomfort, the 
carbon dioxide jicrcentage can be rapid Ij cut dowm, or 
if necessarj the inhaler remoxed altogether 

REPORT or CASES 

Case 1 —Epidemic idiopathic hiccup A man, aged 49, a 
shoe repairer, had had a similar attack six jears before of 
three dais duration, «hich was stopped bj am>l nitrite The 
present attack began eiglit da\s before Tlic patient had con¬ 
sulted fixe phjsicians xxithout relief and then turned to an 
osteopath On entering the hospital he xxas liaxing a loud con- 
xulsixc hiccup with exorj breath, and the rcspiratorj rate xxas 
40 a minute 

Casf 2 —Hiccup ditnng gas-or)gcu anesthesia In a bo>, 
aged 12, during an operation for excision of the semilunar 
cartilage m the knee, hiccup came on, and xxas unaffected by 
the raising or lowering of the plane of anesthesia Along xxitli 
the anesthetic carbon dioxide was administered, increasing 
grcatlj the depth of respiration After eight breaths, the hiccup 
ceased 

Case 3 — Hiccup fol!o~iniig gas orygen anesthesia A woman, 
aged 38, a nurse, had had repeated surgical operations the 
last nine weeks prcxiousl) under ethjlene anesthesia Folloxv- 
ing this there bad been some hiccup, but it xxas controlled by 


Table 2 (case 3) —Hiccup roUoivmg 
Gas-Oiigcn Anesthesia 


Time 

Carbon Dioxide 
Administration 

Freedom from Hiccup 

J ■»-! 4S p m 

A minutes 

4 minutes 

I 51-1 55 

4 minutes 

30 minutes 

2 12-2 16 

4 minutes 

25 minutes 

then intermittent 

In 2 Y 2 hours had become steady 

<1 27-1 23 

1 minute 

Nausea and vomiting 

4 37-4 39 

2 minutes 

No further liiccup 


morphine and atropine The patient dreaded anesthesia and 
hated the sight of the apparatus During the administration 
of gas and oxjgen for the application of a plaster cast hiccup 
came on and m the absence of carbon dioxide was controlled 
bj rebreatlimg The patient xomited all night, and the next 
morning began a constant hiccup with occasional ^oraltlng 
Case 4 —Hiccup after laparotomy A man, aged 49 a 
plumber, seen eleven days after cholecystectomy, had had an 
intermittent hiccup at times prexenting sleep but was m good 
general condition When I first saw him he xvas haxing a 
hard conxulsixe hiccup xxith each breath Carbon dioxide xvas 


administered, about 4 per cent with air The depth of respira¬ 
tion xxas (iLfinitLlj increased, but for the first two minutes 
hiccup continued at the same rate For the next two minutes 
hiccup became less frequent, and after four minutes ceased 
He was then free from hiccup for fift> minutes Then it 


Tahii 3 (ease 4 )—Hiccup Eollowing Cholecystectomy 


Irnic 

10 20-10 30 1 m 

11 29-U 49 
11 52-11 57 


3 2S- 1 35 i> in 

6 15- 6 25 

7 35- 7 40 

n 45-11 50 

2 IS- 2 20 a ni 

10 42-10 48 
1 33- 1 38 p m 

5 47- 5 50 
5 S3 \oniitmff 


Henderson Coburn machine 
Carl'on Dioxide 
Administration I 
10 minutes 
20 minutes 
5 minutes 

Gwitlnncy Machine 
10 minutes <by nurse) 
10 minutes (6 breaths) 

5 minutes (by house 
officer) 

5 minutes (b> bouse 
officer) 

5 minutes (by house 

officer) 

6 minutes (7 brciths) 

5 minutes (after I 

minute) 

3 minutes (by nurse) 
No recurrence 


Freedom from Hiccup 
50 minutes 
None 
None 


Gradual lessening 
1 hour 10 minutes 

4 hours 

1 hour 20 minutes 


I hour 12 minutes 
4 hours 7 minutes 


returned and for twenty minutes carbon dioxide was adminis¬ 
tered 111 the same percentage In order to increase the per 
centage the portable Gwathmey was substituted, and with 
this, rcstilts improxcd 


Tabie 4 (case 6) —Hiccup rollcrving Appendectomy 


Carbon Dioxide 

Time Administration Freedom from Hiccup 

10 08-10 25 1 m 17 minutes S minutes 

10 31-10 42 12 minutes 11 minutes 

30 53-10 59 6 minutes 35 minutes 

11 14-11 21 7 minutes 3 minutes 

In spite of deep rcspintious still a tendencj to hiccup but rcspin 
tions were forced and tins tendency was overcome Patient stated that 
lie felt the urge not only to hiccup but also to vomit but that he was so 
busy breathing he could not do in> thing else 

11 25-11 30 6 minutes 51 minutes 

From 11 35 a m to 12 26 p m patient slept the first rest since his 

opcntion He was awakened by hiccup 

12 27-12 37 p m 10 minutes 9 romutes 

32 47- 1 00 13 minutes 

At this time nursing itlcution was required and raising and inovi » 
patient again started hiccup 

1 15- 1 20 5 minutes 45 minutes 

2 05- 2 15 10 minutes 15 minutes 

2 30— 2 37 7 minutes a7 minutes 

Nursing attention was again required \/y this time nurse had been 
instructed in the use of the apparatus but being otherwise engaged ^lic 
was forced to let hiccup go unconlroned for fifteen minutes 


3 30- 3 39 9 minutes 

4 00— 4 OS 5 minutes 

Hiccup from 4 20 to 4 35 stopped without aid 

5 25 forty five minutes 


5 35- 5 45 

6 05- 6 OS 

8 14- 8 19 

9 13- 9 19 
9 46- 9 51 

11 00-11 05 

11 55-12 mdt April 17 

12 45-12 50 a m 

2 30- 2 35 

3 00- 3 05 
5 30- 5 tS 

8 00- 8 OS 

9 00- 9 05 

Dressing done 
2 10- 1 15 p m 

2 00- 2 03 

3 10- 3 13 
3 SO- 3 54 
5 54- S 56 

8 15— 8 28 a m April 18 
10 05-10 09 p m 
32 03—12 06 a m April 19 


10 minutes 
3 minutes 

5 minutes 

6 minutes 
5 minutes 
5 minutes 
5 minutes 
5 minutes 
5 mauites 
5 minutes 
5 minutes 
S minutes 
5 minutes 

Distention less 
5 minutes 
3 minutes 

3 minutes 

4 minutes 

2 minutes 

3 minutes 

4 minutes 
3 minutes 


From then on normal surgical convalescence 


21 minutes 
15 minutes 
Slept from 4 40 to 

20 minutes 
2 hours 6 minutes 
54 minutes dozing 
27 minutes 

3 hour II min sleep 
50 minutes 
45 minutes 

1 hour 40 min sleep 

25 minutes 

2 hrs 25 mm sleep 

2 hrs 25 mm sleep 

55 minutes 
4 hours 5 minutes 

45 minutes 
1 hour 7 minutes 
37 ttunutes 
2 hours 
All night 
Comfortable day 
I hour 54 minutes 
No further hiccup 


Case 5 Htccup after laparotomv A man, aged 61, a 
retired policeman, hiccuped fortj-eight hours after cholec>stec- 
tomj Three minutes with tfic Henderson-Coburn inhaler 
brought twenty-four hours relief, then he had occasional 
hiccups, xxliich gradually ceased 
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Case 6 — Hiccup after laparotomy A man, aged 51, seen 
first on the sixth day following an operation for removal of 
a gangrenous appendix with drainage, had had six days and 
nights of constant hiccup, with vomiting, he had had no rest 
or sleep, was getting his fluids subpectorally, and such nour¬ 
ishment as could be given by enemas, the abdomen was dis¬ 
tended and he was pale and apprehensive Withal his pulse 
was 100 and of fair quality He had been seen by several 
consultants and it was their opinion that there was no surgical 
cause for his hiccup, and that if it could be stopped he had 
a chance for recovery 


Table 5 (case 9) —Hiccup Folio vmg Drainage of Bladder 


Time 


Carbon Dioxide 
Administration 

Freedom from Hiccup 

9 00- 9 05 a m 

Oct 30 

5 mmutes 

2 hours 

11 05-11 15 


10 minutes 

1 hour 44 minutes 

Recurred during lunch 

Lunch finished 


1 30- 1 35 p m 


5 minutes 

3 hours 

4 49- 4 54 


5 minutes 

1 hour 21 minutes 

6 45- 6 49 


4 minutes 

3 hours 40 minutes 

20 55-10 58 

10 S^Yz-n OVA 


6 minutes 

4 hours 32 minutes 

3 47-3 50 a m 

October 31 

3 mmutes 

No further hiccup 


Administration of carbon dioxide brought cessation after 
seven breaths, but the inhaler was kept on for seventeen 
minutes For one minute after the withdrawal of the face 
piece deep inspirations continued then a period of apnea 
ensued for forty seconds followed by gradual resumption of 
normal breathing After five minutes however hiccup 
recurred and administration of carbon dioxide was again 
begun The results are shown in table 4 
Casf 7— Hiccup after laparotomy A woman aged 40, a 
nurse had had a hysterectomy performed, February 6 Hiccup 
began during the night of February 7 and stopped after forty- 
five minutes In the early morning of February 8 hiccup came 
on again and continued for three hours With the administra¬ 
tion of carbon dioxide for two minutes, the hiccup stopped 
on the third breath and there has been no recurrence 
Case 8 —Postoperative henna in scar of old cold abscess 
A man aged 70 a clergyman, had had an operation under 
ethylene anesthesia November 27 for the repair of a hernia 
in the scar of an old cold abscess The hospital record for 
November 29 states that hiccup was fairly well controlled by 
carbon dioxide The patient, when interviewed was enthu¬ 
siastic over the relief given, but the house officer states that 


Table 6 (case 10) —Hiccups Following Cysiostomy 


'lime 

12 15-12 19 p m 
12 33-12 36 

1 20- 1 25 

2 33- 2 36 

3 13- 3 lAYz 

3 25- 3 28 

4 09- 4 12 

4 38- 4 41 

5 20- 5 23 

6 11 - 6 W/i 


Carbon Dioxide 
Administration 
4 minutes 
3 mmutes 
3 mmutes 
3 mmutes 
V/i minutes 
3 minutes 
3 minutes 
3 minutes 
3 minutes 
V/s minutes 


Freedom from Hiccup 
14 minutes 
42 minutes 
1 hour 6 mmutes 
34 minutes 
9 minutes 
26 mmutes 
24 minutes 
33 mmutes 
32 minutes 
5 minutes 


Supper prenoctnl care etc 

Patient much exhausted had occasional hiccup but did not desire 
further inhahtsons Hiccup ^^as finally controlled with large doses of 
morphine and atropine 


he had great diflicuify in persuading him to try, as the patient 
understood that carbon dioxide was a poison and took the 
inhalation much against bis will 

Case 9 —Hiccup folio omg cystoslomy under local anesthesia 
A man aged 65, retired was seen on the fourteenth day after 
drainage of the bladder under procaine hydrochloride anes¬ 
thesia preliminarj to prostatectomj For nine days he had 
been hiccuping almost constantly but getting short periods of 
relief with massne doses of morphine He had become much 
depressed mentall), and wanted to be left alone to die He 
did not take kindly to the idea of inhalations, but was 
persuaded to try Table 5 shows the results 

In this case the blood pressure was taken during the admin¬ 
istration of carbon dioxide, and was found to rise from 160 


Table 7 —Hiccup Following Cysiostomy 


Time 
Tcb 5, 


Feb 6 


Administration 


Feb 7 


Feb 6, 


Feb 9 


, 7 18- 7 25 p 

m 

7 minutes 

7 50- 7 55 


5 minutes 

8 OS- 8 10 


5 minutes 

8 20- 8 23 


3 minutes 

8 41- 8 44 


3 minutes 

9 05- 9 08 


3 minutes 

10 15-10 18 


3 mmutes 

12 07-11 10 


3 mmutes 

12 00-12 03 a 

m 

3 mmutes 

1 20- 1 23 


3 minutes 

2 00- 2 03 


3 mmutes 

2 SO- 2 53 


3 mmutes 

3 35- 3 38 


3 mmutes 

3 55- 3 58 


3 mmutes 

5 00- 5 03 


3 minutes 

5 30- 5 33 


3 mmutes 

7 20- 7 23 


3 minutes 

9 25- 9 27 


2 mmutes 

9 48- 9 51 


3 mmutes 

20 09-10 11 


2 minutes 

20 40-10 42 


2 minutes 

11 20-H 21 


1 minute 

12 20-12 22 p 

m 

2 mmutes 

12 40-22 42 


2 minutes 

! 20- 1 22 


2 mmutes 

1 35- 1 36 


1 minute 

1 52- 1 53 


1 minute 

2 21- 2 23 


2 mmutes 

3 OS- 3 07 


2 mmutes 

3 35- 3 37 


2 minutes 

4 15- 4 17 


2 minutes 

4 35- 4 38 


3 mmutes 

5 30- 5 31 


1 minute 

5 40- 5 41 


1 minute 

6 08- 6 09 


1 minute 

6 25- 6 26 


1 minute 

6 40- 6 41 


1 minute 

7 09- 7 10 


1 minute 

7 30- 7 32 


2 minutes 

8 15- 8 17 


2 mmutes 

8 40- 8 43 


3 mmutes 

9 30- 9 32 


2 mmutes 

9 40- 9 43 


3 minutes 

10 15-10 18 


3 mmutes 

I 25- 1 27 a 

m 

2 mmutes 

1 45- 1 47 


2 mmutes 

2 30- 2 32 


2 minute 

3 20- 3 22 


2 minutes 

4 00- 4 02 


2 mmutes 

4 40- 4 41 


1 minute 

5 00- 5 01 


1 minute 

5 30- 5 32 


2 minutes 

6 30- 6 32 


2 minutes 

9 38- 9 40 


2 mmutes 

10 10-10 12 


2 minutes 

10 35-10 36 


1 minute 

11 10-11 n 


1 minute 

11 50-11 51 


1 minute 

12 30-12 31 p 

m 

1 minute 

1 00- 1 03 


3 mmutes 

1 25- 1 26 


1 minute 

2 35- 2 36 


1 minute 

2 55- 2 56 


1 minute 

3 30- 3 31 


1 minute 

4 02- 4 03 


1 minute 

4 29- 4 30 


1 minute 

4 55- 4 56 


1 minute 

5 17- 5 19 


2 minutes 

6 00- 6 01 


1 minute 

6 23- 6 24 


1 minute 

7 00- 7 01 


1 minute 

7 30- 7 31 


1 minute 

8 00- 8 01 


1 minute 

9 00- 9 02 


2 minutes 

9 2o- 9 26 


1 minute 

9 55- 9 56 


1 minute 

10 25-10 26 


1 minute 

31 00-11 01 


1 minute 

11 is-n 16 


1 minute 

1 30- 1 31 a 

m 

1 minute 

2 00- 2 01 


1 minute 

3 15- 3 16 


1 minute 

4 00- 4 01 


1 minute 

5 10- 5 11 


1 minute 

5 so- S 51 


1 minute 

6 SO- 6 51 


1 minute 

7 30- 7 31 


1 minute 

9 21- 9 22 


1 minute 

9 40- 9 41 


1 minute 

4 35- 4 36 p 

m 

1 minute 

5 08- 5 10 


2 minutes 

5 35- 5 36 


1 minute 

7 00- 7 01 


1 minute 

7 30- 7 31 


1 minute 

7 50- 7 51 


3 minute 

8 10- 8 U 


1 minute 

8 50- 8 51 


1 minute 

9 05- 9 06 


1 minute 

9 30- 9 31 


1 minute 

10 45-10 46 


1 minute 

11 05-11 06 


1 minute 

12 00-12 01 a 

m 

3 minute 

2 IS- 2 16 


3 minute 

3 00- 3 01 


1 minute 


Freedom from Hiccup 

20 minutes 

8 minutes 

9 minutes 
14 minutes 

21 minutes 

1 hour 6 minutes 

48 minutes 

49 minutes 

1 hour 16 minutes 
36 minutes 
47 mmutes 
42 mmutes 

17 minutes 

1 hour, 2 minutes 

27 mmutes 

1 hr 42 mm sleep 

2 hours 
21 minutes 
38 mmutes 
29 mmutes 

38 minutes sleep 
59 mmutes 
38 mmutes 
38 minutes 

33 minutes 
16 mmutes 

28 minutes 

42 minutes 
28 mmutes 
38 minutes 

18 mmutes 
52 minutes 

9 minutes 

27 minutes 
16 minutes 
14 minutes 

28 mmutes 

20 mmutes 

43 minutes 
23 minutes 
43 mmutes 

8 mmutes 
32 mmutes 
3 hours 7 minutes 

18 mmutes 
43 mmutes 
49 minutes 
38 minutes 

38 mmutes 

19 mmutes 

29 mmutes 

58 mmutes 

3 hours 

30 minutes 
23 minutes 

34 minutes 

39 minutes 
39 minutes 
29 minutes 
22 mmutes 

1 hour 9 minutes 

29 mmutes 
34 minutes 

31 minutes 
26 mmutes 
25 minutes 

21 mmutes 

43 mmutes 

22 minutes 
36 mmutes 
29 minutes 
29 minutes 

59 minutes 

23 minutes 
39 minutes 
29 mmutes 
34 minutes 

14 minutes 

2 hours 14 mmutes 

29 minutes 
1 hour 24 minutes 

44 mmutes 

1 hour 9 mmutes 
39 minutes 
5° lunutcs 
39 minutes 

1 hour SO mmutes 

15 mmutes 

6 hours 54 mmutes 

32 minutes 
25 mmutes 

2 hour 24 minutes 

29 minutes 
19 minutes 
19 mmutes 
39 minutes 
14 minutes 

24 mmutes 

1 hour 14 mmutes 
19 minutes 
54 mmutes 
1 hour 14 minutes 
44 mmutes 
No further hiccup 
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to 170 rmn of mcrcurj In nbout three weeks prostilcctomy 
under etlnlcnc snesthesn wss done, snd except for n setbnek. 
due to enrdne fiilurc on getting out of bed, con\ ilcscence 
wns uneventful 

Ca*if 10— Hwiip foUo-mng cislosloiiiy under local anes¬ 
thesia A mm nged 09 retired, seen seven dtjs nftcr ejstos- 
toniv under proesme lodroclilondc sm! sftcr three dijs of 
hiccup wts verj pile, with i red count of 2,000,000 even 
nftcr trnnsfnsion nnd n pulse rnte of 120, at tunes irrcguhr, 
the undcrlving condition being nn extensive cnrcinonn of the 
lihddcr At first he responded well to the adininislrntion of 
enrbon dioxide, but he grndunilj tired of it, ns he found tint 
the exertion of tnking deep hrenths even for two nimutcs 
vvns more thnn he vv noted to benr 
CvsF 11— Hiccut' folio i mg e\sloslowy under local aiiet- 
Ihcua A nnn, nged 73, retired hnd hnd n cjstostomj under 
locnl nnesthesin prepnrntor> to proslntcctoim Tins vvns fol¬ 
lowed In constnnt hiccup nnd when I snvv him on the third 
dnv he vvns Iming n convulsive hiccup with ench brcntli This 
man gnvc the hardest fight in controlling hiccup but vvns 
extremely grntcfiil nnd welcomed the inhnlcr ns n friend 
CONCLUSIONS 

From such a small senes it ma} not be possible to 
draw uncontrovcrtible conclusions However, I believe 
tint the following stntemcnts arc justified 

1 Carbon dioxide, in proper strength, will control 
hiccup during Us administrntion nnd for a varv ing period 
thereafter In some eases there vv ill be no recurrence 

2 Since it produces increase in blood picssurc and 
exertion bj muscuhr effort, it does cause some exhaus¬ 
tion and IS therefore not advisable for an extended 
period in the extremely debilitated or in those to vv horn 
the marked respirator} effort would be more detri¬ 
mental than the continuing hiccup 

3 The patient remains conscious, and the administra¬ 
tion can be stopped at an} time, at his request Thco- 
reticallv there might be danger of hemorrhage in 
postoperative cases, but it is hard to see how rh}thmtc 
diaphragmatic contractions would be more hkef} to 
loosen a tie or otherw isc cause hemorrhage than the sud¬ 
den convulsive hiccup There is also the theoretical 
possibilitv of dissemination of infection, but even this 
would appear to be more likel} with the hiccup than 
with the rh}thraic respiration 

In most of the cases the patient has welcomed the 
carbon dioxide administration, as it has produced no 
discomfort and has stopped the hiccup on the second to 
the eighth breath The only excejitions vv ere the nurse 
who positively hated an} anesthetic apparatus, and the 
much debilitated patient with cancer of the bladder, 
who could not stand the exertion of deep bieathing 

31 Pmcknc> Street 

ABSTRACT OF DISCUSSION 

Dr B C Sword, New Haven, Conn In 1923 Professor 
Henderson suggested that I trj carbon dioxide with the 
Henderson-Coburn inhaler, such as has been described by 
Dr Sheldon for the treatment of postoperative distention 
This I did with variable degrees of success The point that 
aroused my cunositj relative to hiccups was this Hender¬ 
son had shown in the laboratory that carbon dioxide stim¬ 
ulates peristalsis Some authorities believe that one of the 
causes of irritation of the phrenic nerve is diminished peri¬ 
stalsis On that basis I tried the method m some cases of 
postoperative singultus, and my results were similar to those 
Dr Sheldon reported I believe it is generally accepted by 
most anesthetists that carbon dioxide is the best throttle for 
the control of the smooth anesthesia Most of the surgical 
difficulties arc often brought about by spasm, and it is a 
known fact that small inhalations of carbon dioxide during 
anesthesia will control this spasm 


ULCERATION OF THE URINARY BLADDER 
AS A LATE EFFECT OF RADIUM 
APPLICATIONS TO UTERUS* 

ARCHIE L DEAN, Jr, MD 

NEW VORK 

My purpose m this paper is to describe a bladder 
lesion of specific etiology which may develop many 
months after an apparently successful application of 
radium to a carcinoma of the uterus 
Urologists probably will be called on to treat an 
incrensmg number of patients for this condition, m 
vv'hich the history, symptomatology and cystoscopic 
appearance stiongiy suggest carcinoma of the bladder, 
but no tumor is present If the approved methods of 
treating carcinoma should be employed in these cases, it 
is likely that the results would be disastrous 

During the past year three elderly women have been 
icfcrrcd to me iiecausc they were suffering from pyuria, 
dvsurn and heinatiirn of considerable degree The 
remote histones were of no especial significance except 
that each patient had been treated with radium for car¬ 
cinoma of the uterus The location of the pumary 
tumor 111 two of the patients was the cervix, m the othei 
It was the corpus The uterine disease had regressed 
m each instance and the patients had been free from 
s}iiiptoms of disease for from fourteen and one-half 
months to tvvcntv-four months after the last irradia¬ 
tion Then urinary difficulties set in 

Ihe following abstract is from the hospital record 
of one of the patients It is presented as the composite 
of all three cases, so little did they vary even in minor 
details 

Casv 1 —L G, a woman entered the hospital, Feb II, 1926, 
complaining of frequencj of urination, pam on urination 
cspecialh at the end of the act and the presence of blood in 
the urine She stated that she had felt well in all respects 
from the time of her radium treatment Aug 22 1924 until 
Jan 20 1926 (iwcnt)-two da.vs prcvioush), when she noticed 
a bunimg pain on urination associated with the desire to void 
frcqiiciill) There was no apparent reason for this distressing 
situation The following da> the urine was red with blood 
for the first time The woman consulted her family phjsician 
who injected some medicine into the bladder but without going 
relief On admission there was a unnarv frequenev of eiery 
hour during the daj and from eight to ten times during the 
night Djsiiria was present to a moderate degree and blood 
colored the urine a light red In general the patient felt well 
and did not have knowledge of an> recent loss of weight 
Vaginal examination did not reveal anj sign of uterine dis¬ 
ease, nor was anj induration palpable about the bladder base 
A cjstoscopic examination was performed without difhcultj 
One hundred and ciglitv cubic centimeters of reddish brown 
urine was withdrawn together with a clot of blood The odor 
of the urine was extremclj offensive It was of the character 
described as tjpical of a fungating bladder cancer On the 
bladder base approximatclj 1 cm posterior to the tngonum 
and a trifle to the right of the raidlme was seen a circular 
ulcer nearly 2 cm in diameter, covered with grajish slough 
With only a slight degree of bladder distention the lesion 
seemed to he situated in the smaller end of a blunt, funnel-hkc 
depression, but increasing the amount of the fluid medium 
caused a flattening out of the neighboring walls However 
even with the bladder well filled there was the suggestion of 
a zone of contracture surrounding the central ulcer The 
mucous membrane was acutelj inflamed all about the area of 
necrosis and such a degree of edematous swelling was present 
tint It gave a punched out appearance to the broken down 
center The slough was impregnated with gnttj deposit 

* Prom the Department of Urologj the Memorial Hospital 
Read before the Section on Urologj at the Seventj Eighth Anntnl 
aeasivn of the American Medical Association W'ashington D C Maj 18 
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UrinaKsis added little information Pus cells, red blood 
cells, and bacteria of many kinds rvere the principal 
observations 

Specimens were removed from different parts of the lesion 
for histologic study These were examined by Dr James 
Ewing, who reported “ulcerating granulation tissue, chronic 
cystitis, fibrin and pus, no evidence of tumor” 

With the possibility of tumor eliminated, for the 
following reasons we believed that we were dealing 
with a late irradiation reaction, sometimes called a 
delayed radium burn 

1 The history of a thorough irradiation to a nearby 
organ 

2 The presence in the bladder of an area of necrosis 
situated at the point nearest the site of the radium 
application 

3 The appearance of the lesion While very closely 
simulating an ulcerating carcinoma, it differed not only 
from this condition in a few details, but also from any 
other ulcerating disease of the bladder mucous mem¬ 
brane Histologic examination is a great aid to the 
clinical sense in ruling out carcinoma and tuberculosis, 
but a Hunner ulcer and certain of the encrusted ulcer¬ 
ating conditions of the bladder must be diffeientiated by 
a process of elimination 

The irradiation received by the three patients was as 
follows 

CvsE 2—B S Epidiituotd cmcvwvia of the cennr 
July 7, 1924 1027 me hrs to the cervix, bomb applicator* 
1027 me hrs to the right parametrium, bomb 
applicator 

1027 me hrs to the left parametnum, bomb 
applicator 

Jul} 8, 1924 3,168 me hrs to the cenix, gold piece 
applicator ’ 

545 me hrs to the cervix, bare tubes’ 
Bladder symptoms began July 26, 1926, twenty-four months 
later 

Case 3 —B Adcitocaranoma of the fundus utcn 
March 17, 1925 1,812 me hrs to the fundus, gold tandem 
piece 

March 24, 1925 2,200 me hrs to the fundus, gold tandem 
piece 

Apnl 27, 1926 1,050 me hrs to the fundus, gold tandem 
piece 

Bladder sjmptoms began June 4, 1926, fourteen and one-half 
months after the first irradiation 

Case 1 —E G PhMfonn carciiioiiia of the cervix 
Aug 22, 1924 2 282 me hrs to cervix, platinum tandem 
applicator ‘ 

990 me hrs to cerv ix, bare tubes 
Bladder s>mptoms began Jan 20, 1926, sixteen months after 
irradiation 

In making a cntical study of the irradiation received 
bv these patients, it is impossible to condemn any type 
of admiinstiation as the cause of the bladder ulceration 
The unfiltered bare tubes undoubtedly were followed 
b} greater local irritation because thev deliver much beta 
irradiation, but for this reason it is unlikely that distant 
structures could be destroyed bj this agent alone in the 
dosage used in these cases However, the gamma rays 
from the bare tubes added appreciably to the cumulative 
distant effect 


1 The bomb applicator devised by Bailey is a radium container 
xvbicb fits in the \agma Lateral and backiiard irradiation is preiented 
b\ properl> constructed Malls Mhile forward irradiation Mitb heavily 
filtered ra>s mi} be directed accurately toward anj part of the pelvis 

2 gold piece is essentially a tube of radium emanation encased in 
a c\lmder of gold the walls ot which are 0 5 mm thick 

o Bare tubes arc glass capillaries of radon and are buried in the 
tumor 

4 The platinum tandem consists of two platinum pieces arranged in 
tandem formation \ platinum piece is similar to a gold piece but the 
filtration is I tnm of platinum 


In case 3, the most serious of all, only well filtered 
rays were emplojed, and although there were no signs 
of a violent local reaction, ulceration within the bladder 
progressed until the walls of the large blood vessels 
were opened 

We must assume that the quality of the irradiation 
given and the finer technical details of its administration 
were scrupulously correct, as the surgeons in each case 
were experienced and painstaking operators, further¬ 
more, it is known that in the great majority of similar 
cajses identical treatment is not followed by bladder 
injury Therefore it can he concluded that the cause 
of the distressing complication was that the total dose 
was too great for these indivndual women 

While every patient must be irradiated thoroughly, 
nevertheless, on the basis of these three cases it may 
be apropos to suggest that a total dosage of 3,500 milli- 
curie hours of radium applied to the uterus, with the 
usual filters, should be considered as bordering on the 
upper limit of safety 

The therapeutic use of radium may cause three well 
known irradiabon reactions within the tissues treated 

1 The primary erythema appears usually within 
twenty-four hours of the time of application This is 
simply a response to an irntant and is not a specific 
effect of irradiation 

2 A secondary erythema may become visible approxi¬ 
mately twenty-eight days later This probably is a 
specific irradiation reaction in the nature of a temporary 
vasomotor paralysis The appearance time of this reac¬ 
tion depends somewhat on the amount of irradiation 
delivered, being earlier for larger doses 

3 A tertiary reaction or “delayed radium burn,” the 
subject of this paper, rarely appears until a year has 
elapsed after the treatment It follows only intense 
irradiation, and is a specific sequel to this form of 
therapy When observed on the more accessible sur¬ 
faces of the body, a white, avascular appearance is 
noted at first Witbm a short time the center breaks 
down and ulceration occurs Healing in these cases is 
notoriously slow Histologic study explains the clinical 
facts since the microscopic picture is that of an ohhtera- 
tn^e endartentis 

TREATMENT 

The distressing subjective symptoms have been 
relieved readily bv a prescription consisting of sodium 
citrate, 20 Gm , tincture of hyoscjamiis, 25 cc , cinna¬ 
mon water to make 120 cc , one teaspoonful in water 
two hours after each meal 

The most satisfactory treatment of the bladder lesion 
discovered thus far consists of injections of mercuro- 
chromc-220 soluble into the empty bladder To prevent 
undue irritation, the earlier instillations consist of 
15 cc of a 1 200 dilution, administered three times a 
week Later, when healing results in greater toleration, 
the strength of the solution may be increased gradually 
to 2 per cent, the same quantity being used as before at 
the same time intervals It is important that this treat¬ 
ment be earned on with regularity and persistence 

Whth the use of this therapy we find the subjective 
symptoms greatly relieved within a week In case 1, 
the bladder ulcer was completely healed seven months 
after the first visit Patient 2, who has been under 
treatment for four months, shows on cy'stoscopic exami¬ 
nation only one-fourth as much ulcerating surface as 
at the first examination, and tlie inflammatory reaction 
has improved in proportion 

Patient 3, who received a second treatment of 1,050 
milhcurie hours a year after the initial 4,012 milhcurie 
hours, died of a hemorrhage from the bladder in spite 
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of Mcllchrcclcd cfrorts on flic pait of her local physician 
1 his fatality occin red a month after the onset of bladder 
distress and tliicc weeks after the termination of sub¬ 
jective s 3 mptoms The escape of blood was sudden 
and orcrwhclniiiig 

CONCLUSIONS 

1 The application of radium to the uterus in doses 
greater than 3,500 nulhciine hours may be followed by 
extensn c destruction of the bladder mucous membrane 
Such a degree of ulceration maj^ occur as to cause a 
fatal hemorrhage 

2 ’When irradiation of the uterus by radium was 
followed b\ an ulcerating bladder lesion, there was an 
interral of at least a jear between the time of the 
irradiation and the onset of bladder s 3 mptoins 

3 In these cases the age of the patient, the history of 
the present illness, the sj inptoinalolog 3 , and eren the 
c\stoscopic e\anuiiation strongly suggest the presence 
of a bladder carcinoma 

4 Before an 3 treatment is begun, a biopS 3 alwa 3 s 
should be performed on ulcerating lesions of the 
bladder 

5 The nature of the ulcers of the bladder base sec- 
ondar 3 to irradiation of the uterus with radium is an 
obliteratue endarteritis 

6 Since the condition is one of central necrosis due 
to an insufficient blood supph, it seems reasonable to 
suppose that treatment b} dcstructnc agents such as 
fulguration, the actual cautery, diathcrm 3 , or further 
irradiation would be followed probablj by the formation 
of a \ esicoa agmal fistula 

7 After experimenting with man 3 remedies, we 
beheie that our most effectne treatment has consisted 
of an alkaline h 30 SC 3 amus mixture administered by 
mouth in conjunction with mercurochromc-220 soluble 
instilled into the bladder With the use of these agents 
the siibjectne sjmptoms have been rchcied promptly, 
but complete healing requires several months 

30 East Fortieth Street 

ABSTRACT OF DISCUSSION 
Dr E L Keves, New York In estimating the dosage of 
radium for tumors we have to decide how much each radium 
seed or bomb is going to affect the tumor and how much the 
tissues Inevitablj wc cannot determine this quite prcciseb, 
in view of our tnabiht> to discern cxactlj where the tumor 
stops and normal tissue begins I have had a case quite 
similar to the ones Dr Dean has reported The patient who 
was about 50, developed a vaginal hemorrhage and came to 
me for direction I made a sufficient palpation of the vagina 
to feel sure that she had a small carcinoma of the cervix, and 
sent her to a gjnecologist for treatment That was three 
jears ago and the growth seems to be at least quiescent But 
after two and a half jears the patient returned with symp¬ 
toms of hematuria and frequent urination I had treated her 
several years before for pjehtis, and she thought that she had 
pjehtis again The cjstoscope showed a lesion in the mid- 
fundus, right over the cervix This lesion was so small that 
I could not tell whether it was a carcinoma or mere ulcera¬ 
tion without performing a biopsy, which I did not do The 
lesion cleared up without any treatment whatever, and she 
has remained well for a year since that time I have twice 
examined her cystoscopically and neither time could see any 
evidence of a lesion at the place where the ulceration had 
been 

Dr. John H Cunningham, Boston Dr Dean has brought 
to our consideration a condition which may be considered as 
a new etiologic factor in disturbances in the bladder He 
has explained what I have had a suspicion of for some time 
In some, but not all, of the patients whom vve have treated 
with radium for carcinoma of the cervix or for fibroids of 
the uterus, changes in the urine and symptoms of bladder 


irritability have occurred within from three to five weeks 
following irradiation There did not seem to be any cause 
for this, other than the radium, and I believe that Dr Dean 
Ins given the correct explanation of the etiology m these cases 
I note that he divided the reaction into three groups, according 
to the time of onset and the degree of reaction My experience 
Ins been with what he terms the second group, in other words, 
those cases developing in approximately twenty-eight days 
The patients whom I have observed have had negative urines 
at the time of the employment of the radium, but within a period 
of from four to five weeks have presented themselves with 
the symptoms and urine characteristic of cystitis I think 
that Dr Dean s contribution is of much value, particularly so as 
good results arc more talked about than bad ones in the use of 
radium The bladder changes which he has described should 
not be passed unrecognized as a sequence to uterine irradia¬ 
tion, and I have no doubt that now he has brought the matter 
to our attention it will be more commonly observed 

Dr. B S Barringer, New York I want to go a little 
hit further than Dr Dean has in certain classes of these cases 
I had one case in which no treatment whatever had any effect 
on the condition The surgeons who get the radium sloughs 
on the tongue, check and mouth use a method which I think 
will have to be used m some of the bladder ulcers That is, 
thev fulgurate and burn the slough cleanly away and they 
tell me tint the patients immediately get nd of the pain and 
ulcerations and healing progresses nicely I believe that in 
certain postradium burns of the bladder vve shall have to 
open up the bladder and use this method In the next case 
I see tliat docs not react to the simpler methods, I am going 
to open up and burn off the slough to see whether this will 
not prove effective 

Dr Clvrfxcf G Baxdlfr New York I have treated 
three cases of ulcer of the bladder following the application 
of radium to the uterus In each instance the ulcer appeared 
from SIX months to a year following the last uterine applica¬ 
tion of rijium Two of these cases were handled rather 
simply by vesical lavage with sedative antiseptic medication 
combining 2 per cent procaine hydrochloride solution with 
the mild antiseptic This method of treatment was ineffectual 
HI the third patient and somewhat against my better judg¬ 
ment, I employed diathermy to stop the hemorrhage This 
procedure somewhat increased the ulceration but did arrest 
the hemorrhage Two per cent procaine hydrochloride solu¬ 
tion was introduced into the bladder and was left in place 
for one hour, then electrocoagulation was utilized for the 
ulcer, followed by slow, but complete healing In two of 
these cases the ulcers were healed in from one to two months 
but in the third case healing was not complete until five 
months had elapsed I do not believe that an alkaline 
diuretic alone is of much service as both acid and alkaline 
internal medication have been tried without satisfactory 
results However, I am convinced that large doses of 
hvoscyamus, internally, will act as a satistactory sedative 
for the vesical irritation 

Dr Edwin Beer, New York Perhaps the most marked 
irritation of the bladder that I have ever seen was the result 
of the application of radium within the cervix to produce 
amenorrhea A more violent irritation of the bladder and 
adjacent peritoneum, suggesting peritonitis, I have never 
seen This came on within four or six weeks following the 
application of radium m the cervix In another case, in 
which the radium was placed in the cervix, the patient 
returned to me two years later for symptoms suggesting a 
bladder growth, and she presented much the same appearance 
as Dr Dean has described In this case I was able to resect 
the ulcer and suture tlie bladder, and she made an uneventful 
recov ery 

Dr George Gilbert Smith, Boston I have seen five cases 
of this sort, most of them from one to two years after 
radium application They vvere initiated by hemorrhage 
The principal thing that has struck me has been the zone 
of edema which exists in a fairly symmetrical way about the 
ulcers Carcinoma as I have seen it, consists m an ulcera¬ 
tion or a frank proliferative process under the mucous 
membrane, or on it, with abrupt transition into the normal 
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mucous membrane, but these radium ulcers showed a marked 
inflammaton zone about the central ulceration wihich was 
different from tliat of carcinoma One of these cases was 
complicated bj the presence of a large stone in the bladder 
There was one case which fooled me entirelj It occurred 
about two ^ears after irradiation, and tbe lesion had pro¬ 
gressed to a much later stage than anj of the others that I 
ha^e seen As one looked at it through the cystoscope, one 
saw a proliferative lesion on the floor of the bladder which 
looked exactly like a low, bushy carcinoma There was no 
area of necrosis, and no edema anywhere about it I knew 
that the patient had been gi\en radium two years before, but 
made a note that I did not think this w'as a radium burn I 
opened tbe bladder and when the base was stretched out fiat, 
the following condition w’as seen 0\er an area 3 cm in 
diameter, the mucous membrane was thickened and whitened, 
appearing as a typical cicatrix, and arising from this at 
intervals W'ere tufts of granulation tissue What had hap¬ 
pened was that when the bladder was not much distended 
these tufts of granulation tissue were drawn together, so 
that they bunched up in a heap and gave the exact appearance 
of carcinoma In that case I treated the lesion by electro¬ 
coagulation, and the last time I saw the patient she was 
having a good deal of irritation and the lesion had not yet 
healed I am glad to say that she was examined cysto- 
scopically by two other men, who came to the same con¬ 
clusion that I had reached I learned a lesson from that 
case I feel that this is a definite lesion which occurs much 
more often than would appear from the discussion today, 
and we should bear this in mind when we see patients who 
have received radium treatment of the uterus 
Db Oscar L Norsworthv, Houston, Texas I am glad 
that the gynecologist is given credit for being careful in his 
application of radium in the female pelvis, and for the use 
of other factors m the effort to prevent unfortunate results 
from occurring I am sorry that these ulcers are referred 
to as radium burns The condition is one of necrosis, due 
to increased fibrosis, and should not be termed a burn The 
public has a wrong impression of radium bums Similar 
delayed necrosis in old secondary fibrosis from other -causes 
are not termed burns We have no definite way of estimating 
the exact distance of malignant cells m treating malignant 
growths of the cervix One should ascertain as nearly as 
possible the exact location of the cancer with reference to 
the bladder and rectum, and then place the radium applicator 
so that the cancer will receive the maximum, and the bladder 
and rectum the minimum, amounts of radium rays The 
vaginal walls should be packed posteriorly and anteriorly, 
well away from the radium applicator, and the bladder kept 
empty, which will prevent much bladder and rectal irritation 
The question of an indwelling catheter can be solved only in 
indiv idual cases Determining the location and character of 
cancerous infiltration, whether hard or soft, crater-formation 
or cauliflower growth, regulating the screening, dosage and 
location of radium, and the length of time used, packing the 
vagina and keeping the bladder and rectum empty are all 
necessary factors in preventing early and late complications 
Dk. J W Barsox, Joplin, Mo Surgeons have almost 
stopped operating on carcinoma of the cervix, for the field 
IS so limited that it is very difficult to get a good result 
if the condition is at all advanced I feel that I would not 
attempt to do a radical hysterectomy if the cervix was much 
involved in carcinoma We know that life is prolonged for 
a considerable period by the use of radium, and that is one 
reason for continuing to use it even though we do get the 
late lesions in the bladder It is peculiar how differently 
radium affects different parts of the body I know that in 
using radium on the feet, for instance, months afterward 
there will sometimes be an ulcer that is hard to heal The 
same conditions about the face and head are easy to heal for 
the blood supply is good and I tliink this has much to do 
with the reaction I believe that these reactions, although 
thev do occur, should not deter us from using radium in the 
cerv IX because of its marked beneficial effects 
Dr Hermax L Kretschmer, Chicago This discussion 
shows the great interest in the subject of the effects of radium 


on the bladder when the radium is used for various pelvic 
lesions, and this possibility should be familiar to every 
urologist I have seen another type of lesion, resulting 
from irradiation for fibroids, namely, the development of 
enormous strictures of the ureter, that evidently were the 
sequel of heavy doses of radium for fibroid tumors Recently, 
we have had another type of complication following radium 
treatment Some radium was inserted at the end of an 
operation for carcinoma of the cervix Forty days later a 
ureterovaginal fistula developed The only possible explana¬ 
tion for its development is that it was caused by the radium, 
since the fistula developed too late to have been the result 
of surgical trauma 

Dr a L Dean, Jr, New York Among gynecologists 
who use radium, a very active discussion is now going on 
concerning the remote effects of radium applied to the uterus 
I think the consensus of opinion is that they cannot prevent 
the majority of these effects, try as they may Those gentle¬ 
men realize that when bladder effects occur, they must refer 
the patients to the urologist, and we must make the diagnosis 
The penalty of wrong diagnoses is rather heavy Referring 
to Dr Cunningham s remarks, I would suggest that he note 
the condition of the bladder a year or two from now in the 
patients who have had the early effects They are the 
patients who are likely to get the ulceration, as a result of 
obliterative endarteritis The reaction following treatment 
IS in direct proportion to the radiation used The more 
intense the irradiation, the earlier the effects will be seen 
The so-called radium burns which are now called tertiary 
ndium effects were formerly described as occurring a year 
after treatment, but we know that intense irradiation will 
cause them to occur before that I agree with Dr Bandler 
that It IS the tincture of hyoscyamus that helps these patients 
rather than the alkaline solution, and we give it in rather 
large amounts 


O-IODOXYBENZOIC ACID IN THE TREAT¬ 
MENT OF CHRONIC ARTHRITIS 


REPORT OF THIRTY-ONE CASES 


NORBERT C TRAUBA, MD 

BOISE, IDAHO 


A S Loevenhart,^ in 1910, used o-:odoxybenzoic 
acid in the treatment of seven cases of arthritis in Cook 
County Hospital, Chicago 

The use of this drug in artlintis was revived hy 
Young in 1923, while at the University of Wisconsin, 
and continued by Young and Youmans “ at tlie Univer¬ 
sity of Michigan m 1924 Their results were reported 
at the Dallas session of the American Medical Asso¬ 
ciation 

In September, 1925, Dr A G Young of the 
Department of Pharmacology in the University of 
Michigan Medical School urged me to study the action 
of the drug in a series of cases in the Wisconsin Geneial 
Hospital Having received further advice as to proce¬ 
dure from Dr A S Loevenhart of the Department of 
Pharmacology m the University of Wisconsin Medical 
School, I began using the drug on our first patients in 
October, 1925 

In addition to the twenty-one cases treated at the 
Wisconsin General Hospital, I am also reporting ten 
cases treated by Dr E E Laubaugh and myself at 
Boise, Idaho 


The first form in which the drug was used wms a 
1 per cent solution prepared by neutralizing 1 Gm of 

1 Loevenhart A. S Personal communication to the author 
. j ^ and \ oumans J B The Use of O lodoxj benzoic 

Acid m the Treatment of Infectious Arthritis J A M A 87 746 752 
(oept 4) 1926 
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o-ioclo\ybcii70ic ncid with 3 57 Gm of Inruim-frec 
noinnl soclmni h}dro\Kk, atcouhiig to the method out¬ 
lined b} Dr A S Loeveiilnrt Steiilizntioii was 
assured b\ heating tins solution in a w'ltcr bath at 97 C 
lot ten minutes 

Injection was made intravenously by the graxity 
method, and from ten to fifteen minutes was allow’cd 
for the injection of 100 cc of the solution 

A comse of treatment consisted of eight injections 
guen biwecUj llie initial dose consisted usually of 
from 50 to 75 cc of the solution, and the remaining 
se\cn doses consisted of 100 cc each 
Uncncouragmg results with the foregoing method of 
treatment caused me to consult Dr Young at the Hos¬ 
pital of the Unncrsity of Michigan in July, 1926, where 
I obsened some of their treated eases and their method 
of using the drug On Dr Young’s adiiee and to make 
our methods conform to those wath which they had 
obtained their results, we began using the aminonuim 
salt of o-iodo\y benzoic acid A 1 per cent solution of 
this salt was prepared b\ dissohing 1 Gm of the salt 
in 100 cc of boiling distilled water and filtcimg through 
filter paper This solution 
constituted one inti a- 
\ CHOUS dose, which wns 
gnen under sterile pre¬ 
cautions w ithin one hour 
after preparation 

A course of treatment 
consisted of the size and 
frequency of dosage used 
w ith the sodium salt 
Patients 12, 14, 15, 19, 

20 and 21 receded such 
courses of treatment 
Because of the marked 
discomfort produced by 
the intraaenous adminis¬ 
tration of the drug, we 
decided to try oral 
administration The drug 
was put up in 0 5 Gm 
capsules coated with 
phenyl salicvlate, one 
such capsule w'as given the first day and two such 
capsules daily for the succeeding thirteen days A rest 
of two weeks w'as then given and the course repeated in 
cases 2, 11, 16 and 17 Patients 11 and 13 receued 
their first oral administration, Sept 20, 1926 Oral 
administration was also used in case 2 and in cases 14 to 
18, inclusive 

The patients treated bv Dr Laubaugh and myself 
received the Abbott preparation “Amidoxyl,” intra- 
1 enously, rectally or by both methods ^Yhe^ the rectal 
method was used, 1 Gm of the salt, dissolved in water, 
was gnen thrice weekly through a size 20 catheter ancl 
the patient kept in bed for an hour following the injec¬ 
tion These injections were preceded by cleansing 
enemas 

No acute cases are reported in this series 
OBSERVATIONS 

The intraienous administration of the drug gave 
marked discomfort in every case, so much so that 
patients, 2, 7 and 10 refused further injections 

The following symptoms, in the order noted, were 
obsei ved when the sodium or ammonium salt was used 
Smarting of the tongue, of the nasal mucous membrane, 
of the conjunctivae and of the forehead, then gener¬ 
alized tingling of the skin followed by a burning sensa¬ 


tion Ill the epigastrium Nausea occurred frequently 
and thicc of our patients had a tendency to vomit after 
every injection There w'as marked epiphora, flushing 
of the skin and perspiration There were no untoward 
effects Local cxtraiasation of the solution produced 
only tiansient smarting at the site of injection 

Obscnations on blood pressuies w'ere made in the 
fust eight cases and showed, uniformly, a sharp rise of 
from 8 to 30 mm of mercury in sistohc and diastolic 
prcssiiics occurring within a few’ minutes after injection 
was begun and in spite of the usual decrease m pulse 
rale of from 2 to 14 beats a minute This was follow'ed 
almost immediately by a sharp decline in blood pressure 
to from 10 to 15 mm below'premjection pressure This 
was followed by' a gradual rise to normal, requiring 
from one to fire hours 

The respiratory rate usually decreased from 3 to 6 a 
minute, but at no time did apnea result 

A rise in temperature of from 0 5 to 1 degree F was 
noted in sercral instances 

The blood picture was apparently unaffected by the 
drug, although imjirorement m the general condition 

was usually accompanied 
by 1 m p r o V e m e n t in 
hemoglobin and red 
blood cell count 

Patient 22, following 
the use of Amidoxrl, 
showed a decrease in 
1 1 d n e r efficiency as 
determined by McLean s 
urea method 

Oral administration 
jiroduced the follow ing 
srinptoms in the order 
named Nausea of raiy- 
ing degree and duration 
and a burning sensation 
m tilt epigastrium This 
was followed somewhat 
later b\ tingling of the 
skin and a teeling of 
wannth in the affected 
joints Patient 2 reported 
an increase in joint pain during the first three or four 
nights following the first three administrations of each 
course All symptoms w'ere mild and bearable Patients 
who had receued both the intracenous and oral 
administrations readily' preferred the lattei 

Rectal administration proaed as bearable as the oral 
method In cases in which the intraaenous method 
cannot be used, the rectal appears to be the method of 
choice 

TABULATED SUMMARV OF CASES 
The tabulated summary of cases is based on the form 
used by Smith,^ with certain additional data 

COMMENT 

A frequent difficulty encountered w'lth the intraa enous 
method lay in finding a vein that could readily' be 
entered, and this difficulty preiented injection of the 
full 100 cc of solution m several instances 
Intravenous injection caused thromboses of the a ems 
that were used, m 35 per cent of our cases, and m cases 
22, 23 and 29 prevented further use of this method 
Other forms of therapy, consisting of diathermy and 
radiant heat, peptone or typhoid injections, or ortho- 

3 Smith Millard The Use and Action of O Iodox>benzoic Acid in 
the Treatment of Arthritis, Boston M S J 196 305 310 (Feb 24) 



Reprcscnlitivc ciine of sj<toI«c and dnstoJic blood pressure following 
intn% enous injection of sodium iodox> benzoate 




1126 


ARTHRITIS—TRA UBA 


JoLR A SI A. 
Oct 1, 1927 


Summary 


Patient Joint 

-»-. Tvne nf Duration Deslrnc 



-_A_^ 


Type of 

DuratioE 

i 

Desiruc 

iJtO 

\'ime 

Age 

Arthritis 

of Disease Joint<* rnvolvcd 

tioo 

1 

Mr C K 

30 

Chronic 

multiple 

infectious 

2 yrs 

Spine fingers 
elbow® hips 
knee® ankles 

Slight 

2 

H U 

38 

Chronic 

multiple 

infectious 

S yrs 

Fingers wrists 
elbows spine hips 
knees ankles 

Slight 

3 

Mr c P 

32 

Chronic 

multipk 

infectious 

I'A yr<i 

Spine 

^OQ0 

4 

Mr P C 

24 

Chronic 

multiplt 

Infectious 

14 mo‘^ 

Hips Ijiees 

Slight 

6 

Mr M L 

17 

Chronic 

multiple 

infectious 

6^ yrs 

Spine elbows 
hips knees 
ankles 

Mod 

crate 

6 

Mr J \ 

SO 

Chronic 

multiple 

Infectious 

14 yrs 

Spine fingers 
wrists elbows hips 
knees shoulders 

Mod 

eratt 

7 

Mrs Z P 

48 

Chronic 

multiple 

infectious 

16 mos 

FingCTs wrists 
elbows knees 

Slight 

8 

Mr T W 

38 

Chronic 

multiple 

Infectious 

asthma 

12 yrs 

Fingers wrists 
elbows knees 

Slight 

9 

Mr H M 

2a 

Chronic 

multiple 

infectious 

G C 

4 yrs 

Hips knees 
ankles 

Slight 

10 

Mr P !>, 

4B 

Multiple 

infectious 

chronic 

4 yrs 

Elbows knees 

None 

11 

MI^-^ H B 

36 

Cl ronic 
multiple 
Infectious 

15 yrs 

Elbows wrists 
fingers hip® 
knees ankles 

Mod 

eratc 

12 

Mr T D 

19 

Chronic 

rouUipje 

infectious 

10 yrs 

Wrists elbows 
knees 

Slight 

13 

Miss S S 

34 

Chrotic 

multipk 

infectious 

5 jrs 

Temporomandibular Marked 
«pfne «houldcrs 
elbows wrists fingers 
hips knees ankles 

14 

Mr P E 

23 

Chronic 

multiple 

Infectious 

10 yrs 

Fingers wrists 
knee® ankles 
spine 

Mod 

crate 

15 

Mrs L G 

23 

u 

Chronic 

multiple 

infectious 

7 yrs 

Fingers wrists 
elbows knees 
anklca 

^OQe 

10 

Ml s H S 

55 

Chroii c 
multiple 
Infectious 

3 yrs 

Fingers wrKts 
elbows kuecs 

Slight 

17 

Mrs L M 

50 

Chron c 
mufopit 
infectious 

1 yr 

Fingers wrists 
knees 

^ODC 

18 

Ml i M M 

41 

C hronic 
mnltipiC 
infectious 

2 yrs 

Fingers wrists 
elbows knees 

Slight 

19 

Mr TT H 

43 

Chronic 

multiple 

infectious 

3 yrs 

Fingers wrists 
knees 

Slight 

20 

Mr P T 

42 

Chron c 
multiple 
infectious 

14 yrs 

Fingers wrists 
elbows knees 

Slight 

21 

Mr H E 

2o 

Chronic 

multiple 

infectious 

4 yrs 

Spine fingers 
wrists elbows 
knees 

Mod 

crate 


Mrs A P 

GO 

Chronic 

multiple 

infectious 

6 yrs 

Knees 

^onc 

23 

Mrs S S 

27 

Chronic 

multiple 

Infectious 

9 yrs 

Fingers wrKts 
elbows «hottWcrs 
hip® knee® 
ankles spine 

Slight 

24 

Mrs A P 

54 

Chronic 

multiple 

Infectious 

8 yrs 

Fingers ®piae 
ankle 

Slight 

2d 

Mrs W L 

52 

Chronic 

multiple 

infectious 

3. yrs 

Fingers wrists 
spmc 

None 

26 

Mr L W 

63 

Subacute 

multiple 

Infectious 

2 mos 

Hips metfl 
tarsals 

^one 

27 

Mr C IV 

S3 

Chronic 

multiple 

rafectious 

2 mos 

Fingers knees 
ankles 

None 

2S 

Mr^ \ P 

45 

Chronic 

multiple 

Infectious 

6 yrs 

Knees spine 
shoulders hips 
fingers 

Slight 

20 

Mr J B 

5G 

Chronic 

multiple 

infectious 

7 yrs 

Knee* sternum 

None 

SO 

Mr K I 

47 

Sciatica 
snero iliac 
relaxation 

3 mos 

Sacro iliac 

None 

31 3Ir C C 

27 

Chronic 

multiple 

infectious 

6 yrs 

Temporomandibclar 
spine shoulders 
elbows wrist® fingers 
knees ankles toes 

Slight 


Trcatinent with 
0 lodovj btn oic laid 


Anky 

S»cli 


Muscle 

Foci of 

. 

jk....... 

Josis 

Ing 

Fain 

Spasm 

Infection 

Begun 

rnULcl 

None 

Tes 

Tes 

les 

Ton®!}® teeth 

10/ 5/i5 

2/ 9 so 


++ 

+4- + 


G U tract 



None 

\C9 

Yes 

Yes 

Teeth tonsils 

10/ C/25 

11/ 4/25 



+++ 

++ 

pelvic 

IC/ 5/20 

12/ 9 25 

None 

None 

les 

Yes 

Prostate 

n/J3/23 

3/11'23 



++ 

-f 

cleared up 



None 

Moderate 

Yes 

TC3 

Ton's}!? teeth 

H/ 4/25 

2/2^i:a 


++ 

4-+-+ 

+ + 

G I tiact 

None 

Yes 

Ics 

Yes 

Ton®iI® G I 

12/ 3/23 

2/2^/25 


+ + 

+*f* 

++ 

tract 



None 

Yes 

"ics 

Yes 

Tonsils teeth 

12/10/2J 

3/ 2/20 


++ 

+++ 

•f+ 

G I tract 


None 

Yes 

Yes 

Yes 

Gallbladder G I 

12/22/20 

12/31/23 


+ *f‘-h 

++ + 

++ 

asthmatic 

None 

Yes 

Yes 

Yes 

A«tbmat}c 

2/ 5/2G 

2/2j/2fl 


+ 

++ 

•+* 

G I tract 

None 

Yes 

Yes 

Yes 

G tr tract 

1/39/23 

3/ 2/28 


++ 

++ 

+++ 


None 

Yes 

Yes 

Yes 

Tonsils teeth 

3/lo/2fi 

3/21/20 


+ 

++ 



Fingers 

TC3 

Yes 

Yes 

Teeth ton«ns 

2'23/20 

3/21'20 


+ + 

++ + 

+++ 

pelvic 

S/U/Ji 

11/15 20 

None 

Yes 

Yes 

Yes 

Teeth tonsils 

7/3C/20 

S/ll/26 


++ 


++ 




Fingers 

Yes 

Yes 

Yes 

Teeth tonsils 

9/20/26 

10/ 8(25 

spine 

++ 

+++ 

+-h 

pelvic 


None 

Yes 

Yes 

Yes 

G V oral 

9/33/20 

10/22/26 


++ 

++ 

++ 


10/24/-6 

11/11/20 

None 

Yes 

Yes 

Tes 

Teeth tonsils 

9^34/20 

10/ 8/ 0 


++ 

++ 

++ 

pelvic 

10/10; 20 

10/31/2 

None 

Yes 

Tes 

Tes 

Teeth tonsils 

U/35/2S 

11/^3/ 0 


++ 

++ 

++ 


None 

No 

Tes 

Yes 

Tonsil® teeth 

11/15/26 

32/2-/-0 



++ 

+ 



None 

Yes 

Yes 

Yes 

Teeth 

11/11/26 

11/11/20 


++ 

4-+ 

++ 


11/10'2C 

I1/29/-0 

None 

Yes 

Tes 

Yes 

Teeth G T7 

10/32/28 

11/10/20 


+ + 

+ + 

+++ 



None 

Yes 

kes 

Yes 

Oral 

30/2G/26 

11/23/20 


++ 

+++ 

++ 


None 

Yes 

Tes 

Yes 

Oral 

31/ 2/26 

ll/o0/26 


+ 

+ 

•f 




None 

Yes 

\es 

Tes 

Teeth tonsils, 

11/20/26 

2/'’5'27 


++ 

++ 

++ 

pelvic 

2fZ^I27 

3/15/27 

None 

Yes 

Yes 

Tes 

Tonsils teeth 

1/13/27 

1/2//27 


+-f 

+++ 

++ 

sinuses G I 

2/14/27 

2/19 27 





trace 

3/ 8/27 

i/19 27 

None 

Yes 

Yes 

Tes 

Sinuses teeth 

4/ 7/27 

4/20/27 


++ 

+ 

+ 

tonsils 

None 

Tes 

Yes 

Tea 

Teeth slnn®c® 

12/21/'^G 

2/ r;27 


+ + 

+ 

++ 

tonsils pelvic 

3/22/27 

4/ 5'27 





G 1 


None 

None 

Yes 

Tes 

Teeth 

S/ll/27 

3/19/27 



+ 

+ 


3/23/27 

4/ 1/27 

None 

Yes 

Yes 

Tes 

Teeth pelvic 

11/22/20 

12/27/26 


++ 

+ 

+ 

G I tract 


None 

Yes 

Yes 

Tes 

Teeth tOD®I]s 

4/ 6/27 

4/24/27 


d'*f- 

++ 

++ 

sinuses 

None 

Yea 

Tes 

Tes 

Teeth ton®ns 

11/ 2/26 

2/15/27 


•f 

++ 

++ 


3/ 3/27 

s/io/27 

None 

None 

Tes 

Tes 

Teeth tonsils 

5/ 9/27 

6/17/27 



+ + 

+4-+ 




Spine 

Tes 

Tes 

Tes 

Teeth Q X 

6/28/27 

« 


++ + + 

+++ 

++++ 

tract 




7 


1 
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Trrntinrnt vcith 
0 loOox^^^n ole \cU\ 
on!n«i ot i!ie Drug 


IntT^NvO 
0«! b 0 

11 


Kec- 


12 


lilooiJ ] xmnlmtfon 


«c<l 


otii! 

Dnto 

llemo 
} loWn 

lliood 

(tia 

■Mnilon** 

wimc 

lllood 

Cells 

a 

10/ ''/!> 

r: 


30 220 

4/10/20 

Tb 

4 703 

9 000 


10/ 




0 

12/ ./-j 

•- 

3 

5 IKK) 

12 

n r/’ 

r: 

4 **20 

33 2.K> 




4 TOO 

f-O'X) 

12 

11/1''/-.' 

7-1 

4 "40 

30 000 


t/13/a 

74 

4 WO 

5000 

1‘5 


r2i 

4 000 

5 *=00 


4/H(2l< 

w 

4 110 

10 000 

10 

12/ 

c.> 

5 ISO 

?400 

4/21/2b 

70 

4000 

GCOO 

n 

ii/iT/r. 

C 

4 0«i 

p«no 


5/U/-D 

ss 

S >)3Q 

13">./0 

7 

i2'n/_. 

KO 

4 ’■fl 

y 400 


»/10i20 

Cb 

SIK) 

IHtK) 

OrI 

12/ B/li 

ijn 

0 2^0 

11 "-o 


^/n/2t) 

70 

5 000 


n 

S/ll/2« 

C3 

50^ 

6'00 


^/in/lo 

CO 

4 910 

4 WU 


S/l<i/2« 

4 

34:^ 

4 4f-0 

31 

D/iu/ai 
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pedic manipulations and eradication of foci of infection, 
in addition to the use of sjmptomatic treatment, were 
employed m practicall} every case Patient S had 
asthma, for which he received oral and hypodermic 
administrations of ephednne, which ga\e decided lelief 
from astlimatic symptoms for several weelvs after the 
ephednne w as discontinued 

Intercurrent infections, operations and orthopedic 
manipulations occuired as indicated in the tabulated 
suminar) Patient 7 had asthma for eighteen years 
preceding the onset of arthritis, and the former ceased 
with the onset of the latter An infected gallbladder, 
suspected as a focus of infection, was removed, but at 
no time did this patient show any remission of 
symptoms 

In the treatment of chronic arthritis, many factors 
maj apparentlv influence the degree of improvement 
obtainable with anj specific form of therapy Among 
these factors are the tjpe of arthritis, the amount of 
joint destruction, the presence of ankylosis, the duration 
of the disease and the presence of foci of infection 

According to Young and Youmans and to Smith, the 
hrpertrophic type of arthritis does not apparentlv 
lespond readilv to treatment with this drug If much 
joint destruction has taken place, the degree of improve¬ 
ment to be expected must necessarily be small True 
ankj'losis, as distinguished from apparently complete 
anl<}’losis brought about by partial ankylosis with muscle 
spasm, does not, appaientlj, respond to any form of 
therapy except surgerj', and the orthopedist can be ot 
great help m restoring lost function to joints that hare 
reached their limit of improvement with drug theiapv 
The greatest improiement in many cases is obtained 
in cases of short duration If chronic arthritis is infec¬ 
tious, then the search for and the eradication of foci of 
infection should aid materially in obtaining gieat 
improiement The foci of infection that must be looked 
for especiallv are sinuses, teeth, tonsils, postnasal, gall¬ 
bladder, prostate, pelvic and gastio-intestinal The 
presence of constipation and of pehic foci of infection 
is perhaps too often overlooked Diet and elimination 
should receive prominent consideration as therapeutic 
aids 

Age does not seem to determine how much improve¬ 
ment IS to be expected, but the arthritis occurring at the 
menopause does not appear to respond readily to this 
form of treatment 

One must conclude that no single therapeutic measure 
can be used effectively in all cases of chronic arthiitis, 
but rather that, m addition to general measures such as 
the eradication of foci of infection, anticonstipation diet 
and good elimination, such other specific forms of 
therap> may be used as they seem indicated The 
results obtained by Young and Youmans and by Smith, 
and peihaps, as shown m this series of cases, point to 
o-iodoxybenzoic acid as a tlierapeutic aid as effective 
as any that has been used m the past The results 
obtained warrant further study to determine the exact 
therapeutic efficacj of this drug Only after this drug 
has stood the test of time can the claims concerning its 
therapeutic efficacy go unquestioned The cost of the 
drug is, howerer almost prohibitive for experimental 
purposes m private practice, for its therapeutic value 
is as jet not sufficienth established to warrant placing 
the cost of treatment on the patient 

HESULTS 

IMarked improvement traceable to the use of o-iodoxy- 
benzoates was obtained in cases 3, 15, 23, 29 and 30, or 
16 per cent 


Moderate improvement w'as obtained in cases 1, 4, 8, 
19 and 22, or 16 per cent 

Slight improvement w-as obtained in cases 5, 10, 12, 
14, 20, 24, 25, 26, 28 and 31, or 32 per cent 

Improvement m cases 17 and 18 must be credited to 
therapeutic measures other than the o-iodoxybenzoate, 
for improvement began before administration of this 
drug was begun 

The remaining nine cases, or 29 per cent, showed 
little or no improvement 

Recuirences or flare-ups were noted in cases 3, 22, 
23, 25 and 29, or 16 per cent 

SUJtMARY AND CONCLUSIONS 

The results of thirtj-one cases of chronic arthritis 
treated with intravenous, oral or rectal administration 
of o-iodoxybenzoic acid show 16 per cent markedly 
improved, 16 per cent moderatelj improved, 32 per cent 
slightly improved, 29 per cent unimproved, and two 
cases of improvement, or 7 per cent, due to other thera¬ 
peutic measures 

Those cases listed as “slightly improved” showed so 
little improvement m general that little credit can be 
given to the drug 

These results, while not as marked as those obtained 
by Young and Youmans and by Smith, are ncv'ertheless 
encouraging More study is necessaiy to determine the 
most efficacious form of the drug, the best method of 
administration, the size and frequency of dosage, and 
the mode of action 

Chronic arthritis has been a disease that has proved 
refractive to all previous “specifics ” Past experience 
should teach us to be very conserv'ativ e in our deduc¬ 
tions as to the therapeutic efficacy of any new form of 
therapy __ 

ABNORMALITIES OF THE LOWER 

PART OF THE BACK- 

ARCHER O’REILLY, MD 

ST LOUIS 

In previous papers I have called attention to varia¬ 
tions in the lumbosacral region These are so numerous 
and varied that it is difficult to determine the noimal 
In a paper read before the American Orthopedic 
Association in 1925, I^ reported a series of so-called 
normal spines in patients who had never had backache 
Fifty-five per cent of these showed varving degrees of 
abnormality and 4 per cent showed, according to the 
roentgenogram, variations in the transverse processes 
that might cause backache In conclusion, I said “It 
would seem from this study that variations m the 
lumbosacral region occur frequently m persons who 
have never had any symptoms of backache, and that 
some of these variations are very marked and severe 
They also occur in persons who lead an active life and 
work hard It is probable that these v anations predis¬ 
pose to backache, but that posture, muscle relaxation 
and ligamentous strain are the actual causes ” 

The interest in lumbosacral variations is increasing, 
and their relation to backache is being given greater 
consideration The interpretation of roentgenograms 
is sometimes difficult, and statistics based on these v^ary 
In order to gam, if possible, some further mfonnation 

• Read before the Section on Orthopedic Sorgery at the Seventy 
Eighth Annual Session of the American Medical Association, Washington 
D C May 19 1927 - 

1 O Reilly J A Malformations of the Lo^^er Spine Basea nn a 
Rocntgenographic Study of Children and Adults J Bone <SL Joint Surg 
7 997 (OcL) 1925 
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I iia\e c\nnimcd 100 roentgcnognms and ISO sacrums 
and fifth himbai \eitcbiae 

The roentgenograms rveic of the lumbosacral region, 
and %\cie taken in the roentgen-ray department of the 
Barnes Hospital, St Louis They wcie the regular 
dad} run of pictiues and included all departments, both 
hospital and clinic 1 went)-set en of these were from 
the oithopcdic and se\ cut}-three ucre from the other 
depaitmcnts (tabic 1) Thirty-thiee per cent showed 

Tener 1 —Abnoniialtlics Seen vi Roenlc/cii Ray Plates 
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some ranation of greater or less degree In the t\\ent>- 
se\ en orthopedic cases onl} 26 per cent show cd \anation 
This is too small a number on which to base conclusions, 
but It suggests that \ariations are as common m normal 
backs as m backs requiring orthopedic treatment This 
also corresponds with my earlier statistics (table 2) 
The most common and important rariation seen was 
the sacrahzed transrerse process, either fused to the 
sacrum or articulating with it, on one or both sides In 
100 cases, 13 per cent showed this deformity, 4 per 
cent on the left, 4 per cent on both sides and 3 per cent 
on the nglit There were two that did not show the 
side on which the deformity was found In the ortlio- 
pedic cases, this ranation was present m only 7 per 
cent This also follow's closelj the observations in my 
other senes 

Table 2—Present Senes Cainfiared with 1925 Senes 
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Shadows showing an overlapping of the ihum or the 
ala b} the trans\erse process of the fifth lumbar 
rertebra were more or less common I do not believe, 
however, that these shadows are of importance m most 
cases In an earlier w'ork,® m which cadavers were 
roentgenographed and then dissected, it was found in 
most cases that there was considerable space between 

2 O Rei!l> Archer Lumbosacral Region JAMA T7 1394 
COct 29) 1921 


the posterior border of the crest of the ilium and the 
piocess It IS possible that the orerlapping shadow of 
the transverse process and the ala of the sacrum may 
hate more significance, but I am inclined to think that 
the significance is greater when the shadow's appear to 
impinge The position of the patient and of the tube, 
and the tilt of the sacrum ail cause aariations in these 
shadows There is some rariation eten when the 
pictuie IS taken m a standard position, so that a correct 
interpretation is difficult 

In fire cases, the spinous process of the fifth lumbar 
rertebra seemed to be tilted upward, and there w'as a 
slipping of the articular processes m fire cases This 
condition is quite common and is accompanied b} a 
haziness and an indistinctness m the roentgen-ray plate 
which may easily lead to confusion 

Of tliose abnormalities which might be on either 
side, eleren were on the left, ten were on the right, and 
nine were on both sides 

The roentgenogram may be misleading Our ideas 
based on it are often at ranance with the true condi¬ 
tions We have had rer} little opportunity to compare 

Table 3 — 4bnonnalttics of Sacrums and Pifth 
Lumbar Pcriebiac 
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the actual anatonuc conditions with those shown b\ 
the roentgen ra} Eren the stereoscopic picture is 
inadequate, and in most cases the lateral anew' is useless 
in showing the relations of the transrerse processes 
and other structures that are hidden behind the ilnim 
In order to interpret the roentgenogram properly, we 
should obtain a large number of roentgenograms of 
cadai ers, and then compare the actual conditions found 
on dissection wuth those shown by the loentgen rajs 
We can also gam some information about lumbosacral 
abnormalities b} stud}ing the bones With this inten¬ 
tion, I made a stud} of ISO sacrums and fifth lumbar 
vertebrae, in the anatomic department of the Washing¬ 
ton Unn ersity Medical School These bones w ere from 
cada\ers dissected in the medical school, and w'ere taken 
in order with no attempt at selection 

Serenteen per cent showed abnormalities (table 3) 
This IS interesting when compared with the number 
seen in the roentgenograms Vanations of the 
transrerse process w'ere most frequent, as in the 
roentgen-ray senes Fifteen per cent showed sacraliza¬ 
tion of the transrerse process of the fifth lumbar to a 
greater or less degree In addition to the actual impinge¬ 
ment and sacralization, the process, m a number of 
cases, w'as almost in contact with the ala If the articnh- 
tions shpped dowmw-ard the transverse process would 
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undoubtedly come in contact with the ala or uould cause 
a definite pressure on the tissues between the process 
and the ala In one case, exostoses projected down¬ 
ward from the processes and rested on the alae 

The articular processes varied markedly in shape 
and size and in their angle In many cases there seemed 
to be a depression m the posterior surface of the sacrum 
into which the inferior articular piocess of the fifth 
lumbar might have slipped The shape of the articular 
processes was such that a downward, backward or lat¬ 
eral displacement of one or both of the processes would 
bare been easi The stability of these i\ide angled 
joints IS secured mainly by the ligaments, so that slip¬ 
ping would seem a lery simple process An upward 
and forward displacement resulting in a spondylolisthe¬ 
sis, on the other hand, w'ould require a severe trauma 
or a \erv marked modification in the tilt of the pelvis, 
and m the bones and ligaments 

Only tivo articular processes seemed to articulate 
with the ilium This supports my obseiiations in the 
dissection of the cadaver, and tends to show that 
impingement of the transverse process on the ilium is 
not V ery common 

The other variations are of anatomic and orthopedic 
interest, but tbe^ are rather infrequent They show a 
potential weakness in the back, and may result in 
backache The fifth lumbar which has become sacralized 
and fused to the sacrum will probably not give much 
trouble if the union is fiim, nor will the first sacral 
w’hich has not united and has assumed the characteristics 
of the fifth lumbar 

From a comparison of the roentgenograms with the 
skeleton and also with the cadaver, it would seem that 
the roentgenogram of the lumbosacral region tends to 
show a more marked variation than actuall) exists This 
is probably due to the difficulty of trying to show a 
curved and complicated area in a flat picture The 
roentgenogram of the sacralized transverse process of 
the fifth lumbar is, however, fairly accurate Whenever 
jiossible, a stereogram of this legion should be taken 

I believe from a stud> of the bones that the transv-erse 
process of the fifth lumbar vertebra may in many cases 
be a source of backache Abnormalities of this process 
are more common than any other In 5 per cent of the 
cases studied it articulated with the ala on one or both 
sides The leverage at this point would render the joint 
subject to strain and might easily result in backache 
Fusion on one side might increase the strain either 
lumbosacrally or in the sacro-ihac joints Another 
jxitential cause of backache is the instability of the 
articulations, vv'hich by slipping ma} cause strain at the 
lumbosacral articulations, or may cause an abnormally 
close transv erse process to press on the ala 

Abnormalities in the transverse processes showed a 
rather strong tendencv to occur on the left side There 
were twelve on the left, seven on the right and four 
on both sides To a less extent, this was also the case 
m the roentgenograms 

It wall be seen by these statistics that variations in the 
lumbosacral region are quite common, and in the 
roentgenograms thej seem to be more frequent in the 
normal cases than in those requiring orthopedic atten¬ 
tion Displacements and slipping of the articulations 
are also common 

These abnormalities are important not only in causing 
backache, but also from a legal point of view The 
roentgenograms are often rather confusing, especially 
to one who has not had experience in interpreting 
pictures of the lumbosacral spine Abnormalities, often 


extensive ones, exist in a number of persons who have 
never had backache If a roentgenogram is taken after 
an accident, the natural tendency is to ascribe the 
variation to the accident, and it is often difficult, 
especially m cases in which theie is a slipping or other 
displacement, to tell whether the condition was caused 
bj the accident or is some abnormality that had existed 
before As a result of this difficulty, backache and 
injury are seized on as a favonte cause for damage 
suits or claims for compensation In order to minimize 
this condition, and also to protect the workers 
themselves all men whose work is such that back injury 
might result should have roentgenograms taken before 
they are employed The man with a potentially weak 
back should either not be employed or be given work 
that will not strain his back The roentgenogram 
would then antedate the accident to prove or disprove 
any claim that might be made on variations appearing 
in the spine after the injury 

SU VIVI ARY 

Abnormalities of the lumbosacral spine are frequent 
Thirty-three per cent of a series of roentgenograms 
showed some abnormality, and in the dried bones 17 
per cent of abnormality was found The most common 
was sacralization of the fifth lumbar spinous process— 
either fused to the sacrum or articulating with it In a 
number of cases, tbe process was very close to the ala 
Slipping and displacement of the articular processes is 
seen in a number of roentgenograms, and from a study 
of the bones it is seen that the articular processes show 
great variation, and that slipping might occur very 
readily When this does occur, pain might be caused 
at the site of the slip, or it might possibly bring an 
abnormally close transverse process in contact with the 
ala It would seem, then, that abnormalities of the 
spinous process are important potential causes of 
backache The presence of abnormalities m the so-called 
normal back frequently leads to legal complications 
after an injury To prevent this, and to protect the 
workman with a potentially weak back from serious 
back strain, all workers whose occupation might result 
in back strain should have a roentgenogram of the 
spine made before being employed 
3534 Washington Avenue 


ABSTRACT OF DISCUSSION 

Dr R E HuiiPHRiES, New York Backache is becoming 
a very important subject because of the large number of 
persons who applj for treatment of back pains Certain 
deformities, such as sacralization of the fifth lumbar vertebra 
and abnormalities in the angle of the sacrum and spine, may 
weaken the back, but as show n bv Dr O Reilly, that does not 
necessarily cause backache Persons complaining of backache 
should have a careful examination made of all their joints 
Most patients who complain of pain in the back also have 
pain in the wrists, feet and legs which should suggest 
arthritis The operative treatment of back pains is becoming 
more and more the vogue, and while I feel that man> of these 
patients will be relieved of their pain by operation, a certain 
number of them will be relieved of their pain by rest We 
must not make tbe mistake that the gynecologists have made 
One well known gynecologist in New York found that 85 per 
cent of all the patients he had operated on were gynecologic 
cases and 15 per cent were orthopedic cases His treatment 
failed to giVe relief in the latter group and succeeded in the 
gyaiecologic group 

Dr Frank R Ober, Boston Dr O Reilly said that many 
of these patients did not have backache but presented abnor¬ 
malities, while others complained of backache and also pre¬ 
sented abnormalities I see many cases of arthritis of the 
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ipmo in nhicli rocnlgctiognms ilion the presence of 
so called hjiiertrophic or osteii tliritis, \Mtli consnkrahlc 
uuolvcmcnt of the Inmlnr \crlcbnc, and jet lln.se patients 
!ia\c no pain w Intel er llic reason thej In\e pain probably 
IS tint somebod) Ins told them tint thc\ ha\c a spur on 
the spine llicj go to work, dceclop a ‘‘crick’’ m the back, 
and attribute it to arthritis but there arc persons e\ho ha\c a 
sixth lumbar \crtcbn or a fourth lumbar eertebn or extra 
ribs or processes lint extend down to the fifth lumbar eertebra 
and sacrahzed fifth lumlxar processes, and in all these cases 
pain as the result of accidents nnj deeclop Usmllv these 
patients develop sciatica, and most of them are relieved by 
some sort of support If the patient Ins ind a sacrahzed 
transverse fifth process and Ins lived for ihirlj or fortj vears 
in tins condition, I see no reason for operative mlervcntion 
Matij of these patients will be reheved bj a propcrlj fitted 
corset, bv careful attention to their static difiicullics, that is 
foot strain or short posterior muscles, and bj rest in bed if 
the pain IS severe. 

Dr Samufl Kieindirc, New York \t the Hospital for 
Ruptured and Crippled we have not tins peculiar complex of 
operating in ever} case of apparent nnifornntion, but I was 
verj much interested to hear Dr O RciII} sa} lint it is 
advisable to examine nnnv of these persons before they arc 
cmploved I wonder whether he Ins had aii> experience in 
the actual txamiiiation of a large number of men before they 
are cmplo}od I have had much to do with compensation eases 
and I have not succeeded in furthering that idea although I 
have advised that these cmplo}ees be examined before the} are 
cmploved It seems to me tint there would be a good deal of 
difficult} in obtaining such a routine practice, and I should like 
to hear Dr O Reillv’s opinion on that point 

Dr C A Stoxf, St Louis The labor unions have a ruling 
that forbids the taking of roentgenograms of their members 
before thev arc cmplo}cd, and a few other rules of tint nature, 
vvhidi prevent our doing this t}-pe of work on them 

Dr E. S Jonxsox, Boston I should like to ask 
Dr ORcill} whether he believes that postural or mechanical 
changes in the back, which have developed over a course of 
}cars, are more likel} to be due to fault}, incorrect habits and 
unsuitable work than to acute injur} or disease In the gov¬ 
ernment services we have seen man} backs, which had appar¬ 
ent!} become industriall} or vocational!} unfit on account of 
wrong weight bearing or unnecessar} habits of guarding one 
portion of the back or the extremities The pnmar}, and onlv, 
cause given was a rather indefinite bruise, strain, or crushing 
of the lower back, winch had scemmgl} healed without demon¬ 
strable tissue change After a variable period of months or 
}ears, a severe disabilit} of mechanical tjpe develops and the 
claim for industrial loss is based eiitircl} on the primary injur} 
B} the time the secondary disabiht} Ins developed all actual 
pathologic changes m the tissue from the pnmar} injury have 
disappeared How far is such a claim correct, from a truly 
surgical standpoint as regards causa! factors, primary and 
secondarj, dependent on definite injury or disease’ 

Dr J Archcr OReillv, St Louis I have not seen as 
many industrial cases as many of you have, but one of the 
reasons wh} I wrote this paper was to raise this question I 
tliink that we all should fr} to educate the people, the laborer, 
the insurance companies and industrial boards to the nccessit} 
of making roentgen ray examinations before the man is 
emplojed For example miners and workers of that sort, 
whose backs are subjected to great strain, may get a backache 
or sustain an injury to the back On roeiitgen-ray examination 
one finds some abnormality in the back which may have been 
caused by the accident or which ma} have been there for a 
long while. Any one who has had e.xpenence with lawsuits 
along this line will appreciate what I mean If men whose 
work subjected them to back strain could be educated into 
having these examinations made, it would save a great deal 
of trouble, and those who had potential!} bad backs could be 
saved from a possible injury to the spine and actual backache. 
As to the cause of these variations, and why they should be 
on the left side more than on the right, I do not know The 
condition may be developmental in origin, or due to faulty 
posture or something of that sort I think that in treating 
these cases, posture or correction of posture may have a great 


deal to do III relieving the symptoms It is very easy to 
iiiidtrstand how a fault}, tilting pelvis or some other deviation, 
iiiight very readily increase the pressure and consequent!} 
result in backache, and that if the posture was corrected it 
would relieve the symptoms without the necessity of operation 


RADI \TION THERAPY IN MALIGNANT 
DISEASES OF THE TliYROID 
GLAND * 

U V PORTMANN, MD 

CLFV ELAND 

Our total senes of cases of malignant diseases of the 
thjroid gland possibly includes 210 cases Of these, 
however, ten eases have been classified as precancerous 
h) the pathologists, and thirty-four are classified either 
as suspicious or as questionable, or have been under 
observation for too short a period to be included in this 
discussion This report, dierefore is based on the 
observations in 166 cases of malignant disease of the 
thvroid gland in which tlie diagnosis is not questioned 
All these patients have lived more than one year since 
the diagnosis was made, or are dead, in those cases in 
which a microscopic examination of the growtli has not 
been made, the clinical course has been tjpical of 
malignant disease 

Of the 10,355 cases m our total senes of cases of 
diseases of the thvroid gland in vvluch operation or 
some other form of treatment has been earned out, 
approximatclv 16 per cent, tlierefore, have definitely 
been cases of malignant disease In 65 per cent of this 
scries the patients were women The joungest patient 
with a malignant growth was 15 jears of age the 
oldest 83 >cars, in 1 5 per cent of tlie cases the patients 
were under 30 jears of age and in 54 per cent thev 
were between 50 and 70 jears of age In most of the 
cases an enlargement of the thvroid had been present 
for }cars, m 78 per cent, for more tlian two }ears In 
72 per cent ol the cases in women the enlargement had 
first been noticed either at pubert} or during preg- 
nanev Among the men the tumor had usually been 
observed comparative!} recent!}, having been present, as 
a rule, for only a few months, the growth of the tumor 
had also been much more rapid m the cases that occurred 
in men 

CLINICAL DIAGNOSIS AND SYMPTOMS 

The clinical diagnosis of malignant disease of the 
th}roid gland w’as difficult in at least half the cases 
because of the fact that small encapsulated neoplasms 
cannot be discovered Among patients who were under 
30 }ears of age, a clinical diagnosis of malignant dis¬ 
ease was made in onlv 3 per cent, among the patients 
from 30 to 50 years of age, in 40 per cent, and in those 
ov’er 50 } ears of age, in 80 per cent 

A sudden rapid grow th of a preexisting goiter is one 
of the most important clinical evidences of malignant 
degeneration, though in some cases there were occa¬ 
sional periods of quiescence or of regression which 
apparently did not have any relation to physiologic 
functions 

The recurrence of a th}roid enlargement, also, aivva}s 
suggests the possibility that a malignant condition is 
present, this observation being supported by the fact 
that 8 per cent of the cases in tins series vv ere cases of 

•From the Cle\eland Chnic 

*licad before the Seetjon on Radiology at the Seventy Fi^hth Annual 
Session of Uie American Medical Association Washingtoa, D C, 
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recurrent goiter When the history of a patient states 
that a growth in the thyroid gland has followed one or 
two operations for goiter, one should always suspect the 
presence of a malignant condition ^Yhlch either may have 
escaped recognition by the pathologist or may have 
developed in the remaining gland tissue 

A malignant tumor of the thyroid is usually unilateral, 
IS irregularly nodular, and is firm or hard in consistency 
\Vhen a tumor is fixed, the diagnosis is erudent, and this 
fixation is usually the determining diagnostic sign 
However, fixation is present in less than half of the 
cases 

Symptoms or signs of hyperthyroidism were present 
in 22 per cent of the senes This indicates the necessity 
of eliminating every possibility that a malignant condi¬ 
tion maj be present before subjecting a patient with 
hyperthyroidism to treatment by radiation, particularly 
when the patient is over 45 years of age 

In the early stages of malignant disease of the 
thyroid, the most frequently encountered complaint is 
of choking or of a sensation of constriction Pain 
appears in a comparatively late stage of the disease, 
and indicates that the growth has involved the ner\e 
trunks Hoarseness and cough may be caused by pres¬ 
sure on the lecurrent laryngeal nerve or by direct 
extension of the growth to the larynx Difficulty in 
swallowing may be the result of pressure on the 
esophagus which may be displaced by the tumor, but it 
is often caused by actual infiltration of the esophagus 
by the neoplasm Superficial venous engorgement of 
the neck and chest, which is associated with mediastinal 
obstruction in the circulatory system, is a late manifes¬ 
tation of rapidly growing tumors, such as sarcomas 
Bleeding and hemoptysis is a late sign, occurring only 
seldom, and it aUvajs indicates that the giowth has 
infiltrated into the trachea or esophagus with resultant 
ulceration 

Thyroidectomy or lobectomy was performed in 57 
per cent of the cases m our senes, and in 54 per cent 
of these the presence of a malignant condition was not 
suspected, the diagnosis being made by the pathologist 
The best surgical results, of course, aie obtained in the 
undiagnosed cases, as is evidenced by the fact that in 
84 per cent of the patients who were operated on and 
are still living the presence of a malignant disease was 
not suspected Among the cases in which a diagnosis 
of malignant disease was made, 31 per cent were 
thought to be operable These figures indicate the 
impossibility of determining the curability by operation 
of cases of malignant disease of the thyroid In no 
other organ, in fact, are the indications for opeiation on 
neoplasms and the probable limitations of operation 
so difficult to determine If treatment by operation 
alone is to be successful, the neoplasm must be confined 
within Its own capsule or at least within the capsule of 
the gland, so that the degenerated area can be removed 
m toto After the growth has penetrated the gland 
capsule and has invaded the surrounding blood vessels 
and lymphatics, then it is almost certain that surgical 
treatment alone wall not efiect a cure, and it is in this 
type of case that irradiation offers the greatest possi¬ 
bility of relief 

OPERABILITY 

It has now become our custom to consider as inoper¬ 
able, at least from the standpoint of surgical curability, 
those cases in which there are clinical evidences that 
the growth has passed outside the gland capsule, this 
invasion being manifested by' fixation of the tumor, by 
iniolvement of the lymph nodes, or by metastases 


Roentgenograms of the chest "hould be made in every 
case of thyroid enlargement, but especially when a 
malignant condition is suspected Pulmonary metas¬ 
tases, m intrathoracic goiter, or a mediastinal lymph 
gland involvement may be present even in cases in which 
the enlargement of the thyroid itself appears to be very 
small In our series metastases in the chest occurred 
eleven times, or in about 6 per cent of the cases 

The terminology applied to malignant diseases of the 
thyroid is in the greatest confusion, and one may find 
in the literature a number of terms which are used to 
describe similar pathologic types It is our experience 
that the morphologic picture in itself is seldom a suf¬ 
ficient criterion whereby to differentiate types of 
malignant grow’ths, a point which may explain the con¬ 
fusion which has arisen from the terminologies in the 
literature, which are based on attempts to classify cases 
according to the microscopic observations 

TERMINOLOGY 

In the grouping of our cases we have preferred to use 
the simple, logical classification described by Dr Allen 
Graliam, who has kindly' rechecked the pathologic diag¬ 
noses in most of the cases in this senes Dr Graham 
points out that the present confusion is due to the 
following causes (1) In no other organ do malignant 
tumors of epithelial origin proceed so directly from the 
basis of a preexisting benign tumor (the adenoma) 
as IS the case in the thyroid gland, (2) in no other 
organ do malignant epithelial tumors (except chono- 
epitlielioma) exhibit such a high incidence of metastasis 
through the blood stream, (3) in no other organ does 
the histologic appearance of the cells and tissues, both 
of the primary carcinoma and its metastases, so closely 
resemble the benign parent tissue m such a significant 
percentage of cases 

In the thyroid gland, as in any other organ, a 
malignant condition may develop in any of the cell 
structures Parenchyma or stroma cells may' become 
neoplastic, and the resultant tumor will have the same 
type of cells as does the structure from which it arises 
Hyperplasia may involve the entire gland or one or 
more localized areas Localized, discrete and encap¬ 
sulated hyperplastic areas are known as adenomas, 
which are classified according to the predominant type 
of acini We believe that about 85 per cent of ill 
malignant tumors of the thyroid originate in adenomas 

MALIGNANT ADENOMAS 

What we designate as a malignant adenoma is a ty'pe 
of carcinoma of the thyroid gland which in 90 per cent 
of the cases can be proved to have originated in a pre¬ 
existing adenoma This is the most confusing but also 
the most important ty'pe of malignant tumor of the 
thyroid gland, since so great a variety and so nnny 
combinations of morphologic transitions and degenera¬ 
tions of fetal, intermediate or mixed colloid adenoma 
may be found in a single tumor of this type, or e\en 
in a localized area of the gland 

Rarely is the tumor made up of only one type of 
neoplastic cell There are usually' areas m which the 
morphologic characteristics of fetal adenoma are mixed 
with others which show the characteristic structure of 
adenocarcinoma, medullary, scirrhous, papilhferous or 
spindle cell carcinoma or a carcinoma resembling sar¬ 
coma, or any combination of these In only about one 
third of the cases is it possible, therefore, to make a 
diagnosis from the morphologic appearance alone It is 
necessary to consider not only the cellular changes and 
structure but also the ty'pe of preexisting adenoma, the 
duration of the tumor and its rate of growth, the char- 
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actcr and rcacUon of the stronn and capsule, and espe- 
cnl!} t!ic jinohcmcnt of the blood \es‘icls or lymphatics 
Sometimes it is not possible to ]no\e that the malignant 
degenerations which aie present ha\e oiiginaled from 
an adenoma, therefore one can classify them onlj as of 
a “tj-pe undetermined'' Malignant tumors which 
originate in benign adenomas arc jmimarily encapsulated 
hut nn} break thioiigh by direct extension or by inra- 
sion of the acsscls Malignant adenomas extend by 
metastasis through the blood stream as the result of the 
local in\aston of the blood \csscls, though the neoplasm 
Itself nn\ not ha\e broken its capsule If the tumor 
remains within its own capsule there is no dissemina¬ 
tion through the Ijmphatics 


contrast to the tine papillary caicmomas, they are as 
highly malignant as are other forms of malignant 
adenoma 

We believe that sarcoma of the thyroid gland is of 
compaiatively rare occurrence, as it occurred m only 
nine of the cases m our senes The literature abounds 
m leports and descriptions of sarcoma of the th3roid, 
but if the great preponderance in the thjroid gland of 
the epithelial as compared to the mesoblastic elements 
IS considered, one will realize that tnie sarcoma cannot 
occur aery frequently It is often difficult, how'cver, to 
distinguish between sarcomas and certain malignant 
adenomas on the basis of morpholog) The sarcomas 
are purely mesoblastic in character, and originate m the 
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Tanct 2 —Tyfes of Malignant Gro’uths of the Thyroid and Clinical Diagnoses 
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OTHER FORMS OF XEOPLASM 

Sarrhous carcinomas of the thjroid arc similar to 
scirrhous carcinomas in other organs, they hare the 
same gross and histologic characteristics and are easily 
identified In tumors of this tjpc, fibrous tissue is pre¬ 
dominant The epithelial cells occur m masses of 
strands and there is seldom maasion of the blood -vessels 
Since it IS not encapsulated, the tumor is adherent to 
the surrounding structures, and it destroys the sur¬ 
rounding organs and structures by direct extension 
Papillary carcinomas are usually associated w ith 
cystic degeneration, they are composed of multiple 
finger-hke processes from the wails of acini wduch are 
lined with tall columnar epithelium, and they break 
through the stroma at their base to invade adjacent 
acini They metastasize through tlie lymphatics and 
are of a low' grade of malignancy 

A form of papilliferous growth wduch is not true 
papillary carcinoma occurs in localized 'areas in pre¬ 
existing adenomas, and though the growth has a papil- 
liferous formation, it should be classified among the 
malignant adenomas These tumors invade the blood 
vessels but may break through their capsules, in which 
case they may extend to the regional lymph nodes In 


stroma of the gland, the cell type theiefore depending 
on the stroma cell m which the tumor originates 

Lyinphosircoma originates in the lymphatics of the 
gland, and has the characteristics of lymphosarcoma 
in other regions 

The carcinoma-sarcoma is also of rare occurrence and 
IS a tumor of mixed type, showing both carcinomatous 
ind sarcomatous elements These tumors have abundant 
stroma, wduch in reality has the appearance of fibro¬ 
sarcoma—at least, it shows numerous mitoses and 
atypical arrangements In this type of neoplasm the 
epithelial elements also show the malignant changes of 
carcinoma This tumor is usually considered carcinoma 

CLASSIFICATION AND RESULTS IN AUTHOR’S CASES 

Our cases of malignant giowdhs of the thyroid in 
which the pathologic diagnosis has been made are 
grouped according to the foregoing classification in 
table 1 wduch shows the number of cases, the madence 
of each type and the final results in each group 

In tw’dve, or 15 5 per cent, of the cases of malignant 
adenoma the patients are chnitaliy^ well In not one 
of these twelve cases was the presence of a malignant 
growth diagnosed preoperatnely, but in each the tumor 
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must have been well encapsulated so that it could be 
removed m toto It is worthy of note that among the 
fourteen cases of papillary carcinoma four patients have 
lived for more than five years and nine have lived for 
more than one year since treatment was instituted The 
sarcomatous neoplasms are by far the most malignant 
Only one patient who had a carcinoma-sarcoma is still 
alive, and only one who had a lymphosarcoma, while of 
the nine patients whose tumors were diagnosed as sar¬ 
comas, all are dead 

As shown m table 2, the types that can most easily 
be diagnosed clinically are scirrhous carcinoma, sarcoma 
and lymphosarcoma Malignant adenoma is diagnosed 
clinically m about half the cases, a percentage which 
corresponds to the proportion of the cases in which 


Supplementing operative treatment with radiation has 
brought about a distinct improvement in the results, 
though some of these patients had only one or two 
courses of comparatively moderate roentgen-ray 
therapy In the groups in which operation and 
roentgen-ray radiation were combined, seven, or 18 2 
per cent, are clinically cured, and a like number are 
living from four to five years after treatment and are 
clinically well This would indicate the possibility of 
effecting a cure m 36 5 per cent of the cases treated 
by the combined method Of the patients treated by 
radium followed by operation, each of the four who 
are living more than five years after treatment had a 
papillary carcinoma, a type of tumor that is compara¬ 
tively benign Roentgen-ray radiation alone was admm- 


Table 3 — Results of Tiealiitent m All Cases of ilohgitaiil Growths of the Thyroid 
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Table 4 —Comparative Summary of Results of Treatment of Malignant Growths of the Thyroid 
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this type of tumor is localized This proportion is 
again shown by the fact that of the cases treated by 
operation only 50 per cent were diagnosed preopera- 
twely, and of the hopeless cases treated by radiation 
alone all uere diagnosed clinically as malignant, though 
a microscopic examination uas made in only 60 7 per 
cent Of the cases in uhich operation was performed 
and postoperative radiation applied, only 43 4 per cent 
were diagnosed clinically, so that this group includes 
approximately the same percentage of cases in which 
the tumor was encapsulated, and hence could not be 
diagnosed clinically, as does the group in which treat¬ 
ment was by operation alone 

Thirtj' cases were hopeless from every standpoint and 
pathologic examination was not made, in all these cases, 
ho\\e\er, the clinical course was characteristic of 
malignant disease Two patients died as a result of 
emergency decompression operations which were per¬ 
formed m the hope of relieving the extreme respiratory 
obstruction 

As shown in tables 3 and 4, of the patients treated 
b} operation alone, only four, or 9 per cent, are cured, 
18 per cenr are hving one year or longer after operation 


istered in twenty-two cases m which operation could 
not be performed, and yet 25 per cent of these patients 
are living from two to three years after treatment, a 
fact which suggests that certain of these neoplasms 
must really be susceptible to radiation 

The chances of securing relief from malignant dis¬ 
ease of the thyroid are shown by a comparison of 
tables 3 and 4 The operatue mortality in this series 
was 13 4 per cent Among these patients was one who 
had been treated preoperatively by roentgen ray and 
one who had been treated with radium These cases 
are, however, properly included among the operatue 
deaths Two patients died in the hospital following 
decompression operations performed as emergency 
operations, and should therefore not be included in this 
list 

SUMMARY 

Of all the'patients, treated or untreated (table 3), 
28 3 per cent are living more than one year, and twentj'- 
four, or 14 4 per cent, more than three years since they 
first came under observation Among the patients who 
could be treated (table 4), 37 6 per cent are Ining more 
than one year, tiventy-four, or 18 8 per cent, more than 
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tlircc 5 cnrs, and 12 8 per cent for five or more years 
after treatment ^\as instituted A]>])arently the best 
results are obtained b) operation followed by irradia¬ 
tion, foi in tins gioiip 22 6 per cent of the patients are 
“fuc }cai cures”, uliilc twenty, or 366 per cent, are 
In mg moie than three jears after ticatincnt Of 
com sc, if this plan of treatment is followed in all cases, 
radiation will be apidied in some cases in wduch the 
tumors arc small, localized and encapsulated, and might 
therefore be cured by suigery alone, nevertheless, the 
final results indicate the adsisability of applying radia¬ 
tion in esery case of malignant disease of the thyroid 
gland The c\planation for this observation may he 
in the fact that apparently the cellulai structures of 
man} malignant growths of the thyroid are sensitive to 
radiation because of their fetal oi embryonic origin, and 
because metastasis must take place through small blood 
vessels or l}mphatics which are also comparatively 
susceptible to radiation 
Euclid Avenue at Ninctj-Third Street 


ABSTRACT OE DISCUSSION 
Dr Allen Graham, Cleveland WIntever conceptions one 
inaj ln\e concerning: malignant tumors in general, either from 
the clinical pathologic, biologic, or therapeutic standpoint, the 
clearest understanding of maliguaut tumors of the thjroid is 
to be denved from a stud} of these lesions themsehes The 
most reliable information is gamed b} a critical anal}sis of a 
senes of cases competently observed, s) stcmaticall} treated 
and adcquatel} followed Ecmalcs are more frequenti} affected 
than males, in the proportion of about three to one A malig¬ 
nant growth has been reported as a congenital lesion, and iti 
persons over 70 }cars of age The greatest age incidence is 
111 the fourth to the sixth decades The incidence observed 
in surgical clinics is about 1 to 2 per cent of thyroids removed 
The natural incidence, of course, is far less, but runs parallel 
to the natural incidence of endemic goiter The lupertrophy 
and hvperplasia associated with exophthalmic goiter rarel>, if 
ever, terminate in cancer Colloid goiter (involuted h}per- 
tropli} and hvperplasia) does not appear any more prone to 
malignant degeneration unless associated with adenomatous 
nodules The most important source of malignant tumors of 
the th}roid is the preexisting benign adenoma Transition of 
adenoma to carcinoma is the pathologic process encountered 
in probabl} not less than 90 per cent of all cases If vve are 
to arrive at a common understanding of the relative value of 
surgery, irradiation or combination thcrap}, and the end-result 
of such thcrap}, it is important to know the t}pc of lesion 
dealt with, and whether it is in the early or late stages In 
this obviousl} disappointing field of medicine it seems that our 
brightest prospect for the future lies in the prevention of simple 
endemic goiter, thereb} eliminating the adenomatous nodules 
which are the starting points for about 90 per cent of all 
malignant tumors of the th}roid 

Dr H II Bowing, Rochester, Minn I reported a similar 
stud} of 167 cases Beginning carcinoma in an adenomatous 
goiter cannot be diagnosed clmicall} In fifty cases in the 
inoperable group, biopsy was performed either on the thyroid 
or on a metastatic tumor, and the pathologist was able to make 
a diagnosis in about 98 per cent The clinician as well as the 
pathologist can recognize the borderline or the inoperable case. 
In treating the inoperable case, I have been trying to determine 
a therapeutic procedure for the operable case Carcinoma of 
the th}roid gland can be favorably influenced with radium and 
roentgen-ray therapy It is not necessary for the surgeon to push 
the operation to the point at which great risk may be entailed 
With this in mind he may remove a portion of the carcinoma 
and permit the remaining tissue to bo treated by irradiation 
cither by placing a rubber tube at the time of the operation, 
suitable for the introduction of radium a few days later, or 
by implanting needles bearing radium salts during the operation 
As soon ns the wound has healed superficial radium packs 
may be applied to the operative field and roentgen rays to the 
possible local metastatie areas There is quite a range of 


procedures to follow in treating the operable or borderline 
patient, and every endeavor should be made to individualize 
the treatment One should not wait for these patients to 
return as soon as they recognize a recurrence of their old 
trouble, but one should see them at frequent intervals, and m 
this way try to recognize activity as soon as possible and then 
deal with it effectively I am confident that the combination 
of operation and treatment with radium and roentgen rays 
offers an effective method of treating carcinoma of the thyroid 
gland 

Dr U V PoRTMANN, Cleveland It has been our experience 
that the treatment of thyroid diseases with radium has been 
somewhat less satisfactory than with roentgen rays on account 
of a tracheitis wliicli has occurred m almost all the patients 
that we have treated with radium I have found it necessary 
m each case to treat the upper mediastinum as well as the 
gland area, and this is practically impossible with radium In 
treating malignant disease, it is important to prevent the 
occurrence of malignant disease if possible About 2 per cent 
of our thyroid cases present malignant disease and since 
90 per cent of the malignant conditions of tlie thyroid gland 
originate in fetal adenomas, we feel that all adenomas of the 
thyroid should be removed as a prophylactic measure This is 
cspeciallv true in later life during the years when a malignant 
condition most frequently develops Prevention is more 
important than treatment 
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EXPERIMENTAL SORE THROAT PRODUCED WITH 
SCARLET PEVER STREPTOCOCCI 

In 1921, vve* reported the production of expen- 
niental sore throat in human volunteers by the inocu¬ 
lation of pure cultures of hemol}tic streptococci isolated 
from carl}, acute cases of scarlet fever 
The inoculations were made by swabbing pure cul¬ 
tures of the hemolytic streptococci over the tonsils and 
phar}nx In a series of thirty volunteers in vvhicli 
eighteen strains of streptococci were employed, twenty- 
three remained well after inoculation and seven devel¬ 
oped sore throat In most cases, the first S}anptoms 
appeared about forty-eight hours after inoculation 
Ihe onset was characterized by sore throat and general 
malaise, accompanied by a rise in temperature There 
was acute swelling of the tonsils and reddening of the 
mucous membrane over tlie phar}nx and tonsils A 
polymorphonuclear leukocytosis was present in all 
cases Enlargement of the submaxillary cervical 1} mph 
glands occurred in one, and typical follicular tonsillitis 
in another The fever lasted from two to three days, 
subsiding gradually with improvement in s}mptoms 
In none of these cases were there other symptoms sug¬ 
gestive of scarlet fever There was no vomiting, no 
rash on the skin or on the palate and no desquamation 
All the subjects recovered without complications 
These experiments demonstrated that hemol}’tic 
streptococci of scarlet fever ongin are capable of pro¬ 
ducing, in certain persons, types of sore throat that 
would ordinarily be diagnosed simple angina or acute 
tonsillitis 

We” were able to show, by further inoculation 
cxpciiments reported in 1923, that the same strepto- 
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COCCUS which produces typical scarlet fever in one per¬ 
son may cause an attack of simple sore throat m 
another and he incapable of producing any symptoms 
in more highly immune persons 

EXPERIMENTAL SORE THROAT PRODUCED WITH 
ERYSIPELAS STREPTOCOCCI 

While erysipelas is known to follow infections of the 
upper respiratory tract, it rarely occurs as a sequel to 
scarlet fever, although the hemolytic streptococci of 
scarlet fever may persist many weeks in the throat 
and diseased sinuses of recoiered patients The infre¬ 
quency of erysipelas after scarlet fever and the com¬ 
mon occurrence of infections of the nose and throat 
before an attack of erysipelas suggested that the strep¬ 
tococcus found in the skin lesions of erysipelas might 
Itself cause infections of the upper respiratory tract 
preceding involvement of the skin 

The following experiments were made to learn 
whether the hemolytic streptococci isolated from the 
skin lesions in erysipelas are capable of producing soie 
throat with or without the skin manifestations of 
erysipelas 

For these experiments, volunteers were selected who 
gave no history of having had erysipelas or of recent 
known exposure to it They all had a normal tempera¬ 
ture during two days’ observation before inoculation, 
and a normal leukocyte count 

Experiment 1—A hemolytic streptococcus vas isolated 
from the edge of the skin lesion on the cheek of a 2 year 
old child who had a moderately severe attack of erysipelas 
The culture was plated out on the surface of slieep’s blood 
agar plates The following day, a single colony from these 
plates was again spread on the surface of fresh sheep’s blood 
agar plates The second set of plates was incubated over 
night, and single colonies were transferred from them to 
sheep s blood agar slants The slants were incubated fort\- 
eight hours, and smears were then made from each, stained 
by gram and examined The results indicated that we were 
dealing vith a pure culture of hemolytic streptococcus To 
verify this, some of the growth from each slant was plated 
out and the plates were examined, after incubation, for organ¬ 
isms other than the hemolytic streptococcus None were 
found 

Meanwhile, the growth on the slant cultures was washed 
off in sterile broth Part of the broth suspension was filtered 
through a sterile Berkefeld V filter and the filtrate was 
swabbed over the tonsils and pharynx of each of six \olun- 
teers Observations were made twice daily for sore throat 
and fever All the lolunteers remained well for two weeks 
after inoculation They had no sore throat, fever or skin 
lesions 

At the same time the filtered material was inoculated, some 
of the unfiltered suspension was swabbed on the tonsils and 
pharynx of two other volunteers 

Forty-four hours after inoculation, one of these volunteers, 
a man aged 21, complained of sore throat and some general 
malaise His temperature bv mouth was 99 6 F Four hours 
later, the temperature had risen to 101 4 The mucous mem¬ 
brane co\ermg the phannx and tonsils was reddened and the 
tonsils were swollen The following day, the temperature 
was 1018 The leukocite count, which had been 7,600 before 
inoculation was now 19 800, with an increase in polymor¬ 
phonuclear neutrophils The throat condition was about the 
same On the third day of illness there was some improve¬ 
ment The temperature fell bv lysis reaching normal on the 
fifth dav Recovery was uncomplicated There was no rash 
or localized reddening of the skin at any time up to two weeks 
after recovery 

The second volunteer inoculated with the unfiltered culture 
was a man, aged 22 He remained well except for a slight 
rise in temperature, which began forty-four hours after inoc¬ 
ulation and lasted three days The highest temperature on 


the two days preceding inoculation had been 98 8 F The 
temperature remained normal till the second day after inoc¬ 
ulation, when it rose to 99 6, by mouth It stayed between 
99 and 99 8 till the morning of the fifth day after inoculation, 
when It was again normal Accompanying the slight rise m 
temperature there was an increase in leukocytes from 8,000 
to 12,200 There was no definite evidence of sore throat, and 
the volunteer did not complain of any symptoms 

Experiment 2—A second strain of hemolytic streptococcus 
was isolated from the skin in a more severe case of facial 
erysipelas in an adult Colonies were plated out and transfers 
made and examined as in the first experiment Some of a 
twenty-four hour blood agar slant culture of this organism 
was swabbed on the tonsils and pharynx of a woman, aged 26 
Forty SIX hours after inoculation, she complained of sore 
throat and general malaise with headache The temperature 
was 100 8 F Twelve hours later, the temperature was 103 
and the throat was more painful The tonsils were much 
enlarged The mucous membrane cov’ermg the tonsils, 
pharynx and anterior pillars was injected The cervical 
lymph glands below the angle of the jaw were swollen and 
tender on both sides The leukocyte count had risen from 
6 350 to 22 000, with an increase m the polymorphonuclears 
The next day, the condition was about the same The tem¬ 
perature was still 103 by mouth On the third day of illness, 
the throat symptoms were unimproved The volunteer still 
complained of pain on swallowing The temperature was 102 
On the fourth day of illness, the temperature began to sub¬ 
side becoming normal on the sixth day By this time, the 
swelling of the cervical lymph glands had disappeared and 
the throat was considerablv improved There were no com¬ 
plications During the two weeks after recovery, no skin 
lesions appeared 

Experiment 3—A third strain of hemolytic streptococcus 
was isolated from the skin lesion in an exceptionally severe 
case of facial erysipelas occurring m an adult After the 
precautions described above were taken to make sure that we 
were dealing with a pure culture of hemolvtic streptococcus, 
part of the growth on a twenty-four hour human blood agar 
slant was swabbed on the throat of one volunteer This was 
a woman, aged 24 Fortv-one hours after inoculation, she 
had a temperature by mouth of 101 8 F She complained of 
sore throat, general malaise and severe headache Twelve 
hours later, the temperature was 103 The throat was painful 
and the headache persisted The tonsils were swollen and 
reddened There was diffuse reddening of the pharynx The 
cervical lymph glanijs were not palpably enlarged "rhe leuko- 
evte count had increased from 6 800 before inoculation to 
31,000, with 80 per cent polymorphonuclear neutrophils The 
next morning the temperature was 100 8, but by noon it was 
again 103 There was some improvement in the general con¬ 
dition, though the throat was still painful On the morning 
of the third day of illness the fever began to subside, the 
temperature reaching normal in twenty six hours With the 
fall in temperature there was marked improvement in symp¬ 
toms Recovery was uncomplicated There was no rash or 
inflammation of the skin during the two weeks after recovery 

A second volunteer, a woman aged 30, was inoculated with 
a twentv-four hour slant of the same organism twenty-four 
hours after the first volunteer was inoculated with it This 
volunteer remained well except for a transient slight rise m 
temperature on the second day after inoculation, and slight 
enlargement of the cervical lymph glands below the angle 
of the jaw on both sides Her throat was reddened, but she 
did not complain of any soreness in it 

In each case in which sore throat developed after inocula¬ 
tion cultures were taken at the height of the illness Mucus 
from the throat was plated on the surface of human and 
sheep’s blood agar plates All these cultures showed many 
colonies of hemolytic streptococci, which were isolated for 
comparison with the organisms inoculated 

SUMMARY 

In these experiments, hemolytic streptococci obtained 
from the skin lesions of erysipelas produced, on inocu¬ 
lation, acute angina in three of five volunteers The 
anginas were characterized by fever, leukocytosis and 
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the gcucr-tl clinical picture of ordinary sore throat or 
tonsillitis without the skin manifestations of erjsipelas 
All of si\ ^ oliinteers inoculated with a filtered culture 
rennmed ucll 

COKCLUSION 

Just as was shown hi experiments reported in 1921 
and 1923, that the scailet fever streptococcus may 
cause sore throat without exanthem, it is now demon¬ 
strated that the hemol}tic streptococcus found in ery¬ 
sipelas may cause acute anginas resembling ordinary 
sore throat or tonsillitis without the skin nnmfestations 
of erysipelas 

UNDIAGNOSED COUGH 

A STUDY or TWO HUNDRED PATIENTS* 
WILLIAM C VOORSANGER, MD 

AXD 

FRED FIRESTONE, WD 

SAN FRANCISCO 

The present mi estigation was begun two }ears ago 
for the purpose of ascertaining whether an intensive 
studi of a definite number of patients with chronic 
cough api>eanng for routine examination would not 
demonstrate actiie foci of tuberculosis m the guinea- 
pig 11 hen other methods, including examination of 
sputum, proied negative The scope of this study 
entirelj changed as the investigation proceeded, because 
lie lerj soon became convinced, and so stated in our 
preliminary report ^ in January, that sputum negatn e 
to tubercle bacilli would neier produce positive lesions 
111 the guinea-pig ei en though the physical and roentgen- 
ray examination showed fibrotic areas, tracheobronchial 
or hilum iniolvenient 

This report on 100 patients, in addition, proved to 
our satisfaction that we w’ere dealing with two mam 
groups m wdiich there w'as chronic cough (1) a 34 
per cent group wdiich we named acute bronchitis and 
asthma, w’hose main etiologic factor w'as a preceding 
attack of influenza, (2) a 32 per cent group m which 
W'e found, particularly on roentgen-raj examination, 
peribronchial and hilum thickening, enlarged bronchial 
root glands and various fibrotic areas in the lungs 
“which must be considered as undiagnosed ” We have 
continued our in\ estigation wuth these tivo mam groups 
in mind, having now 200 patients selected from those 
reporting for routine examination at the Chest Clinic 
of Mount Zion Hospital and in private practice All 
these patients had symptoms suggestive of pulmonary 
tuberculosis, such as persistent cough lasting form six 
weeks to several years, pain m the chest, hoarseness, 
loss of weight, weakness, night sweats and a history of 
hemoptysis of varying severity In 'fact, many of the 
patients w'ere referred with a diagnosis of definite tuber¬ 
culosis, not a few coming from great distances to obtain 
a “change of climate ” 

Following the influenza epidemic of 1918, we saw 
many patients with pulmonary involvements wrongly 
diagnosed as tuberculosis In 1919 Voorsanger- 
reported on some of these conditions, drawing conclu¬ 
sions which further study and experience have more 

* before tbe Section on Practice of Medicine at the Seventy 
Eighth Annual Session of the American Medical Association Washington, 
D C May 18 1927 

1 Vo^sanger W C and Firestone Fred Etiological Factors jn 
Chronic Cough Preliminary Report, California &. West Med 20 48 
(Jan ) 1927 

2 Voorsanger W C Pulmonary Conditions Wrongly Biagnosed as 
Tuberculosis California State J Med IT 238 (July) 1919 


than substantiated They were principally that (1) non- 
tuberculous pulmonary conditions must be recognized 
as diseases and (2) from 10 to 16 per cent of diagnosed 
pulmonary tuberculosis is not tuberculosis (records of 
admission to the Oaks Sanitarium, Los Gatos) Many 
observers and sanatoriums have reported similar condi¬ 
tions In fact, a few years ago the name nontubercu¬ 
losis crept into pulmonary nomenclature to include all 
chronic lung conditions that were not positively tuber¬ 
culosis Many patients who after negative physical 
examination show by roentgen ray, thickened pleura, 
inflammatory infiltrations m the lung parenchyma, inter¬ 
lobar thickenings, peribronchial or hilum thickenings 
and particularly basal involvements may or may not 
have tuberculosis These patients must be placed in 
an insufficiently diagnosed group However, by rec¬ 
ognizing that they are potentially instead of positively 
tuberculous, much may be accomplished through correct 
living and proper therapy to forstall active tuberculosis 
The symptom which we studied especially was con¬ 
stant cough, considered chronic if it had persisted six 
weeks or more All patients were submitted to a com¬ 
plete ph)sical, roentgenologic and sputum examination 
When tubercle bacilli were found, the patient was 
eliminated from the senes If tubercle tests of the 
sputum were negative, a culture was taken and a guinea- 
pig inoculated As already stated, in no case in our 
senes has the inoculation of the guinea-pig resulted in 
tuberculosis when tubercle bacilli could not be demon¬ 
strated by slide or culture Tins has cominced us 


Pathologic Conditions Causing Cough 



Number of Cases 

Enlarged bronchial root glands 

23 

8 

With peribronchial and hilum thickening 

49 

23 

With thickening of apical pleura 

IS 

5 

With basal thickening and density 

16 

4 

Coarse mottling and fibrosis 

21 

10 

Healed pulmonary fibrosis \\ith calcification of glands 

12 

8 

Emphysema bronchiectasis and asthma 

10 

12 

Chronic bronchitis and pharyngitis 

12 

4 

Sinusitis 

7 

4 

Tonsillitis 

2 

2 

Pleurisy \Mth effusion 

6 

3 

Mitral incompetence 

6 

4 

Aortitis and aneurysm 

2 

2 

Thyroid insuffiaency 

o 

1 

Perth) roid 

2 

1 

Right pneumothorax (spontaneous) 

1 

1 

Lung abscess 

1 

1 

Bronchopneumonia Mitb abscess 

2 

1 

Malignancy 

2 

0 

Neurasthenia and anemia 

6 

1 

Total patients 

200 

100 


definitely that in the 200 patients wdiom w^e have investi¬ 
gated, symptoms w’ere produced by conditions not due 
to actn e tuberculosis What, then, are these conditions, 
and can they be relieved^ The classification that is 
given in the accompanying table shows what we con¬ 
sider to be the underlying pathologic conditions causing 
cough 

In making this classification we carefully investigated 
252 patients observed since 1922, eliminating fifty-tw^o 
who showed tubercle bacilli in the sputum In the sec¬ 
ond hundred patients we found two who had undoubt¬ 
edly a malignant condition of the lung as a causative 
factor of cough In another patient not yet classified 
whose diagnosis, in November, 1926, was “tuberculosis 
of the left lung” because of “a large area of increased 
density at the left top wnth irregular coarse mottling in 
the central portion of the lung,” the condition has since 
been diagnosed as malignant Sputum, culture and 
gumea-pig inoculation w'ere negative (figs 1 and 2). 
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Comparing the completed senes of 200 patients with 
the original 100, we notice that our percentages have 
changed but little Our undiagnosed group has risen 
to 38 per cent and our “infectious bronchitis and 
asthma” to 37 per cent We realize that percentages 
cannot be exact since they may change as large numbers 
of patients are studied However, we believe we have 
demonstrated conclusively that the main etiologic factors 
in chronic cough are (1) pulmonary infiltrations and 
thickening with or without enlarged root glands, most 
often following influenza and pneumonia and less 
seldom pleurisy with effusion, and (2) enlarged bron¬ 
chial root glands and peribronchial thickening To the 
first group we have given the name infectious bronchitis 
and asthma In most of these patients the asthma and 
bronchitis followed from three weeks to two years after 
an attack of influenza or pneumonia This group was 
treated with an autogenous vaccine made from three 
consecutive sputums Passive immunity was usually 
produced as far as possible, and in many patients symp¬ 
toms completely disappeared have previouslj 

reported the organisms found in this group with peri¬ 
bronchial in\ohement and clinical signs of asthma, i e , 
Mjctococcus catairhahs. Streptococcus uonhcmolyticus, 
St) eptococcus Iiemolyticus alpha and beta, St)cplo- 
cocctts viridans and secondary invaders, such as gram- 





1 




Fig 1 —Tuberculosis of upper Fig 2 —Gradual walUng oflt of 

lobe of left lung in A G diag mass until definite diagnosis of a 
nosed No\ 15, 1926 malignant condition could be made 


positu e diplococci and staphylococci In the sputum of 
one patient with signs of a severe upper respiratory 
infection, a pure culture of St) eptococcus vvidmis was 
found which caused the death of the guinea-pig within 
twenty-four hours He did not improve on a vaccine 
and still coughs One patient (fig 3) with one year’s 
history of persistent asthmatic attacks and constant 
cough and a loss of 20 pounds (9 Kg ), was referred 
because of suspected tuberculosis This patient made a 
brilliant recovery after three months of injections with 
an autogenous vaccine It is now one and a half years 
since cessation of treatment, and he has pursued his 
V ocation dail} w ithoiit recurrence of the attacks 

A patient (fig 4), referred for pulmonary tuber¬ 
culosis, suggested by a dull right apex and roentgen-ray 
picture of peribronchial thickening, complained of loss 
of weight, cough and severe asthmatic attacks Iodized 
oil was introduced to exclude a bronchiectasis No 
treatment availed with this patient except an autogenous 
vaccine He is still under treament but has not had an 
attack in five months 

In another patient with a history of several years of 
cough and pulmonary hemorrhages, which were diag¬ 
nosed as due to pulmonary tuberculosis, and for which 
he had been in three different sanatonums for penods 
of from SIX months to a year, the sputum, culture and 
guinea-pig inoculation were negative Figures 5 and 6 
show bronchiectasis, especially after iodized oil 


We wish here to stress the value of iodized oil diag¬ 
nostically since it has helped us with a number of 
patients either to substantiate or to rule out the diag¬ 
nosis of bronchiectasis It can be practiced harmlessly 
and with less distress than the method originally advo¬ 
cated by Forestier and Sicard ^ by using the “drop” 
method as recommended by Singer ^ of St Louis This 
consists in putting warmed iodized oil m a 20 cc 
syringe, to which a straight cannula is attached The 
tip of the cannula is placed above the root of the tongue 
and the soft palate without touching them The oil is 
then allowed to enter drop by drop, the patient being 
directed not to swallow E' perience with this method, 
although limited, has given excellent diagnostic pictures 

The condition which we call “infectious bronchitis 
and asthma” has been variously named in recent years 
McCrudden ° calls it “postinfluenzal pneumonitis ” 
Landolphi," in a study of 3,580 patients m different 
epidemics, describes 106 with pleuropulmonary svnip- 
toms simulating tuberculosis and calls the condition 
pseudotuberculosis in influenza Meader ‘ speaks of 
“nontuberculous peribronchitis ” Dorothy Atkinson,® 
in an extensn e study, speaks of a “nontuberculous pul¬ 
monary fibrosis ” In our opinion such names as 
pneumonitis, fibrosis, peribronchial thickening or pen- 
bronchititis refer to a pathologic condihon chronic in 
nature, and are therefore inadequate to explain a 
symptomatology based on definite infections Nor 
should the name pseudotuberculosis be employed, since 
in this way the condition may be confused with the true 
disease We believe tint the condition is a symptom 
and that therefore it should have a clinical rather than 
a pathologic name It can easily be differentiated from 
the chronic disease bronchiectasis, into w'hich it may 
develop if untreated The roentgen ray (plus iodized 
oil when indicated) has been our mam aid in differ¬ 
entiating these conditions from pulmonary tuberculosis 
We have never swerved from our position that pul¬ 
monary fibrotic areas, particularly if basal vv ith negative 
sputum and culture, could not be called tuberculous 

Our figures are not y'et complete as to the exact 
number of “infectious asthma and bronchitis patients of 
this senes who have been relieved entirely or partially 
of their symptoms by the use of an autogenous vac¬ 
cine and who are symptom-free after two years ” 
We believe at present that our records will show 
the latter group to be at least 10 per cent and will 
emphasize the value of the method The prevailing 
organisms in the sputum of those patients yielding 
best to vaccine therapy were Streptococcus vmdmxs, 
Streptococcus nouliouolyticus and St) eptococcus Iicuio- 
tyticus alpha and beta uncontammated as far as possible 
by other bacilli 

We now come to our second group, approximately 38 
per cent of our series which must remain undiagnosed 
unless we accept as final the classification of enlarged 
bronchial root-glands, tracheobronchial tuberculosis and 
peribronchial thickening Wessler and laches ® stress 
errors made in diagnosing peribronchial and hilum 

3 Sicard J A and Forestier J Metbode generale d erploration 
radiologique p'xr 1 huile lodce Bull et m6m Soc med d hop de Pans 
46 463 (March 17) 1922 

4 Singer J J Simple Method of Introducing Iodized Oil into the 
Lungs J A M A 8T 1298 (Oct 16) 1926 

5 JIcCrudden F H Postinfluenzal Chronic Pneumonitis J A 
M A SO 609 (March J) 1923 

6 Landolphi Pleuropulmonary Symptoms and Pscudotuberculosis in 
Influenza Reforma med 40 1099 1924 

7 Meader C N Nontuberculous Peribronchitis Simulating Occult 
Tuberculosis JAMA 87 139 (July 17) 1926 

8 Atkinson Dorothy W Nontuberculous Pulmonarj Fibroses 
Am J M Sc. 170 693 (Nov) 1925 

9 Wessler H and jaches Leopold CUmcal Roentgenology of Dis 
eases of the Chest, Troy, N V , Southworth Company, 1923 
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tubciculosis, asserting that tins is often based on inisin- 
tcipietation of root shadows Ihese shadows are cast 
b^ structmes such as blood vessels, bronchi and lymph 
nodes An increase in the size of these shadows is not 
nccessaiily caused by tuberculosis Any respiratory 
infection nny cause inflainination of bronchial root- 
glands, engorgement of blood \cssels, or enlargement 
of bioiichi A normal hilum, therefore, is practically 
unknown in an adult 




Tiff 3—hilum shado\\s mclutling 
thicJvcmng of bronchnl markings in left 
upper anti right lower lobes Considerable 
dilatation of bronchi diagnosis jjontubcrcu 
lous niflammatorj nroce*ts following mfiu 
enra cough and astnma one >ear buccess 
ful treatment with autogenous \accinc 


r«g 4—Definite thickening of both hila 
particular!) the left rennins of iodized oil 
after se\enl weeks at left base Diagnosis, 
bronchiectasis with asthmatic attacks 


It consequenth behoo\ es us to esercise care in differ¬ 
entiating inflammatory hilum conditions or peribronchial 
thickening from tuberculosis When clinical eiidence 
of tuberculosis docs not exist, and when hboratory 
cultures are negatu e, a positn e diagnosis should not be 
made roentgenologicallj unless tubercles are actually 
seen, and preferablj m the lung parench}ma Rist'® 
insists that the roentgenograms must 
show a tubercle to make the diagnosis 
of tuberculosis positn e 

maintain that in our undiagnosed 
group, -which includes peribronchial, 
hilum, pleural and basal thickening, the 
condition is potentially tuberculosis or 
bronchiectasis By this statement we 
mean that clinically at the present time 
It is neither The patients in this group 
were not selected They came in the 
routine manner w ith symptoms of cough 
and expectoration extending o\er a long 
period of time, and they were placed in 
an undiagnosed group because organ¬ 
isms could not be found to account for 
the symptomatology Their condition 
certainly cannot be called positive tuber¬ 
culosis m view of absolutely negative 
cultures and negative results from 
guinea-pig inoculations However, when it is real¬ 
ized that all active tuberculosis, particularly in late 
adult life, has a history of vears of coughing, is 
It not possible that a certain percentage of this 
undiagnosed group will become tuberculous, and is it 
not also possible by recognizing this eventuality to 
del ise methods to prevent it ? Evarts Graham makes 

10 Rist Edouard Am Rev Tuberc 16 279 294 (March) 1927 

11 Wankel Inoculation of Guinea Pigs with Sputum as a Means of 
Distinguishing Between Open and Closed Cases of Tuberculosis, Deutsche 
med Wchnschr 49 637 (May 18) 1923 

12 Singer J J and Graham E A Roentgen Ray Study of Bron 
cbicctasis Am J Roentgenol 16 54 (Jan) 1926 


the charge that most of his patients operated on for 
bronchiectasis have been inmates of tuberculosis insti¬ 
tutions under the diagnosis of pulmonary tuberculosis 
This statement is undoubtedly true and shows a double 
error, first in diagnosing pulmonary tuberculosis from 
insufficient evidence, and second in not recognizing that 
if all bronchiectasis has a beginning in respiratory infec¬ 
tions winch cause inflammatory conditions in the hilum, 
and er eii for some distance into the lung fields, then an 
attempt should he made to check these 
conditions in their mcipiency 

We have done much m the recogni¬ 
tion of beginning pulmonary tuberculo¬ 
sis Why can we not accomplish 
equally much m the early recognition 
of nontuberculons and inflammatory 
bronchitides ^ lo do this requires seg¬ 
regation of the causes of respiratory 
sjmptoms such as we have outlined 
Every patient with a chronic cough 
should be put through a definite pro¬ 
cedure to ascertain if possible the organ¬ 
ism responsible for his symptoms We 
emphasize m this group as well as m 
the acute t^pes the value of routine 
sputum culture and gmnea-pig inocula¬ 
tion Another diagnostic method of 
importance is the-introdiiction of iodized 
oil after diagnostic pneumothorax Fig¬ 
ures 7 and 8 illustrate tlie value of such 
a method m attempting to diagnose a mediastinal 
mass roentgenologically wdien physical conditions are 
normal and there are no sjmptoms except persistent 
cough We w ere able m this way to prove an inflam¬ 
matory condition when a malignant one was strongly 
suspected 

Our two main groups therefore are 75 per cent of 
the total 200 patients studied, or 9 per cent more than 


in the first hundred The remaining 25 per cent with 
chronic cough were placed under varying categories, as 
the table illustrates When a definite pulmonary 
etiology could not be found, w'e took the mam under- 
lying pathologic condition and attnbuted the cough 
to it Sinusitis IS apparently the largest etiologic factor 
in the indiscriminate group and should always be borne 
in mind, all sinuses should be examined whenever 
chronic cough exists Remarkable disappearance of 
cough has sometimes followed the treatment of an 
infected sinus 



Fiff 5 —Enlirgcd bronchial root glands 
marked thickening at right base Note the 
clearness of the apexes 



Fig 6—After iodized injection, diagnosis, 
bronchiectasis 
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CONCLUSIONS 

1 Tuberculous lesions ha\e not been demonstrated in 
guinea-pigs from inoculations of sputum free from 
tubercle tecilli as determined by the smear method 

2 Infectious bronchitis and asthma must be recog¬ 
nized as a disease since we found it in 37 per cent ot 
our series Its mam etiologic factor is influenza 

3 The prer ailing organisms found m the infectious 
group are Mict ococcn^ catan halts, Sticl>tococcns iioii- 
Iicitiolvlicus, Streptococcus hcinolyticus alpha and beta, 
Sticptococcus vittdans and secondary invaders, such as 
gram-positi\ e diplococci and staphylococci 

4 The infectious group is amenable to treatment with 
an autogenous vaccine, approximately 10 per cent of 
patients immunized ha\mg remained entirely free of 
s\ mptoms after two years 

5 Thirty-eight per cent of our series with peribron¬ 
chial and hilum thickening, enlarged bronchial root- 
glands or even fibrotic infiltrations in the lungs, 
particularly if basal, are in an undiagnosed group and 
must be gnen finther studt Patients in this group 
must be considered as future subjects for either tubei- 
culosis or bronchiectasis 


PRIMARY CARCINOMA OF THE 
BRONCHI * 

THOMAS McCRAE, MD , ELMER H FUNK, MD 

AND 

CHEVALIER JACKSON, MD 

PHILADELPHIA 

Malignant disease of the lung, including the bronchi, 
is steadily assuming greater importance as the result 
probably both of increased frequency and of more 
accurate diagnosis It is important that the effort 
should be made to increase oui knowledge of the sub¬ 
ject m the hope that early diagnosis and proper treat¬ 
ment may reduce the mortality Tins hope must be 
concerned paiticularly with neoplasms originating in 
one part, namely, m the bronchus The term “carci¬ 
noma of the lung” suggests a neoplasm of the lung 
tissue proper, but new growths originating in the lung 
jiarencfuma comprise onlj' a small proportion of all 
lung tumors (perhaps from 10 to 15 per cent) The 
great majority originate m the bronchi and subsequently 
inxade the lung tissue 



It IS theiefore with neoplasms origi¬ 
nating in the bronchi that we are partic¬ 
ularly concerned The main points that 
we shall discuss are (1) the question of 
increase m frequency, (2) the clinical 
picture, (3) the means of early diag¬ 
nosis with particular emphasis on bron¬ 
choscopy, and (4) the treatment We 
hope to show that an early diagnosis is 
possible in many instances, and that 
with early diagnosis there may be the 
cliance of sai mg the patient, for m gen¬ 
eral these bronchial neoplasms appear to 
ha%e a low degree of malignancy 

INCECASn IN FREQUENCY 


F.g 7-Mnrkedenbrgcn,en. of bronchnl F.g S-Tnflamma.oo nu.ss pro.rodmg The older Statistics, W hich represent 
root glandb particularlj nglit from nglit htlum extending toward base primary CarCinoma ot the lung as OCCUr- 

m^ddirlSlf^^Tbr^a.lenr'coT ring m less than 1 per cent of all pn- 

6 Careful physical and roent- ?L^’ed mo°^e Taf o"‘e“et: a'nXt m\tgn''ant carciuomas, are apparently too low 

gen-ray examination and sputum condition was considered for the present Recent statistics from 

culture is recommended m all Hamburg and Leipzig reveal at times an 

patients with cough persisting more than six w'eeks incidence as high as 94 and 15 5 per cent for primary 

7 Beginning bronclntides should be studied as care- carcinomas originating in the lungs Kikuth ^ reports 

fully' as beginning tuberculosis Such measures as that in Hamburg pulmonary carcinoma ranks second 

injection of iodized oil and diagnostic pneumothorax being one third as common as gastric carcinoma 
followed by roentgenograms are of inestimable -value Staehelm - of Basel reports a rate of 5 per cent from 
in differentiating various pulmonary nontuberculous 1912 to 1924 as compared to 1 7 per cent before 1906, 

conditions and Berblinger ® of Jena, an incidence of 8 3 per cent 

490 Post Street m the period 1920 to 1924 as compared to 2 2 per cent 

. . —ypiQ 1914 There is no experience in this country 


Anatomic Traits Indicative of Jfative Constitution —Otlier 
amtomical traits, such as the color or size of the eje, the 
profile of the face, or shape of the pehis, are, like height, 
determined mainlv bv original nature The growth of weight, 
whde it shows a curve similar to that of height, except that 
It IS more irregular, is more susceptible to environmental 
factors than is the development of most anatomical traits 
An afternoon of violent exercise mil reduce weight some- 


vvhich compares with these obseryations Neyertheless 
an increasing number of reports suggest a greater rela¬ 
tive frequency of primary lung cancer than has here¬ 
tofore occurred In the Jefferson Hospital during the 
last three years there have been 621 necropsies, with 
fifty'-three instances of carcinoma, of which four have 
been primary in the lung All of these have been 


what, without perccptibl) affecting height Malnutrition and 
most iorms of illness have less effect on height thaii on 
weight But here again, given a normal life, weight is largely 
an expression of native constitution, that is, if many children 
were given identical amounts and kinds of food, exercise and 
sleep and were free from disease, thev would still attain 
different weights—Gates Psvchologv for Students of Edu¬ 
cation, p 112 


consideied as originating in the bronchi 

*Kend before tbe Section on Practice of Medicine at the Se%cnty 
Eighth Annual Session of the American Medical Association Washington, 
D C Ma> 18 1927 

1 Kikuth W Ueber Lungencarcinom Virchov-s Arch f path Anat. 
355 J07 3925 

2 Staehelm R Ueber die ZunThma des pnmaren Lungenkrebses, 
Kim Wchn-^chr 4 1853 (Sept 24) 1925 

3 Berblinger W Die Zunahme des pnmaren Ltingenkrcbses in den 
jahren 1920 1924 Kim Wchnschr 4 913 (May 7) 1925 
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The 011*50 01 Otises of tlic increase in lung caicinoma 
ln\e not been determined Ihe suggestion that the 
jiilnlntion of particles of tat and the iriitation of gas¬ 
oline fumes plaj a part has to be sciiottslv considered 
Ihe freqtienet of the anteinoilein diagnosis, in spite 
of the nnprotenients of clinical methods, falls far below 
the postmortem ficqiienc) We believe that with an 
increased cluneal interest in a disease tthicli is not 
imcomnion more accurate diagnoses are possible 
Adler’s* monograph, which appeared m 1912, did 
iiiucli to stninilate the clinical iiucrtst 

BRONCHIAL ORIGIN 

It Will be a step tow aid a clearer clinical conception 
if the term bronchial carcmoina is more frequently 
used, resen mg the term pulnionar) carcinoma for 
those instances in which a bronchial tumor has been 
excluded b) the most careful clinical and bronchoscopic 
studj Tiiat tumors ha\e their origin m the piilmoiiarj 
parenclnma is unquestioned, but Passlcr, m 1896, con¬ 
sidered 87 per cent of lung carcinomas as of broiiclnal 
origin Weller,’^ in 1913, was able to collect from the 
literature reports of ninety cases of prniiarj' carcinoma 
of the bronchi Since 1913 we hare collected 128 addi¬ 
tional cases of lung cancer of bronchial origin Com¬ 
bining these two senes with our personal obsenation 
of fourteen cases in which the diagnosis w'as made 
clinicall} and aerified by histologic studj, a\e haae 
analjzed certain clinical features, such as age and sex 
incidence, location of lesion, and frequency of certain 
sjmptoms 

Age and Sex —The distribution at various ages is 
shown in figure 1 Approximately nine tenths (91 
per cent) of the patients are past 35 jears of age 
Males seem to predominate in the proportion of four 
to one in the combined senes It is interesting to note 
that in Weller’s senes there w'ere se\enty males and 
seienteen females among eight)-seven patients, in our 
collected senes, nmetj'-six males and twenty-two 
females, and in our patients, ten males and four 
females 

Location —Among 187 collected cases, including our 
owm, m w hich it was possible to determine the location 
of the tumor, it was found that the right side was 
nnolved in seventy-four instances (40 per cent), the 
left side in eighty-nme instances (47 per cent), and 
both sides (frequently at or so near the bifurcation as 
to be undeterminable) in seventeen (9 per cent) In 
seven instances (4 per cent) it was not possible to 
state the site of involvement 

CLINICAL FEATURES 

The clinical picture vanes greatly, depending on the 
rapidity of grow’th, the degree of ulceration and obstruc¬ 
tion, the pressure on adjacent structures, the occurrence 
of hemorrhage, effusion, infection and abscess forma¬ 
tion, and local and general metastases 

The onset is usuallj' insidious but may be sudden 
with a pulmonary hemorrhage, pain in the chest, or 
symptoms resembling an acute bronchitis While the 
early symptoms are usually bronchial, these are some¬ 
times obscured by the symptoms of metastases in the 
nervous system, abdomen or bones Local symptoms 
were present in all our fourteen patients as follows 
Cough in fourteen instances, expectoration in twelve, 
hemorrhage m eight, dyspnea in eight, and pain in the 

^ ^ Primary Malignant Growths of the Lung and Bronchi, 

New York Longmans Green &. Co 1912 

T 5 Weller C V Primary Carcinoma of the Larger Bronchi Arch 
Int Med 11 314 (March) 1913 


chest m eleven These are the usual local sj’mptoms, 
and m ninety of the 128 collected cases in which it was 
possible to analyze the local symptoms, cough was pres¬ 
ent in all (100 per cent), expectoration in eighty (89 
per cent) , hemoptysis in fifty-two (58 per cent), 
dvspnea in fifty'-six (62 per cent), and pain in the chest 
in seventy-three (81 per cent) In thirty-eight of the 
128 collected cases, local symptoms were either absent 
or so briefly described that ff was not possible to 
analyze them 

The cough does not present cliaractenstic features 
It usinlly occurs early and may be continuous, but is 
not infrequently characterized bv periods of improve¬ 
ment and aggravation which the patient describes as 
attacks of bronchitis In some instances it is very 
severe and interferes with sleep Wheezing is a fre¬ 
quent nccompaiiiinent In the later stages, with exten¬ 
sion of the growth and pressure on surrounding 
structures, it may resemble the cough of aortic aneu¬ 
rysm In one instance among our patients there was 
definite involvement of the recurrent larymgeal nerv'e 
with hoarseness 

Tlie expectoration varies in occurrence and in 
amount It may be absent early m the course of the 



Tig 1 —Age incidence m pnmar> carcinoma of the bronchi among 202 
patients including those reported m the literature and the authors cases 

disease When present it varies from a scant mucoid 
or mucopurulent discharge to a profuse mucopurulent, 
fetid sputum The latter is usually associated with 
secondary abscess formation The “currant jelly' 
sputum,” which is said to be characteristic, is rarely 
encountered Careful search of the sputum has m 
some instances revealed fragments of tumor tissue 
Tubercle bacilli are absent except m those very rare 
instances in which tuberculosis and cancer have 
occurred together The absence of tubercle bacilli is 
of considerable importance in excluding tuberculosis, 
the disease for which cancer of the bronchus is most 
frequently mistaken 

Hemoptysis is a frequent and important symptom 
It usually appears early in the course, and vanes in 
amount from streaking of the sputum to a frank hem¬ 
orrhage In some patients the frequent recurrence of 
the bleeding produces a secondary anemia A large 
fatal hemorrhage is rare The hemorrhagic features 
were pronounced m the followung case previously- 
reported by Jackson and others ® 

M H a woman aged 24, admitted Jan 13, 1924, complained 
of a chronic productive cough uith recurring severe pulmonarj 
hemorrhages and pain in the lower right chest The onset 

6 Jackson Chevalier Tucker Gabriel Clerf L H LuKens R 
and Aroore W F Bronchoscop> as an Aid to the Thoracic burgeon 
J A M A 84 97 (Jan 10) 1925 




1142 


CARCINOMA OF BRONCHI—McCRAE ET AL 


Jour A M A 
Oct 1, 1927 


was dated from an acute bronchitis in 1920, at which time 
there were cough, expectoration, blood spitting and pain in 
the loiver right chest which lasted several weeks Between 
the onset and the time of admission there were many attacks 
similar to that which characterized the onset, and in the inter- 
lals a chronic cough In the spring and fall of 1923, the 
pulmonary hemorrhages were set ere For three years the 
patient was considered to have tuberculosis, although the 
sputum was negative for tubercle bacilli At the time of 
admission and shortlj afterward there were severe pulmonary 
hemorrhages resulting in a marked secondary anemia Exam¬ 
ination showed a pulmonary lesion invoKing the lower two 
thirds of the right lung The roentgen ray revealed a shadow 
at the right base A diagnosis of nontuberculous pulmonary 
disease was made and bronchoscopy was advised (fig 2) A 
section of bronchoscopically removed tissue showed adeno¬ 
carcinoma Direct blood transfusions for the anemia and 
roentgen-ray therapy for the malignant growth resulted in a 
surprising improvement m the patient, who at present (three 
jears later) continues in good health 

Dyspnea is common, and the patient frequently 
desciibes the early respiratory discomfoit as a wheez¬ 
ing with shortness of breath on exertion It is quite 
marked in those instances 
in which there is bronchial 
occlusion, and, once estab¬ 
lished, tends to become 
progressively worse A 
complicating pleural effu¬ 
sion, such as occurred in 
two of our patients, may 
add to the respiratory 
distress 

Pain in the chest was 
a frequent symptom in 
our patients, occurring in 
eleven of the thirteen In 
three instances it was 
associated with an acute 
pleurisy which in one was 
followed bv a serohemor¬ 
rhagic effusion and in 
another by an empyema 
In other patients the pain 
was variously located, and 
described as either sharp 
or dull and aching, inter¬ 
mittent or continuous, and 
tending to become worse 
as the disease progressed 

Physical Signs —^It is 
evident that no single pic¬ 
ture of these can be given any more than in the case 
of foreign bodies in the bronchi In general the early 
signs are those of bronchial obstruction, which may 
be slight or marked The evident tendency is for the 
obstruction to increase, and hence the signs become more 
pronounced There will be decreased expansion with 
any degree of obstruction Vocal fremitus is likely to 
be decreased The percussion note will vary, especially 
with any collapse, but usually shows dulness, and if 
there is complete obstruction there will be flatness As 
in the case of foreign bodies the signs may change 
from dav to day if the degree of obstruction varies 
Todaj breath sounds may be absent over a lobe and 
the next day can be heard perhaps with rales This 
change in a short time should alvvaj's suggest bronchial 
obstruction Vhth marked dulness, fluid may be sus¬ 
pected , but if the area corresponds to a lobe, the dul¬ 
ness does not shitt and anj displacement of the heart 


IS likely to be to the affected side The use of the 
needle should remove any doubt The occurrence of 
pleural effusion complicates the picture, as does abscess 
formation peripheral to the new growth 

It is important to realize that there is nothing spe¬ 
cific in the physical signs, and as we are concerned 
especially with new growths m the bronchi, the signs of 
obstruction are important Evidently when the growth 
extends to the lung or involves the glands there will 
be vaiiations in the signs dependent on the extent and 
situation of the extension of the growth The account 
of seveial cases gives the physical signs as well as any 
set description 

E R, a woman, aged 31, complained of cough and weakness 
The familj and past history were negative The present ill¬ 
ness began less than four months before with cough, which 
gradually became more severe There was ver> little expec¬ 
toration After two months the cough was verv severe, and 
she noted increasing weakness At times there was wheezing 
At the time of admission there was marked shortness of 
breath With rest, the cough decreased Examination showed 
decreased expansion on the right side, most marked below, 

with decreased vocal fremitus 
and marked dulness over the 
middle and lower right lobe 
The breath sounds were di¬ 
minished but not entirelj 
absent over this area, and 
there were occasional rales 
The heart was not displaced 
The roentgen-raj study 
showed a shadow correspond¬ 
ing to the middle and lower 
lobes Bronchoscopj was 
done by Dr Jackson, and 
showed involvement of the 
right main bronchus just 
below the orifice of the upper 
lobe bronchus The whole 
bronchial wall was infiltrated 
b> a new growth which 
almost closed the lumen 
Very little secretion was seen 
and the mucosa was not 
ulcerated 

The following case illus¬ 
trates the physical condi¬ 
tions with typical bronchial 
obstruction 

H F, a man, aged 60, 
was admitted, Oct 13, 1924, 
w ith distressing nonproduc¬ 
tive cough, weakness, short¬ 
ness of breath, moderate cyanosis and fever The onset had 
been three months before admission with pain over the lower 
right chest and back Shortly after the onset the cough became 
quite distressing and djspnea was marked A diagnosis of 
pleural effusion.vvas made but two tappings were unsuccessful 
Examination revealed the trachea displaced toward the right, 
distinct immobihtj of the right chest dulness over the entire 
right lung, front and back, with suppression of the breath 
sounds, and decreased transmission of the voice sounds The 
heart was displaced toward the right The roentgenogram 
revealed a dense shadow throughout the right lung and the 
displacement of the trachea and heart with fixation of the 
right diaphragm The blood count showed hemoglobin, 78 
per cent, red blood cells, 4100,000 and white blood cells, 
11,700 Since foreign body inhalation was considered unlikely 
from the history and age of the patient, the cause was assumed 
to be a new growth 

Bronchoscopy revealed occlusion of the right mam stem 
bronchus with a mass a section of which was removed and 
found to be carcinoma 



Fig 2 —Pneumonograph of M H showing obstruction (The Journal 
J an 10 1925 p 99) The concave end of the shadow of the broncho 
scopically insufflated bismuth indicated by the dart shows where the 
bismuth fitted over the cancerous nodule A remo\ed specimen showed 
adenocarcinoma 
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lilt general fcntiiies aic weakness, loss of weight 
and feOei, hut caih in the coinsc thej aic slight and 
their absence foi some lime may be misleading as to 
the seiiousness of the local disease Later then gencial 
cliai ictei suggests tubercnlosis, which disease has been 
most fieqncnth dngnosed in piilinonari cancer 

There has been eonsidcrablc discussion legiiding the 
occnnencc of te\ci ^\Tller states that it was men¬ 
tioned in onh foul of Ins collected senes of ninety 
cases and Gioae and Kriniei state that the continued 
absence of fe\ei m tluee cases was of diagnostic impor¬ 
tance In the cases repoitcd since \\ cllei s article, it 
IS said to be present about as often as it is said to be 
absent In our own scries of fouitccn patients, it was 
picsent m eight instances while under obser\ation Its 
presenee is dependent Ingch on the presence of asso¬ 
ciated infection This is strik- 
iiig!) illustrited in one of oiir 
patients who, because of cough, 
pnnilent cxpcctoiation, and 
septic temperature was re- , 

ferred with a diagnosis of ]nil- j 

inonare abscess J hat infection j 

IS not uiicoininon in bronchial 
carcinoma is eiident from the ' 

bacterial retxirts of cndoscopi- • 

call) remoied secretions from j 

the tumor area 

Tlie blood evaniination may 
show a nonna! count or t ar) iiig 
grades of anemia and leukoc\- 
tosis Hemorrhage and in fee- , 

tion are important factors in 
determining the blood picture 
E vti alltoi one Mclasloscs — 

It is our esperience that bron¬ 
chial carcinoma metastasizes ! 

late in its course Fried* be- 
lieies tliat metastases occur 
eark and not infrequentl) oh- i 

scure the s)mptoms and signs j 

referable to the chest In our j 

senes of 128 collected cases j 

with sufficiently complete elm- } 

ical and autops) notes, it w^as j 

found that e\trathoracic metas¬ 
tases were recognized ante mor¬ 
tem ifi thirty-nine instances and 
post mortem in eighty-five in¬ 
stances Although the bones 
and nenous system are said to 
be frequently involved, the 
nature of some of the metas¬ 
tases, e g, to the suprarenals, kidne) s and other organs, 
may be clinieally obscure From the recorded experi¬ 
ence It appears that metastases outside the chest are 
recognized clinically in about one third of the cases 
before death, although present in about two thirds of 
the cases at death The importance of these extra- 
thoracic metastases, especially m the cervical nodes and 
brain, is emphasized by tw'o cases in our group 

L M, a man, aged 43 was admitted, March 6, 1927, com¬ 
plaining of cough, slight mucopurulent expectoration, pain m 
die right chest, and lieadache The onset dated from an 
attack of pleurisy in January, 1927 Physical examination 
retealed two small nodules above the inner end of the right 





Che 


Fig 3 —Cronclioscoptc \ 


7 Fried B AI 
35 1 (Jan) 1923 


Primary Carcinoma of the Lungs Arch Int Med 


chviclc, and signs of a marked lesion in the left lung, espe¬ 
cially in the middle and lower portions The roentgen ray 
examination confirmed these observations One of the supra¬ 
clavicular nodes was removed and histologic study showed 
carcinoma Death occurred some weeks later and a necropsy 
revealed primary carcinoma of the lung originating from the 
left mam stem bronchus, and extending into the lung with 
secondary abscess formation Metastases were limited to the 
thoracic organs and cervical nodes 
H T, a woman, aged 37, admitted, Jan S, 1926, complained 
of loss of power in the right arm and right leg, shortness of 
breath and cough and nausea and vomiting The onset had 
occurred three months before admission with a ‘cold m the 
chest,’ followed by serous effusion, which was tapped The 
dyspnea increased m spite of repeated tappings, and about one 
month after the onset transient tvvitchmgs of the right arm 
occurred followed by loss of power in the right arm and right 
leg The clinical evidence pointed to a primary carcinoma of 
the lung With cerebral metastases 
Because of the serious condition of 
the patient a bronchoscopy was not 
done Necropsy rev ealed a primary 
carcinoma of the right bronchus 
invading the adjoining tissue, vvath 
metastasis to the left frontal and 
left parietal regions of the brain, the 
liver, the suprarenals and the 
abdominal lymph nodes This case 
has been reported m detail by 
McCrae" 

DIAG^OSIS 

As With SO many other diffi¬ 
cult problems m diagnosis, it is 
essential to think of the possi¬ 
bility of new growth A study 
of the failures of diagnosis of 
the presence of a foreign body 
in a bronchus carries the same 
lessons as in this problem As 
long as W’e think only of the 
changes m the lung supplied by 
an obstructive bronchus and are 
satisfied with diagnosing these, 
correctly or incorrectly, without 
the attempt to go farther back 
m the course of events, we 
shall fail to recognize bronchial 
obstruction There are several 
general points worthy of note 
1 The condition is a chronic 
one and the diagnosis does not 
have to be made at once 2 The 
signs are not suggestive of 
change in the lung or pleura 
alone 3 The signs may change 
from day to day, especially on auscultation This is 
important, especially as regards rales The amount of 
secretion is usually not great but it may change, depend¬ 
ing on the degree of obstruction The variability of 
the bieath sounds and the presence of rales is very sug¬ 
gestive A^Tth the occurrence of abscess or bronchiec¬ 
tasis beyond the new growth, a great variety of signs 
may be found It is evident that except by bronchos¬ 
copy a complete diagnosis is not probable unless the 
roentgen-ray study is definite With well marked 
abscess formation the diagnosis may be most difficult, 
as in a patient whom vv e saw m the surgical service At 
operation a large quantity of fetid pus was evacuated 
A section of tissue remov^ed at this time showed carci- 

8 JlIcCrae Thorois M CJin N Awer 10 1 (Julj) 1926 
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noma Bronchoscopy was not necessary at this late 
stage for the diagnosis, and at subsequent necropsy a 
bronchial carcinoma with extension into the lung with 
secondary abscess formation was found The patient 
had been ill for ten months before admission, during 
which time a positive diagnosis with bronchoscopy could 
have been made 

The method of diagnosis that is most certain and 
should always be employed is bronchoscopy By it the 
area can be seen, and if necessary a portion of tissue 
can usually be removed The value of direct inspec¬ 
tion of any lesion does not need emphasis Who thinks 
of speculating as to the nature of a lesion in the bladder 
when it can be seen through the cystoscope ^ Why not 
the same with the bronchi? Too often the need of 
bronchoscopic examination is not realized 

There are certain conditions that cause confusion, 
but a careful study should exclude them in a majority 
of cases 

1 Tuberculosis —It is natural that a chronic lung 
condition should be regarded as tuberculosis Involve¬ 
ment of the middle or lower lobes with the apexes clear 
IS very strong evidence against tuberculosis Repeated 
negative sputum examinations point the same way The 
absence of fever is against tuberculosis If hemorrhage 
has occurred from a new growth, a hasty conclusion in 
favor of tuberculosis may never be revised The good 
rule that a persistent extensive piocess in the lung 
which is tuberculous almost always gives tubercle 
bacilli m the sputum is a safeguard against error 

2 Foieign Body m a Bionchus —This may give 
exactly the same signs and symptoms as a new growth, 
and in the absence of a clear history, unless the foreign 
body is opaque and shows in the roentgenogram, noth¬ 
ing but bronchoscopy can give the answer 

3 Abscess —This may give difficulty, as in the 
patient previously referred to, especially if it is exten- 
sue and involves a large portion of the lobe The 
difficulty IS evident if the new growth obstructs the 
bronchus completely, causing an absence of purulent 
expectoration Here, again, bronchoscopy gives the 
answer 

4 Prcssuie on a Bionchus fioui IFtthoul —^The 
cases of aneurysm should not give difficulty if a care¬ 
ful study IS made, but in a rare case in which the 
roentgen-ray study does not show the aneurysm, it may 
be difficult to decide Pressure from enlarged mediasti¬ 
nal nodes, or from new growths beginning m the lung 
parenchyma, will give difficultv, but a bronchoscopic 
examination shows at once that the pressure is from 
outside the bronchus 

5 Changes Pcnphoal to the New Giowth —^It is 
ei ident that these may so dominate the picture that the 
condition in the bronchus is not recognized Bron¬ 
chiectasis and gangrene may act m the same way as 
abscess Again, bronchoscopy is of the greatest value 
Reference has been made to those cases m the literature 
in -nhich terminal metastases have obscured the clinical 
picture A careful history often reveals the initial 
simptoms referable to the respiratory tract 

6 Cancel of the Tiachca —This condition may give 
rise to s} mptoms not unlike those m bronchial involve¬ 
ment Only by bronchoscopy can differentiation be 
made in these cases 

In eleien of our fourteen patients, the positive diag¬ 
nosis of bronchial carcinoma vas made by broncho¬ 


scopic examination In nine of these it was verified 
by histologic study of removed sections of tissue In 
two the changes were so typical that Dr Jackson pre¬ 
ferred not to remove a section of tissue In three of 
the fourteen patients bronchoscopy was not done 
because in two metastases were present and in one a 
large abscess required surgical drainage At operation, 
a section of tissue was removed and shown to be 
carcinoma 

PROGNOSIS 

With early diagnosis, the prognosis may not be so 
hopeless as is generally considei ed The patient, M H , 
whose clinical notes have been given, is apparently 
well three years after intensive roentgen-ray therapy 
Another patient has continued well for two jears under 
periodic roentgen-ray treatment We are not prepared 
to state the ultimate outcome in these patients Most 
of the other patients have died, or have been under 
observation for too short a period of time to permit 
much stress on their improvement under roentgen-ray 
therapy The ultimate hope is either in thoracic sur¬ 
gery, which has made important progress in recent 
years, or in such an early diagnosis that endoscopic 
removal is possible, as in the case reported by Jackson “ 
in 1917 In this patient an endobronchial neoplasm 
producing obstruction was remoied by peroral endo¬ 
scopy and the patient is avell todaj’—eleven years 
later At the time, Jackson said “As this is the only 
recorded case of apparent cure of an endothelial endo¬ 
bronchial tumor by peroral bronchoscopv, and onlj the 
second endoscopic removal of any form of malignant 
growth from a bronchus, it would be umiise to make 
too many or too sweeping deductions ” Since 
Jackson’s observations, Orton reported the endo¬ 
scopic removal of a pedunculated growth from the 
bronchus w'hich was diagnosed histologically as car¬ 
cinoma by Ewing The symptoms cleared following 
the remoial of the neoplasm, and four years have 
elapsed since the removal and the patient continues 
w'ell As stated by Jackson recently, “A number of 
cures of endobronchial growths hate follow'ed bron¬ 
choscopic removal by different bronchoscopists The 
number of cases m ivhich this should be attempted wall 
be relatively few Success could be possible only in 
the earliest stages of the disease, but these cases are of 
the utmost importance as clinical evidence of the rela¬ 
tively mild degree of malignancy and of the slowly 
metastasizing character of endobronchial carcinoma and 
endothelioma The bronchoscope will contribute to the 
cure more often as a means of early diagnosis than as 
a means of removal ” 

THE BRONCHOSCOPIC DIAGNOSIS OF NEOPLASTIC 

DISEASES 

In order to recognize a neoplastic condition wnth the 
bronchoscope, the microscope or with the naked eye, 
it IS essential to have the perceptive faculties thoroughly 
trained to the normal images presented by the tissues to 
be diagnostically examined For bronchoscopic diag¬ 
nosis it IS essential that the eye be so thoioughly trained 
to the (a) color, (b) form and (c) movement of the 
bronchi m health that any departure from the normal 
is at once apparent It would be a platitude to say 

9 Jacivson Che\alier Endothelioma of the Right Bronchus Removed 
l)> Peroral Bronchoacopy Am J M Sc 153 37 (March) 1917 

10 Orton H B Bronchoscopic Clinic S Clin N Araer 6 1529 
(Nov ) 1926 

11 Jackson Chevalier Bronchoscopj in Sajous Cjclopedia of Prac 
tical I^Iedicine 1927 

12 Comments by Dr Chevalier Jackson 
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tint the hnto]nthologist must know the normal micio- 
scopic appcnrancti), )tt oiil} too often the paiallel fact 
about the bronchoscopie appearances is not lealized 
The bronchosco|)ist as compaiccl to the inicioscopist 
has an additional diagnostic factor to study, namely, 
ino\cmcnt 1 Ins is of the utmost importance in 
bronchoscojiic diagnosis 

Cohi —Ihc whitish pink of the normal mucosa of 
the bioncln, as seen bioiichoscopically under proper 
illumination, is similar to that of the mucosa on the 
inside of the check as seen bj electric light, and is 
subject to the same range of coloi wathm the limits of 
health ns modified b\ slight congestion or anemia and 
b) iiidiMdiial aariations Vessels are not usually con¬ 
spicuous in the normal mucosa but can be seen in certain 
locations, esiicciallv where the mucosa is intimately 
associated with the perichondrium The color of neo¬ 
plasms ma\ be the same as that of the normal mucosa, 
in which case the bronchoscopie diagnosis is made on 
alterations in form and inoacmcnt A neoplasm cov¬ 
ered with imisoca of normal color mai be streaked with 
enlarged, branching, usuallj tortuous blood vessels 
On the other hand, the color of a neoiilasm may be 
quite distinctive, white acllow, red, purjilc, or various 
shades of these colors Color ma} be modified b\ the 
tinting film of oaerl}!!!" blood and secretions It may 



Tig 4 -^Zndohronchtal chstructing cadothcUal t«mor tn a nun 35 
^^ho complained of coughing uhce 2 ing and a <cn^ition 'k of i ball 
\alvc «ihuttjng off the breath sometimes on inspiration *ind nl other limes 
on expiration B bronchoscopie ^1C^^ do>\n right niTin bronchus 
4 tumor presenting itself m its self made bronchial enlargement uhen 
the bronchoscopie tube mouth reached the location at which the \icw B 
nould appear The tumor was removed with forceps through t broncho 
scope passed through the mouth The patient was free from s>mptom5 at 
the end of three weeks and remained perfectlj well ten >ears later 


be modified also by the degree of illumination unless 
proper care is taken ahvays to have this the same 

Form —^The most often diagnostically useful depar¬ 
ture from normal is in the form of the presenting 
images The thin, wdnte spurs between branch bronchi, 
the oval or circular orifices, the circular w'alls, are all 
so beautiful and so perfect that any departure from 
normal is instantly apparent Tumors may distort 
these normal forms, or a tumor mass in a bronchial 
lumen may partially or completely hide these normal 
structures 

Figure 3 presents bronchoscopie views of neoplastic diseases 

1 Bronchoscopie new as seen in a recumbent normal per¬ 
son when the tube mouth is a few centimeters proximal to 
the bifurcation of the trachea The carma is seen as normally 
thin, sharp and whitish, and it is located a little to the left 
of the median line The left bronchial orifice appears some¬ 
what as a crescent, the right bronchus, which is anatomically 
the continuation of the trachea, is seen extending into the 
depths of the right lung Anteriorly a small portion of the 
middle lobe bronchus is visible In addition to normal form 
and color, normal morements, beautiful, wavj, flexible, 
rhythmic respiratory and more abrupt pulsatorj movements 
are noted in the normal It is of the utmost importance that 
these normal appearances be studied 

2 Broad carma in a man, aged 48 indicating infiltration of 
the glands beneath the bifurcation (compare with 1) The 


ghnds miglit Invc been inflammatory, tuberculous or malig¬ 
nant, but tile accompanjing fixation, rigidit> and other evi¬ 
dences of infiltration warranted a diagnosis of cancerous 
iiictastascs, which was confirmed by the bronchoscopie finding 
of 1 malignant lesion in the right bronchus 

3 Deformity and displacement of the carma backward to 
the right by a large cancerous infiltration, not yet ulceratue, 
whicli occludes the left bronchial orifice 

4 Cancerous nodules occluding the right mam bronchus m 
a man, aged 48 The erroneous diagnosis of asthma had 
been made prior to the patient’s coming under the care of 
Dr E II Funk, who suspected cancer and requested a 
diagnostic bronchoscopy 

5 Eiingating carcinoma of the trachea with a scabbard- 
shaped lumen due to metastatic infiltration Histologic exam¬ 
ination of a bronchoscopicallj removed specimen showed the 
growth to be a carcinoma The patient, a woman, aged 48, 
had been treated for more than a year for asthma because of 
paroxjsma! coughing and wheezing 

6 Cancerous nodules in the right bronchus of a man, aged 
42 The bronchoscopie diagnosis was confirmed by the histo¬ 
logic report of adenocarcinoma made on a bronchoscopically 
removed specimen 

7 Bronchoscopie view of an endobronchial carcinoma diag¬ 
nosed bronchoscopically, and verified histologically by an 
examination of a specimen removed through the broncho¬ 
scope Exsanguinating hemorrhages ceased after broncho- 
scopic msiifllation of bismuth subcarbonate Deep roentgen-ray 
therapy arrested progress of the growth The patient is m 
good general condition after four years Prior to admission 
the patient was erroneously supposed to have tuberculosis 

8 Bronchoscopie appearances of an endobronchial carcinoma 
in a woman, aged 38 Histologic examination of a broncho- 
scopicallv removed specimen verified the bronchoscopie diag¬ 
nosis The surgeon deemed the growth and metastases 
inoperable Deep roentgen-ray therapy arrested the progress 
of the growth, which has remained stationary for four years 

9 Fibropapilloma with a long slender pedicle attached to 
the wall of the right bronchus below the level of the right 
upper lobe bronchus, discovered at diagnostic bronchoscopy, 
m a woman, aged 44 The symptoms of paroxysmal coughing, 
wheezing and bubbling mucopurulent secretion led to an erro¬ 
neous diagnosis of asthma The bronchoscopie diagnosis was 
confirmed by biopsy Cure of the symptoms followed peroral 
bronchoscopie removal The patient was free from recurrence 
two years later 

10 The fungations seen at the right side of the lower-lobe 
bronchial orifice might be either exuberant granulations or 
malignant fungations The bronchoscopie diagnosis of cancer 
was based on the thickened infiltrated spur between the lower 
and middle lobe bronchial orifices The latter is uppermost 
in the illustration The diagnosis of cancer was verified by 
histologic examination of a specimen removed at diagnostic 
bronchoscopy 

Endobronchial tumor intrusions may be nodular or 
fungating, sessile or pedunculated Nodular growths 
may be in the form of a single smooth nodule, multiple 
nodules, or a nodular surfaced single mass Nodular 
growths must be distinguished not only as to malign 
or benign neoplasms but also as to granulomas, tuber¬ 
culomas, syphilomas and edematous polypi secondary 
to suppuration Fungations must be distinguished 
from granulations The distinction by bronchoscopie 
appearances will usually be correct, but confirmation 
by biopsy is usually advisable, especially if external sur¬ 
gery for a malignant growth is contemplated For deep 
roentgen-ray therapy, the diagnosis by bronchoscopie 
appearances alone is usually sufficient Longitudinal 
ridging of the mucosa is sometimes seen proximally to 
an endobronchial cancer The ridges are especially 
conspicuous when the bottom of the intervening creases 
is filled with blood In these lesions showing proximal 
ridging, and in most other cases of endobronchial can- 
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cer, the bronchial rings are obliterated Broadening of 
the Carina as seen bronchoscopically is constantly asso¬ 
ciated with adenopathy If there is an endobronchial 
apparently malignant lesion it is a wan anted inference 
that the glandular mass is metastatic, though it may 
possibly be inflammatory consecutive to the suppuration 
complicating the malignant lesion The most common 
cause of adenopathy at the bifurcation is, of couise, 
tuberculosis In one of our patients with a very broad 
Carina, the carcinomatous metastases were implanted 
on an old tuberculous adenopathy Deviation of 
any portion of the bronchial tree, if associated with 
distortion of luminal outlines, fixity and the firmness 
denoting infiltration, is strongly suggestive of peribron¬ 
chial neoplasm, and especially so if a peribronchial 
mass can be felt with the bronchoscope on the side from 
which the deflection occurs A later bionchoscopy in 
such patients will usually reveal invasion of the bron¬ 
chial wall if the process is malignant The appearances 



then will be conclusive, and the diagnosis can be safely 
confirmed by biopsy if desired 

Ftxify —Cadaveric studies have resulted in an erro¬ 
neous impression as to the living tracheobronchial tree 
In health it is not a rigid series of tubes, on the con¬ 
trary, It IS a resilient, collapsible, easily displaceable 
structure The bronchi expand, contract, elongate and 
shorten, and they are rhythmically deflected m the nor¬ 
mal respiratory cycle At the same time they are 
subject to dinging, kinking, and deflection by the 
transmitted pulsatory movements To the eye trained 
to this normal resilience and movement the fixity that 
comes with infiltrative disease is quite evident Fibro¬ 
sis following inflammatory conditions may markedly 
lessen the normal resilience, but it does not convey to 
the bronchoscopist the same impression of rigidity that 
is associated with cancer The most striking manifes¬ 
tation of fixity IS immobility of the carina To any 
one ho is familiar ith the normal respiratory anterior 
rise and posterior fall of the canna, fixity is at once 
apparent 

Pulsator\ mo^ements, being transmitted, may not 
be quite so obiiouslj interfered with bj infiltration 


unless massive, but the absence of the rhythmic indenta¬ 
tion of the thin normal wall of the trachea and the 
larger bronchi synchronous with the heart beats is at 
once apparent Fixity is not always neoplastic, but 
the fixity due to cancer and cancerous metastases is 
more marked and more rigid than that due to inflam¬ 
matory or tuberculous adenopathy or to filirotic condi¬ 
tions In cancer of the lung there is m the involved 
area an absence of inspiratory expansion and elonga¬ 
tion, of expiratory contraction and shortening, of kink¬ 
ing and deflection, that to the experienced observer is 
diagnostic The bronchoscopic appeamnces of this 
absence of movement can be described m a general 
■way as “w ooden ” 

Bronchoscopic removal of a specimen of tissue is 
always practicable when the bronchial mucosa is 
invohed In the cases of a primiiilj endobronchial 
lesion, a small specimen of the nodular or fungatiiig 
mass will suffice to show the nature of the process In 
peribronchial probably malignant disease, no matter 
how characteristic the deflection and deformity of the 
bronchial lumen, it has seemed unwise to bite through 
normal mucosa m an eftort to obtain neoplastic tissue 
Future investigations may show us to be too consen’a- 
tne, but we feel that it is due to following this rule that 
a\e have not had any ill result from the remoaal of a 
specimen of tissue m any case For obvious reasons, 
aneurysm should alwaas be excluded by eaery possible 
diagnostic means Usually pulmonary tuberculosis and 
active syphilis are also contraindications, at least their 
presence should be knowm beforehand Obviously, 
their presence does not necessarily exclude an asso¬ 
ciated malignant lesion In rare instances the tak¬ 
ing of a specimen of tissue may be indicated in a 
patient w’lth a positive Wassermann reaction or m one 
with tubercle bacilli in the sputum 

TREATMENT 

Only in a very rare case is removal possible by the 
bronchoscope Our mam dependence must be on 
intensive loentgen-ray therapy, the details of the 
administration of this depending on the judgment of 
the roentgenologist With greater perfection in lung 
surgery, it is not too much to hope that remoral of the 
lobe concerned may be possible In any case, early 
diagnosis is essential 

CONCLUSIONS 

1 The evidence suggests that carcinoma of the lung, 
which m the great majority^ of cases originates in a 
bronchus, is increasing in frequency 

2 These bronchial tumors appear to have a rela¬ 
tively low malignancy, and hence the hope that early 
diagnosis and intensive roentgen-ray therapy' may be 
effectual m at least prolonging life 

3 Early diagnosis should be made if the possibility 
of bronchial neoplasm is considered and careful studies 
are made The early symptoms are usually those of 
bronchial irritation and the early signs those of 
bronchial obstruction 

4 By bronchoscopy a positive diagnosis can almost 
always be made promptly and proper treatment 
instituted 

5 Patients w'ho present obscure pulmonary' and 
bronchial symptoms have a right to the benefit to be 
derived from bronchoscopy' 

1929 Spruce Street—1318 Spruce Street—128 South Tenth 
Street 
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\BS1RACT OF DISCUSSION 

ON rAilliS 01 DliS \00»s\Mni AM) Unl'iTOM, 

\ND BKs MtCUAb, lUNK A Nil JACKSON 

Dr Hum T MoirvN, Nnslmllc, Imn AdthUoinl knowl- 
cdg). coiit-criJiiig -iDpu-ol, clironu. rcspirnlorj inkclions is 
iltitnbli. riic nulliors’ infectious broiicliUis 'iiul nsthiin 
group steins to include (I) noiUnhercnlmts pulmonirv infec¬ 
tion (Hsmnnii ond Woliinn, 1917) md (2) so cilled nstli- 
iintic bronclutis It stems desir iblc tint \ie conlimie to 
differciUnti between these foirh distinct clnncni entities 
In tbe emimentioii of tile orgTiiisnis found in the infectious 
bronchitis nnd Nsthnn group no mention is nndc of the 
occurrence of B tii/llii iicm When CNrefullj stirchcd for, 
this OTgmisin will be fomtd in n surpnsniglj hrge ptr- 
ccntige of tbe chronic nonluberciiloiis pnlnionnrj infections, 
NS wNs pointed out In I ord, llniunnn nnd Woliinn Miller, 
\\en Gnr\in nnd others, senernl eenrs ngo In spite of the 
cNptriencc o! tile nuthors of tins pnper, I do not fee! tint one 
IS justiiiid III nssnming tint the guincn-pi}, method of demon¬ 
strating tubercle bncilli iii sputum will iie\er succeed, in the 
absence of rcndilj dciiionstrnble Incilli m the sputum when 
e\nnnned b\ the usnnl microscopic method The rclnbilitj 
of the Inttcr method is no more or no less linn tint of the 
c\aminer cmploMiig it One is linrdK justified m nssuming 
that n gnen ssmplom or set of SMiiptoms is not dependent 
on nctue piilmoinre tuberculosis soleh beenuse tubercle 
bacilli nrc not demonslrnblc m the sputum Although n ncry 
large percentage of netne pulmonnrt tuberculosis is 'open’— 
that IS the lesion is in communicntioii with the lironchinl 
tree—we know tint "closed' nctiic tuberculosis occurs I 
am sure tint mnin patients with nctue pulmonnrv tuber¬ 
culosis have been deprived of trcnlmciit because of the ancient 
dictum that 'tubercle bacilli must be demonstrable m the 
sputum if the lesion is active ’ I wish to emphasize also that 
m a given case the demonstration of hroncliiectasis m no way 
cvcludcs the possibihlv of the presence of tuberculosis Bron¬ 
chiectasis often develops in a tuberculous lung The impor¬ 
tance of the proplnlactic treatnicnt of bronchiectasis develop¬ 
ing on the basis of clironic pulmonarv infection is well 
stressed in this paper The authors' results with vncciiic 
treatment arc encouraging It is important that internists 
remember the frequenev with which pediatricians encounter 
tuberculous mediastinal Ivmphadcnitis, and the frcqiicncj with 
which It heals A carcfullj taken historj will often indicate 
this condition as the cause of otherwise obscure mcdnstinal 
rocnlgcnographic observations, and would, perhaps decrease 
the percentage of the ‘ undiagnosed group' reported in this 
paper Nevertheless I feel that the authors’ point as regards 
conservatism m making such a diagnosis is well taken 
Dr Gerald B Webb, Colorado Spring, Colo Dr Voor- 
sanger has well presented to us the difficulties wc meet m 
the diagnosis of diseases of the chest which arc not tuber¬ 
culous A hundred jears ago the famous Addison was 
attempting a similar demonstration bj clinical and pathologic 
studies Influenza can ccrtainlj leave residual fractions of 
disease in the chest Sergent and Rist of Pans taught that 
chronic cough resulting from influenza in men in the Ameri¬ 
can E\ped!t!onarj Forces would be found to have associated 
infections of the accessory sinuses This vve found to be true, 
and our percentage of sinus infections today would seem 
■much more than those reported by Dr Voorsanger It is 
our rule when the sputum is repeatedly negative to tests for 
tubercle bacilli to take stereoscopic pictures of the accessory 
sinuses Illumination by the throat specialist is not sufficient 
to detect polypoid conditions of the antrums Further inves¬ 
tigation of the nose and throat, apart from the roentgeno- 
graphic examination, is needed, and infections of the ethmoids 
and sphenoids are frequently found Even irritation of the 
external auditory canal can keep up a chronic cough The 
sputum should always be examined unstained as well as 
stained Careful search should be made for such organisms 
as streptothrix and actinomyces We also have found vac¬ 
cines to be beneficial I should like to ask Dr Voorsanger 
whether he has noticed reaction and hemorrhage following 
their use Empyema of the antrums and polypoid conditions 


of the nose and sinuses need surgical treatment When this 
has facen done it is still necessary to keep such patients with 
broiicliial cough at rest for a prolonged period One patient 
had to remain a vtar in bed before the cough disappeared In 
piilmoiiary tuberculosis tii the adult it is unusual to get 
cnlargciiKiit of the root glands We have heard much cough¬ 
ing this morning so that nc could add tobacco to the list of 
causes of chronic coughs I should like to ask Dr McCrac 
whether he would include tobacco smoke inhalation with tar 
and gasoline fumes as a possible causative factor of malignant 
growths in the lungs \Vc too, possibly find more cases of 
lung carcinoma than formerly I would ask Dr Jackson 
wlietlicr there is any danger in taking a piece of the lung 
tissue through the hroiichoscope for microscopic examination 
Unfortunately, most of us cannot have the highly skilled 
services of Dr Jackson and vve therefore irradiate some 
patients w itli doubtful diagnoses finding such irradiation of 
benefit in chrome infections as well as in malignant conditions 

Db Paui H Rixofr Asheville, N C One point to be 
emphasized with regard to malignant pulmonary conditions 
IS the great latency of the symptoms at the beginning Very 
frequently these patients will begin to complain of symptoms 
anyIVhere from two to five months before the diagnosis is 
made and, furthermore these symptoms may not be at all 
referable to the lung or anv portion of the respiratory tract 
Cases arc on record in winch pains were reported in the 
leg to begin with or in the arm, or m which there were 
tirmarv disturbances or an ataxic gait, all of which turned 
one’s attention entirely from the underlying pulmonary con¬ 
dition which came to light only at a later stage and appar¬ 
ently was really the ctiologic factor in every case Dr 
Palmer reported four cases of a primary malignant condition 
of the lung in which the symptoms were such as to cause the 
patient to be referred to the neurologic department of the 
Mayo Clinic, and quite recently at the Mount Sinai Hospital 
111 Ix’cvv York, I heard Dr Wcsslcr report six cases showing 
symptoms quite unsuggestive of pulmonary involvement As 
1 do not come from a town where there is a bronchoscopic 
clinic, I can say nothing first-hand of the bronchoscopic 
methods in diagnosis I am under the impression from the 
literature at my command that only primary malignant con¬ 
ditions of the lung are shown by bronchial ulceration Meta¬ 
static grow tlis III the hmg do not ulcerate into the bronchi 
The paper wc have heard and the authorities we have heard 
cited simply serve to show that wc must turn to the method 
of bronchoscopic diagnosis more than vve have It is very 
important for more men to take up bronchoscopy 

Dr Elmer H Fuxk, Philadelphia Dr Jackson said that 
when malignant disease of the trachea, lung or bronchi is 
suspected, bronchoscopy may be of help in the diagnosis If 
wc look back over our experience as internists, we may turn 
Dr Jacksons remark about and say that even when a malig¬ 
nant condition is not suspected, bronchoscopy may be of help 
in the diagnosis 

Dr Albert H Rowe, Oakland Calif The etiologic agents 
active in the nontubcrculous group of patients with chronic 
bronchitis could be further identified with a more careful 
consideration of possible allergic causes Those patients in 
whom allergy may be at the basis of chronic cough usually 
give a record of allergic manifestations such as asthma, hay- 
fever, urticaria, eczema, migraine or food idiosyncrasies in 
the family These patients also frequently give an indication 
of such allergic conditions in their own histones In such 
a case vve should make a thorough allergic study, including 
skin tests, with all types of proteins recognized as frequent 
causes of bronchia! irritation asthma or hay-fever Thus all 
proteins of common foods, animal emanations pollens of all 
ty'pes, indigenous to the patients territory, and miscellaneous 
substances such as orris root or pyrethrum or active house 
and hay dust solutions, should be used in studying patients 
in which any suspicion ot allergy is present These tests 
should be done by the cutaneous method and supplemented 
by the intradermal method only when definite indications of 
protein sensitization are present and when the cutaneous test 
fails to confirm the suspicion If the cases of asthmatic 
bronclutis discussed by Dr Voorsanger should be thoroughly 
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studied from the point of view of allergic history, and testing 
and retesting done with a large number of proteins, many 
would undoubtedly be found sensitive to animal emanation 
proteins, proteins of food, pollen, or other miscellaneous sub¬ 
stances There is little evidence that bacterial sensitization 
as such IS alone the cause of many cases of asthmatic bron¬ 
chitis The good results obtained by vaccine therapy are 
probably nonspecific in action or are due to the raising of 
immunitv to bronchial infection in these cases of so-called 
asthmatic bronchitis which is usually secondary to other types 
of protein sensitization 

Dr H F Stoll Hartford, Conn Until I heard Dr Webb, 
I thought that the East was very far from the West in the 
explanation of the “undiagnosed” group of cases In New 
England, we feel that sinus infections play an important role 
in these persistent coughs, not only in adults but frequently 
in children as well The roentgen-ray examination must be 
made and interpreted by men w ho have had great experience 
Furthermore, direct nasopharyngoscopic examination will 
sometimes show pus coming from the sinuses I should like 
to ask whether any increase in blood pressure has been noted 
IB the cases of malignant diseases of the lung treated by 
irradiation Dr Hartmann’s demonstration in the Scientific 
Exhibit shows the development of hypertensive disease and 
hypertrophy of the heart following intensive irradiation over 
the hilum of the lung 

Dr Charles L Minor, Asheville, N C It has been 
impressed on me frequently that we do not think sufficiently 
of possible malignant conditions in these roentgen-ray pic¬ 
tures Only a year ago I saw a case that had been studied m 
two university clinics in the United States and m other 
places, and yet the malignant nature of the growth was over¬ 
looked I was convinced that it was a case of tuberculosis, 
although I was unable to find the bacilli The general prac¬ 
titioner cannot afford to neglect chronic cough as he has 
done m the past That some of these chronic coughs are 
nontuberculous is true, but it is hard to say how many exami¬ 
nations must be made before one can be sure that the cough 
IS not tuberculous Certainly it is better to play safe Many 
men are doing bronchoscopies, but there are few Jacksons 
I would take Dr Jackson s word without hesitation, but I 
would hesitate to accept the word of some so-called bronchos- 
copists Although the roentgen-ray interpretation of the 
sinuses is important, it is work that the average man is not 
trained to do 

Dr William C Voorsanger, San Francisco In answer 
to Dr Webbs question, reactions have occurred but never 
a hemorrhage and I am wondering whether, after all, these 
might not have been coincidental I have seen a very violent 
reaction at the start of a second series of vaccines when the 
dosage has not been carefully controlled We were not dis¬ 
cussing allergic conditions It would take us too far afield 
to go into foreign protein sensitization We are not dealing 
with true bronchial asthma We call our cases infectious 
bronchitis and asthma for want of a better term Thev are 
a peculiar group of infectious conditions that have developed 
since the influenza epidemic of 1918, and vve believe that 
certain cases are amenable to vaccine treatment, although 1 
am not in favor of generalized vaccine treatment We simply 
experimented with them m the hope that something might 
be accomplished In regard to sinus infection, I agree that 
many coughs are due to sinus disease In this group of 200 
cases, 6 per cent were due to sinus infection We stress in 
our paper that it is important in every chronic cough to 
examine the sinuses carefully I agree that we must have 
an expert sinus man and an expert roentgenologist to examine 
these patients In answer to Dr Morgan, of course we had 
to take the reports of our laboratory We are not trying to 
bring out anything very new Nontuberculous conditions 
have been studied for a great many years We are simply 
trving to classify them In answer to Dr Minor, I do not 
want to appear as saying that a great many of these con¬ 
ditions are not tuberculous I believe that chronic cough is 
liable to develop as bronchiectasis or tuberculosis I would 
rather have tuberculosis than bronchiectasis If vve were to 
study beginning broncliitides with the same care that vve 


started to studv incipient tuberculosis twenty-five years ago, 
we could obtain the same result 

Dr Thomas McCrae, Philadelphia With reference to 
Dr Webb’s question as to the possible influence of tobacco, 
I do not know I hope that it does not affect malignant 
growths It IS very difficult to sec whv tobacco should have 
a particular effect in recent years, unless it is because of 
the tremendous increase in the consumption of cigarcts 
As to Dr Morgan’s point with reference to the absence of 
tubercle bacilli in acute lesions, if the lesions are chronic, 
involving a considerable part of the lung and are accom¬ 
panied by hemorrhage and a good deal of sputum, the odds 
are against tuberculosis being present and something else 
should be thought of I am not able to answer Dr Stoll’s 
question on blood pressure 

Dr Chevalier Jackson, Philadelphia In answer to Dr 
Webb’s question as to the danger of bronchoscopy, it may 
be said that there is absolutely no danger whatever connected 
with inserting a bronchoscope The removal of a specimen 
of tissue, however, must be considered under two heads 
First, if the removed tissue is cancerous, is removal danger¬ 
ous? It is not We have never seen anv ill result follow the 
removal of endobronchial cancer Even in the exsanguinated 
patient who was almost moribund from hemorrhage, the 
removal of the specimen did not start the hemorrhage again 
and did not affect the patient in any way In the case of 
endobronchial endothelioma, bronchoscopic removal of the 
entire growth was not followed by any reaction or hemor¬ 
rhage Second, when it comes to the danger of removal of 
what afterward has proved to be granulation tissue, the 
product of inflammation, we have abundant experience In 
one patient vve sometimes remove granulations a dozen or 
more times to improve drainage in the progress of the bron¬ 
choscopic treatment of chronic abscess, and vve have never 
yet seen any ill result from the removal of those granula¬ 
tions No ill result has followed the removal of cpithclized 
granuloma, tuberculoma, svphiloma or any benign growth 
Therefore, I think it can be said that the removal of a speci¬ 
men of endobronchial abnormal tissue is not dangerous, but 
if there is a peribronchial condition crowding into the bron¬ 
chus and the lesion is outside the bronchial wall, it would 
probably involve a great deal of danger to go through the 
bronchial wall I have never done that, so I cannot answer 
definitely from clinical experience There is one very great 
danger that must be eliminated beforehand by the internist 
and the fiuoroscopist If the abnormal tissue should prove to 
be the beginning intrusion of an aneurysm into the lumen of 
the bronchus, the danger of removal would be very great 


Preparation for Specialism—The best preparation for 
specialism is, in general, an experience as a general prac¬ 
titioner My contention is that one of the best preparations 
for a general practitioner is some study and some experience 
as a specialist And I would permit this specialism to start 
in the medical school A college that consciously trains a 
man to be mediocre—for in spite of the contention to the 
contrary, that is what this plan implies to know a little, only 
the essentials in the many subjects—is training along wrong- 
lines It IS an injustice to the student Somewhere in his 
course each student should be given the opportunitv to learn 
the meaning of the word thorough He should pursue the 
study of some subject or a few subjects far beyond the 
elementary phase he should do intensive, concentrated work 
along that line, undeterred by the cry of those to whom this 
seems like specializing Unless this majoring—let us get 
rid of the offensive term specializing—is done in the study 
of medicine, the doctor who is turned out is ordinary power 
that mav be lying dormant within him and of winch he is 
unconscious is never developed, he is a man with no par¬ 
ticular aim, diffuse and forceless His later work lacks live 
interest He becomes a mere money-getter He loses self- 
respect Unless he feels the incentive that comes from a 
conscious drive toward superiority in some one or a few lines, 
he stagnates and is soon a negligible quantity —Herrick, 
J B Cahfonna & IVcst Med 27 183 (Aug) 1927 
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DCRMOIO CVST OF THE FLOOR OF THE MOUTH 

JvMrs R CisirRON, DOS, ano G Victor Boiko, D D S , MS, 
PinLADCLniiv 

This case IS presented becitisc, first, it illustrates one of the 
ttimsinl conditions tint occur about the mouth and, secondh, 
It brings out the possibilities of imconmion diagnoses of rare 
pathologic conditions about the ja\ss—conditions that arouse 
the interest of the oral surgeon 

REroRT or CASE 

A school girl, aged 15, with a large stvelling under the 
tongue, stated that during a phisical e\ainmatiou, three weeks 
beiore, attention was directed to this swelling, but that prior 
to this time she had not noticed anj thing unusual or abnornnl 
CMSting m her mouth She had not had pain or discomfort 
Within the past two weeks she had noticed a rapid growth of 
the swelling and for the first tunc she was begmumg to hate 
diflicultj with speech and mastication There was nothing in 

the past inedical history 
that had aii) bearing 
on the present condi¬ 
tion The familj hts- 
torj was ncgatitc 
Plitsical examination 
showed a semisoft, non- 
mot able tumor mass 
occupt ing the region 
beneath the tongue and 
displacing the tongue 
upw ard This tumor 
mass w as about the size 
of a large walnut, and 
extended from the mar¬ 
gin of the molar and 
bicuspid teeth on the 
one side to the corre¬ 
sponding teeth on the 
opposite side, and from 
the sublingual frenum 
to the incisal plane of 
the lower incisor teeth 
The membrane oter the mass was under tension and of a 
jellottish white appearance, this area was not tender to touch 
nor was discomfort produced eaen when considerable pressure 
was brought to bear on it Palpation within the mouth did 
not show inaohement of the submaxillary glands No external 
bulging under the jaw was esident A roentgenogram of the 
mouth was negatue 

Under ether anesthesia (mtrapharyngeal method) an intra- 
oral midline incision was made of sufficient length to expose 
the tumor thoroughl) By blunt dissection, the tumor mass 
was exposed and completely enucleated from a position situated 
dccplj between the geniohyoglossus muscle strands 
The following pathologic report was submitted by Dr J R 
Paul, pathologist to the Pennsylvania Hospital 
‘‘The specimen consists of a small, spherical encapsulated 
fluctuant mass, about 3 cm in diameter and weighing 15 Gm 
The capsule on one side is somewhat more opaque than on the 
other On section a thin fibrous capsule is seen enclosing 
globular, white, fathke masses which vary from 2 to 8 mm in 
diameter and many tinj, dark jellow, fatty masses about 1 to 
2 mm in diameter Both varieties float on water and are sur¬ 
rounded by a small amount of serous fluid No hairs are found 
m the cjstic cavitj Microscopic examination shows the cjst 
wall to be thin and delicate On the inner side it is lined by a 
thin lajer of defimtel> stratified epithelium ranging from four 
to eight cells in depth There is a slight degree of kcratiniza- 
tion on the inner surface The remainder of the cjst wall is 
composed of a thm laver of fibrous tissue m various stages of 
hjahmzation Scattered through this wall at irregular inter¬ 
vals are elongated groups and islands of cells which show 
a reticular or foamv cjtoplasm bearing close resemblance to 


the cells normally forming the sebaceous cjsts at the base of 
a Inir follicle The mass of material within the lumen of 
the cyst IS quite amorphous” 

Recovery was complete and uneventful 

COMVIENT ’ 

It would seem quite probable that the specimen was a der¬ 
moid cyst The diagnosis was based on the finding of an 
inner Immg of stratified epithelium and the finding of cells 



quite cliaractcrisUc of sebaceous glands together with the 
fathke contents of the cyst 

Dermoid evsts, as referred to by Dr MacCallum and others,’ 
arc considered a simpler form of teratoma no line being dis- 
iiiiguislied between them and the more complex teratomas 
They arc composed essentially of dcrmativcs of the ectodermal 
layer 

It is interesting to note that it was not pain that brought 
the pal lent to the hospital but the interference of the mass 
with the movements of the tongue Those evsts are benign 
and only when, because of their size, they encroach on adjacent 
tissues do they become dangerous to the individual 

Although the cyst wall was pressing against the ducts of the 
submaxillarv and sublingual glands no apparent interference 
with the function of these organs resulted 



Fig 3 —Microscopic section of cyst 


Another point of note is the fact that great care must be 
taken in "shclhug or enucleating the cyst that the cjst 
■wall or sac be not ruptured, for on this the success of the 
operation largely depends 

1 Paul T R Report Spec 12267 Penns>Kani3 Hospital 

2 ISIacCallum A Textbook of PathoIog> Philadelphia W B Saun 
ders Companj 1934 p 1087 Gilman P K Surg G>nec Obst 22 672 
(June) 1916 Colp R Dermoid Cysts of the Floor of the Mouth Surg 
G>nec Obst 40 1S3 I°S (Feb ) 1925 Hasset Beitr z klm Chir 
S3 332 1913 
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Fig 1 —Dermoid cjst of floor of mouth 
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URINARY DISCOLORATION RESULTING FROM 
CHEWING A BLUE BLOTTER 

Frwcis A Faught MD Philadelphia 
Physician Misencordia Hospital 

L Y, a girl, aged 11, was put to bed by her observing 
mother because she noticed' that the child was passing a 
bluish-green urine After twenty-four hours’ observation the 
urine was still discolored As the urine remained discolored 
for more than twenty-four hours, the mother became more 
alarmed and sent for me The appearance of the urine was 
quite characteristic of that of patients taking methylene blue 
Careful questioning disclosed the fact that the child had 
the habit of chewing paper while reading, and she finally 
admitted that during the past two days, while reading a book, 
she consumed part of a blue blotter 

Investigation of the dye industry in relation to the pig¬ 
ments used in blue blotters disclosed the fact that colors 
other than methylene blue or direct blue are rarely used on 
account of their relativelv high cost, and since a portion of 
this blotter responded to all the usual tests for methylene blue. 
It IS assumed that this is a case of methylene discoloration of 
the urine following mastication and swallowing of portions 
of a blue blotter 

The removal of this unUsual substance from the diet resulted 
in a prompt disappearance of the discoloration of the urine 


position This was not a compound injury The skm 
remained unbroken and very little discolored The most 
noticeable deformity was that due to the prominence of the 
displaced first cuneiform bone, which protruded directly 
beneath the skin on the inner side of the foot (fig 1) 



Fis 2—Lateral view m which the position of the bases of the Tncta- 
tarsals is shown before reduction 


TARSAL METATARSAL DISLOCATION 
Rodert B Acker HD South Bekd Ind 

Injuries of this type are rare Wilson and Cochrane 
describe two forms of tarsal and metatarsal dislocation, one 
a so-called dnergent form in which the metatarsals are dis¬ 
placed both outward and inward, and a second in which the 
metatarsals are displaced upward in relation to the tarsus 
Neither is the same as the type of dislocation here described 
This type of dislocation is especially liable to be a com¬ 
pound injury, as the force necessary to its production must 
be great The usual method of production is a direct run-o\er 



Fig 1 —Dorsal view showing type of dislocation 

by the wheel of a \elude with the foot held in a side position 
and fixed The force is applied at one margin of the foot and 
toward the opposite margin Practically speaking, I do not 
bcliere that an injury exactly of the type shown here could 
be produced m anv other manner The automobile, by means 
of Its great weight, is able to transmit a considerable force 
directly by means of a pneumatic rubber tire A pneumatic 
tire has some resilience when in contact with the human body 
and may produce an extensile or unusual injury to bone with¬ 
out breaking the outer covering of skin Such was the 
happening m this instance 

REPORT OF CASE 

A boi, aged 11 years, was knocked to the pavement by a 
motor car At least one rubber tired wheel passed over the 
inner side of his foot while the outer side of his foot rested 
on the pavement with the rest of his body in a prostrate 


Reference to figure 1 will show that the first, second, third, 
and possibly the fourth metatarsals were displaced toward 
the outer side of the foot and that the first cuneiform bone 



Fig 3—Dorsal view retouched, after reduction, taken through cast- 

was displaced or somewhat rotated toward the inner side 
In figure 2, which gives the lateral view of the injured foot. 
It will be seen that the bases of the metatarsals were dis- 



Fig 4—Lateral view retouched after reduction taken through cast 

placed upward only a slight amount, if any, in relation to the 
tarsus 

The interesting features about this case are the extensive 
bone displacement without compounding, the displacement of 
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the nietnttr'JiIs oulwTrd m rchtion to the tirsus with pne- 
ticillj no lipwtrd or downwnrd dispHetmcnt, ind the tlis- 
piiccmcnt or rolttion inwtrd of the first cuitciform bone 
Reduction wts made without open opention Tlic foot 
wis iinnipiihtcd nnd molded ^nd lij this mctiis t \crj sitis- 
fictor) rcphccmcnt of the dislocntcd bones wns imde The 
functioml result wts c\cc!!cnt Figures 3 ind 4 gne ”1 good 
idc-i of the reduction obtuncd, nlthoiigh the rocntgcnogrims 
were tnken through i phster cist 
211 Pjthnn Budding 


A PMUMATIC lIAMMrK TOK POM SURGFRl 
UomcE C riTEiN, MD Rostov 

A pncumiUc hmuncr wts rcccnllj instilled in the ortho¬ 
pedic openting room of the Jilissnclnisctts Gciieril Hospilil, 
and met with such instint ipprotal tint i report of its sihciit 
feiturcs is here presented 

Shorn of technical dctiil, the csscntnl fcitiires of the 
apparatus arc 

1 An adequate suppb of compressed air, prcfcrihh gener¬ 
ated outside and piped to some eomcnicnt point in the 
operating room 

2 A reducing \al\c capable of maintaining an> desired 
working pressure in the line distal to itself, regardless of 
the rate of air fiow, and protidiiig for instant adjustment 
under the direct supers ision of the operator 

0 A satisfactorj air cleaner This is essential because the 
ssaste air is nccessanlj e\haustcd in the sterile operating 
field 

4 A light, compact, pneumatic hammer whose speed is 
controlled b} a throttle conscnicntlj situated on the pistol- 
gnp handle The hammer has a top speed of 3,800 blows 
per minute, the weight of each blow depending on the svorking 
air pressure 



Fig I —Operating room assembly 1 delivery hose 2 reducing vaUe 
3 pressure gage 4 iir cleaner 5 sterihzable tubing 6 osteotomes etc 
7 pneumatic hammer 

5 Osteotomes and other percussion instruments whose butts 
have been slightly altered to fit the hammer A detachable 
butt provides for the adaptation of these tools to the use of a 
hand mallet if necessary 

The outstanding advantages of such an outfit are 

1 Abundant power under perfect control 

2 Accurate tooling with decreased risk of accidental frac¬ 
ture, as the tools are impelled by a rapid senes of minimal taps 


3 Speed limited onlj bj the skill of the operator jet with¬ 
out anj possibihtj of charring the cut surfaces 

4 Ability to operate m deep wounds through small expo¬ 
sures 

5 Absence of exposed moving parts 

6 Ease of sterilization, the hammer being boilable without 
Imtng to he taken apart 



r,p 2—Dclnl of hammer m operation Note convenience of throttle 
to rifrht thumb 

7 rrccdom from pctlj mcclianical derangements as a 
result of the simplicitv and sturdv design of the hammer, 
winch IS a standard, proved instrument 

8 Freedom from ncccssitj of reduplicating instruments 
alrcadv owned 

9 rinallv as distinct from all electrical apparatus absence 
of the contraindications imposed bj the use of ethjicne or 
other explosive ancstlicsia 

The outfit was assembled or made to the author’s specifica¬ 
tions b> Hiller and Heuser, instrument makers, Boston' 


New and Nonofficial Remedies 


The rOLLOWINC additional articles have been accepted 
AS COXFORMIXC TO THE RULES OF THE COUXCIL ON PHARMACV 
AND ChFMISTRX OF THE AmERICXX MeDICAL ASSOCl VTIOX FOR 
ADMISSION TO NfW AND NoNOFFICIAL REMEDIES A COPX OF 
THE RULES OX WHICH THE CoUXCIL BASES ITS ACTION WILL BE 
SENT OX \1 PLICATION 'W A PUCKXER SeCRETARV 


DIPHTHERIA TOXUST-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1927, p 340) 

Parke, Davis A Companj, Detroit 

Diphthcna Toxin Aitfitoxin Mivturc 0 1 L-\ -(See New nnd Nonofficial 

Remedies 1927 p 341 )—Also marketed in packages of 30 bulbs {Bio 68) 
each containing 1 cc representing ten immunizing treatments 

\ It IS described m detail in the Journal of Bone and Joint Surgery 
9 505 (Jul>) 1927 

Rationalized Preventive Medicine in Industry—Industrial 
health supervision provides exceptional opportunities for the 
collection and analysis of morbidity material which is other¬ 
wise practically unobtainable It is only through the careful 
measurement of this experience that we shall provide a 
rational basis for the inauguration of changes which must 
come if progress is to be made m industrial hygiene Up to 
the present time, attention has been concentrated mainly on 
accident experience More thought and effort should he put 
on the collection and analysis of material based on minor 
illness and physical defects These data could form the back¬ 
ground of rationalized preventive medicine in industry — 
Sappmgton, C O Am J Pub Health 17 713 (July) 1927 
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ULTRAVIOLET RADIATION AND 
BASAL METABOLISM 

A new method of therapy, and similarly a new drug, 
may become a help to mankind in the hands of an 
intelligent ph\sician or may furnish an opportunity for 
the most objectionable quackery on the part of untu¬ 
tored persons Probably the greatest menace as well 
as the largest opportunity for unwise if not actually 
fraudulent practice lies m the tendency to draw unwar¬ 
ranted generalizations from a restricted group of facts 
In some such way, for example, the health-promoting 
Mtamins have indiscriminately been accredited with 
curative potencies for almost every category of human 
ills from constipation to cancer The clear-cut experi¬ 
mental proof of the relief of dietary xerophthalmia in 
certain species by the inclusion of milk fat in the ration 
promptly becomes magnified into the promiscuous 
assertion that eye diseases are cured by vitamin A 
Such ridiculous and obviously unwarranted generaliza¬ 
tions would do like harm if their influence did not 
extend beyond the printed page Unfortunately, they 
often lead to false hopes and incidentally to useless 
if not harmful therapeutic effort Every ill advised 
attempt to cure the sick or alleviate their distress makes 
succeeding attempts more difficult and the patient less 
confident about the altruism of modern medicine 

Ultraviolet radiations have attained exceptional 
prominence within the past two years as possibilities 
of therapeutic potency The health-promoting possi¬ 
bilities of sunshine have been exploited so long that 
they have gained a fixed acceptance by the laity, even 
though a scientifically minded person might find diffi¬ 
culty in assessing the alleged benefits in terms of 
demonstrable reactions Those who court sunshine at 
the seashore or in the mountains are likely to include a 
\ariety of new factors m their \acation regimen Out¬ 
door life means far more than mere exposure to the 
sun’s direct ra\s Climate, exercise, freedom from 
worr\, and altered dietary habits enter into the changed 
mode of existence What shall be held responsible for 
the beneficial response, when it occurs^ 


The demonstration that some of the measurable 
physiologic effects of solar rays are due to the ultra¬ 
violet components and the circumstance that ultraviolet 
rays can readily be generated by suitable mechanical 
appliances without dependence on the vagaries of sun¬ 
shine have helped to foster the current awakening of 
interest in this type of radiation It is definitely known 
that in the rachitic person both sunshine and ultrar lolet 
rays may bring about increases in the content of cal¬ 
cium and phosphorus in the blood—a preliminary to the 
cure of rickets After irradiation, general improve¬ 
ment of health has been observed in many cases It 
may be attended by increase in appetite, gain in w eight, 
improved sleep, or less well defined signs Such symp¬ 
toms are sometimes leferred to by the vague designa¬ 
tion of improved metabolism 

It IS possible to measure certain aspects of the energy 
exchange in the body with an accuracy that permits 
dependable statements The study of the basal metabo¬ 
lism after ultraviolet irradiation has been carried out at 
the Mount Sinai Hospital in New York by Fries *■ 
Even after repeated exposures during periods of sev¬ 
eral weeks in the case of children, the subsequent basal 
metabolic rates did not rary more than 10 per cent as 
a rule, nor w'ere there any demonstrable uniform effects 
immediately after the individual irradiations in thera¬ 
peutic dosage The records of the pulse rate, another 
index of changes in metabolism, were equally negative 
For the present, therefore, it may be concluded with the 
New York investigators that there w'lll not be any 
change m basal metabolism, pulse rate or blood pressure 
in the majority of children as the result of exposure to 
therapeutic doses of ultraaiolet rays Apparenth other 
physiologic reactions must be studied for signs of 
1 espouse 


SOME RECENT ASPECTS OF 
VITAMIN B RESEARCH 

The stimulus for the early studies in the field now 
designated as that of dietary deficiency disorders was 
derived in no small measure from experiments on birds 
The starting point was the pioduction of experimental 
polyneuritis—polymeuntis gallinarum—in hens and the 
demonstration that it could be averted or cured through 
the use of suitable food alone The pioneer investi¬ 
gations of the Dutch scientists Eijkman and Grijns, 
working in Java, paved the way for Funk’s studies 
on pigeons, researches responsible for the introduction 
of the word vitamin into phvsiologic literature The 
story of the abnormal behavior of pigeons kept on a 
diet of polished rice and their astounding recoveries 
when small amounts of certain supplementary foods 
or food “accessories” are added to the ration has 
become a classic Subsequent experimentation has 

1 Fries iiMargaret E Effect of Therapeutic Doses of Ultraviolet 
Irradiation on Basal Metabolism in Children First Paper Am J Dis 
Child 34 159 (Aug) 1927 Fries Margaret E and Topper *\nne 
Second Paper Immediate Effect ibid 34 166 (Aug) 1927 
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been directed, on the one hand, toward the discovery 
of the chemical nature of the potent agent, the anti- 
neuritic vitamin, and, on the other, to securing a clearer 
conception of the pathology of the “avitaminosis” of 
rice-fed pigeons as well as some idea of the nature of 
vitamin function 

Among the features obsen^ed in so-called polyneu¬ 
ritic pigeons are loss of tveight, gradual fall of body 
temperature, indications of abnormal alimentation, 
changes in some of the organs, such as the supra- 
renals, convulsive s}mptonis, and degenerative altera¬ 
tions m the nerves The latter ha\e been particularly 
stressed A characteristic of the avitaminotic animals 
IS their failure to cat A careful investigation of these 
manifestations by Kon and Drummond ^ at University 
College, London, justifies the conclusion that most of 
them are meiely the expression of the effects of inani¬ 
tion as the result of insufficient food intake It seems 
quite certain, for example, that starvation and the 
wasting associated with it are largely if not entirely 
responsible for the pathologic nene changes observed 
in vitamin B deficiency m pigeons Acute nervous 
symptoms, indicated by abnormal postures in the birds, 
were among the earliest described peculiarities of 
avitaminotic pigeons that are promptly alleviated by 
corrective feeding The British workers have pointed 
out that obviously nene regeneration is not possible 
in the few' hours w'hich elapse before recovery from the 
nervous symptoms under the influence of vitamin B 
There is no logical impediment, however, they add, in 
assuming that the paralytic form of pigeon’s beriberi, 
which IS not curable or is curable only with difficulty 
bv vitamin administration, may be associated with 
nerve degeneration The acute symptoms are avita¬ 
minotic in origin, the chronic degenerative changes are 
due to inanition and can be induced by underfeeding 
even w'hen the vitamin supply is not diminished Par¬ 
tial starvation w'lli, of itself, induce most of the 
abnormalities of loss in weight, lowered temperature, 
and alterations in the level of the blood sugar concen¬ 
tration that have so often been attributed to vitamin 
deficiency per se 

A number of theories attributing to vitamin B an 
essential influence on the production or functioning of 
the oxidatne mechanisms of the tissues have already 
been discredited The work of Kon and Drummond 
also throws doubt on the hypotheses that make 
vitamin B control the carbohydrate metabolism of the 
body In fact, none of the theories relating vitamin B 
to the digestive and assimilatory functions of the 
organism seem tenable any longer, nor has the origin 
of the nervous sjndrome characteristic of vitamin B 
deficiency been adequately explained The most defi¬ 
nite statement permissible at present is summarized m 
the conclusion that lack of appetite for deficient food 
and acute nervous symptoms are characteristic of 

1 Kon S \V and Dnnnroond J C The Physiological Role of 
Vitamin B Part III Study of vitamin B Deficiency in Pigeons, 
Diochcm J 81 632 19?7 


Vitamin B deficiency m the pigeon We agree w'lth 
Kon and Drummond, however, m supporting the 
opinion expressed by Karr,'^ as the result of his studies 
at Yale University, that “some relationship exists 
betw’een the desire to partake of food and the amount 
of the so-called water-soluble vitamin ingested ^ 

The search for the chemical substance or substances 
that represent vitamin B has show-n that they are elu¬ 
sive Reports of the isolation of the vitamin in 
crystalline form have repeatedly been published, only 
to be found premature or incorrect The question of 
the identity of the antineuritic substance and the 
so-called growth-promoting factor has repeatedly been 
debated The evidence seems to be growing in favor 
of a duality of substances Yeast is a rich source of 
both One is comparatively thermostable and may be 
identical w'lth Goldberger’s alleged pellagra-preventing 
factor The other is relatively labile, particularly m 
the presence of alkalis, and may represent the anti- 
neuntic potency Both seem to be essential to w'ell 
being ^ 


SURGERY AND FATAI, PULMONARY EMBOLISM 
A recently published statistical summary of the 
occurrence of fatal pulmonary embolism among sur¬ 
gical cases that have come to necropsy in a large 
American clinic during the last ten jears shows an 
incidence of 6 per cent * This is a figure of sufficient 
magnitude to warrant critical study It might be 
expected that the formation of thrombi or other emboli 
IS dependent primarily on the surgical interventions 
that have occurred in the recorded fatalities Injuries 
to the walls of blood \essels w'lth resultant thrombosis 
are an inevitable accompaniment of many operations 
Indeed, as a surgeon has remarked, thrombosis w'lthin 
veins that have been cut is a normal occurrence and 
necessary to the completion of any surgical procedure 
This should extend within the vessel to the point of 
entrance of the next tributary vein, w'hen it extends 
beyond this point into the larger vessels, a pathologic 
condition of grave peril is created, as portions of the 
clot may become detached m the blood stream The 
new study indicates, how'ever, that frequently the site 
of operation is not of paramount importance in deter¬ 
mining the site of thrombosis and the source of emboli 

According to Henderson’s * observations at the Mayo 
Clinic, patients who die from pulmonary embolism are 
older than the ar erage surgical patient, they are some- 
what overw'eight, and, as a group, have a normal or 
somewhat subnonnal blood pressure, a high percentage 
have postoperative infections While the importance 
of the operative procedure in determimng the site of 

2 Karr W G J Biol Chem 44. 255 (Nov) 1920 

3 Goldberger WTieeler LOIie and Rogers Pub Hlth Rep 41 297 
(Feb 19) 1926 ChicK Harnet and Roscoe N H On the Composite 
Nature of the Water Soluble B Vitamin Biochem T 2 1 698 1927 
Hassan A and Drummond J C The Pb>siologzcaf Role of Vitamm 
B Part IV ibid 21 653, 1927 

4 Henderson E F Fatal Pulmonary Embolism, Arch Surg 
15 231 (Aug) 1927 



11S4 


EDITORIALS 


Jour A M \ 
Oct 1, 1927 


fcrom’bus iormation and the occurrence of pulmonary 
embolism cannot be o^erlool^.ed, be adds, other factors, 
such as age, eight, general condition of the patient, 
effiaency of the circulation, bodilj inactivity inadent 
to almost any operative procedure and infection, should 
also be emphasized 

The circumstance that pulmonary embolism follow¬ 
ing operation seems to be a more common cause of 
death of the obese patient than of the average patient 
IS apparentl} not due to the formation of true fat 
emboli, as might have been suspected According to 
Snell,-' after operation on obese patients there may be 
an increased liberation of thromboplastic lipoid sub¬ 
stances such as cephalin, as a result of the extensive 
areas of fat invaded True fat embolism, however, 
has rarely occurred in the postoperative deaths of the 
obese patients under observation by him 

It IS conceivable that major operations tend to bring 
about changes in the blood that predispose to vascular 
thrombosis Oiemical investigations made by Allen “ 
on the blood of surgical patients of the susceptible 
types in fact indicate possibilities in tins direction The 
number of erythrocytes and leukocytes, the prothrom¬ 
bin tune the fibnnogen and the lipoids show definite 
and constant changes which may fairly be attributed 
to the operative interventions Allen therefore regards 
it as probable that there is a nonspeafic physiologic 
response to operation which occurs independently of 
the cliniCal or surgical status of the patient This non¬ 
specific physiologic change, he believes, produces defi¬ 
nite alterations in the blood which may partially explain 
the relatively high incidence of pulmonary embolism 
occurring in surgical patients as compared with non- 
surgical patients As he interprets the condition there 
IS probably in every surgical patient a definitely 
increased potentiality for intravascular coagulation by 
virtue of these changes, but this in all probability plays 
a minor part in comparison with other factors in the 
actual deposition of the clot and the subsequent 
pulmonary embolism 

One feature of intravascular changes attending 
ojierations which seems to have been more definitely 
cleared up by the researches at the Rochester clinic 
concerns postoperativ e phlebitis According to Brown,’ 
this can no longer be held responsible for the observed 
fatal pulmonary embolisms Phlebitis suggests a sea¬ 
sonal incidence similar to that observed in duodenal 
ulcer Accor-ding to Brown, pulmonary infarction is 
a common complication, while fatal pulmonary embo¬ 
lism IS apparently rare This, he believes, verifies a 
surgical impression of the relative safety of phlebitis 
The explanation for this, he adds, must rest on the 
fact that phlebitis is an inflammatory lesion. The clot 
is firmly attached to the wall of the vein, and large 


■5 Snell A M The elation o? Obestty lo Fatal Postoperah>e Pul 
monary Embolism Arch Surg IS 237 (Aue) 1927 

6 Alien E V Changes m the Blood Tallowing vpcracion Arch 

Surg iS 254 (Aug) 1927 —t v. ^ a 1 . c 

7 Brown G E Postoperative Phlebitis, Arch Surg 
(Aug) 1927 
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fragments are mot easily dislodged Thus renewed 
recognition of the serious importance of pulmonary 
embolism and the urgent necessity of further inv esti- 
gations become imperative 


PELLAGRA 

Economic stress, accompanied by an unbalanced 
dietary, has affected some of tlie recently flooded areas 
of the lower hlississippi Valley. Pellagra, accordingly, 
has increased In that area, in 1924, the reported cases 
of pellagra mumbered 20,000 and the reported deaths, 
1,020, m 1927, according to an estimate made by 
Goldberger and Sy denstricker, the number of cases of 
pellagra will be from 45,000 to 50,000 and the number 
of deaths, from 2,300 to 2,500’- This forecast has 
impelled the United States Public Health Service to 
disseminate recent information^ on the nature and 
prevention of the disease 

In certain sections of the South, dunng hard times, 
the diet becomes restneted suhstanfaally to meal, salt 
porlv and molasses This ration, since it is low in the 
“pellagra-preventing dietary essential” vatamm P-P, 
will not forestall the development of the disease 
V'hen the food supply is poor in this v itamm, certain 
symptoms appear Unfortunately, they are indefinite 
in early cases Nevertheless, in regions where pellagra 
is prevalent, suspicion should be aioused by the occur¬ 
rence m a patient of loss of strength, indigestion and 
nervousness, dizziness, discomfort or pam in the 
epigastrium, headache, wakefulness, and constipation 
If, furthermore, there are burning sensations of the 
hands or feet or month, a reddened tongue and diar¬ 
rhea, the evidence of pellagra is moie definite In the 
presence of any or all of these symptoms, inquiry as 
to a patient’s eating habits is indicated In well 
advanced cases, the main dependence can be placed on 
the eruption, which, when it fiist appears may be mis¬ 
taken for sunburn Next, the skin takes on a dirty 
brown and frequently a parchment-hke appearance 
Soon afterward, it becomes rough and '^calv, or cracks 
and peels These skin manifestations are characteris¬ 
tically bilateral and their most common sites are the 
backs of the forearms and hands and the backs of the 
feet Other portions of the body surface that should 
be inspected in suggestive cases are the sides and front 
of the neck, the face, the arms, the elbows, the legs 
and the knees Inquiry will frequently rev’eal that 
patients who present these symptoms hav e been liv ing 
on corn-meal, salt pork and molasses 

As yet, the quantities of vitamin P-P in the various 
foodstuffs are unlmo-wn, but there is reason to believ'e 
that the substance is present in small amounts in milk, 
vegetables and fruits, and m larger amounts in lean 
beef, mutton, pork, fish, fowl, yolks of eggs and pow- 

1 Amount of Pellagra Abnormally High General News J A SI A 
8& 891 (Sept 10) 1927 Dnersificd Diet Recommended to Check Bel 
Jagra the Umted States Daily Aug 26 1927 Acatly Indc^ 1803 

2 Goldberger, Joseph Pellagra Its ^atu^e and Pre\ention Pub 
Health Rep 42 2193 (Sept 2) 1927 
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<lered 3 east Dned pure 3 'east has tlie greatest content 
of this vitamin of any foodstuff known at present 
For use as a food, tlie yeast plant preferably should 
be dead It can be killed by stirring the drj yeast into 
some water and boiling the mixture for about one 
minute The adult dosage is 1 ounce a day, or two 
tcaspooiifvils taken three times a day A child under 
12 years of age should be given half of the adult dose 
These foods, in suitable quantities, must be consumed 
regularly at all seasons, for recovery from one attack 
of pellagra does not confer mimiinity If the diet 
again becomes deficient, the disease will recur There¬ 
fore, according to Goldberger, “every effort must be 
made bv the individual and by persons m positions of 
influence to improve available food supplies by the 
promotion of diversified farming, the ownership of 
good milch cows, and the cultivation of moie and better 
gardens ” 

Pellagra is no doubt still a problem that has not been 
complete!}' solved The careful studies of Goldberger 
seem, how ever, to point the w'ay definitely to a practical 
means of prevention and of cure It is fortunate that 
the knowledge is available at a time w'hen such a 
disaster as the great Mississippi floods makes it 
especially valuable 


Current Comment 


THE PANGS OF HUNGER 
Modern physiology has at length supplied an inter¬ 
pretation, if not an actual explanation of the sensations 
of hunger and appetite They are due to different 
causes, the former, as Macleod has expressed it, being 
definitely correlated with contraction of the empty 
stomach, whereas the appetite is a complex of sensa¬ 
tions operating in the nervous S 3 'steni along with 
memory impressions of the sight, taste and smell of 
palatable food Such an explanation makes appetite 
a highly complex nervous integration, whereas hunger 
IS a much simpler process The larger features of the 
so-called hunger contractions have now become incor¬ 
porated into present-day teaching They consist of 
powerful rhythmic contractions alternating with periods 
of quiescence and are usually said to be superimposed 
on a tonus rhythm The sensation of hunger is defi¬ 
nitely associated with the rhythmic contractions and is 
the more marked when the latter are augmented Most 
of the observations dealing with these topics have been 
made by means of graphic registration of the contractile 
changes Recently Rogers and Martin ^ of Baylor 
University in Texas have supplemented this technic 
with roentgenographic and fluoroscopic examinations 
of the gastric hunger contractions of healthy persons 
The outcome leads to some modification of current 
views, particularly with respect to the participation of 
the less muscular fundus in the phenomena The new 

1 Rogers F T and Martin C L. A Roentgenological Study of 
Gastric Hunger Motihty in a Senes of Healthy Men Am J Physiol 
8 S 11J (Sept) 1927 


records indicate that the gastric hunger motility is a 
mixture of at least two types of activity first, hyper- 
peristalsis and, second, tonic or circular contraction of 
tlie lower third or antral end of the stomach Visible 
tonic or maintained contractions of the fundus were 
not constant characteristics of hunger contractions, 
sometimes this portion of the stomach has been found 
dilated or distended by the greater degree of contrac¬ 
tility of the lower portion of the stomach, at other times 
there has appeared an apparent shortening or contrac¬ 
tion of the entire fundus The most striking feature 
reported by Rogers and Martin is the observation of 
the complete obliteration of the lumen of the lower 
portion of the stomach at the height of the hunger 
contraction It is at this time, they record, that the 
subject feels the contraction most intensely This 
knowledge may not be particularly consoling when the 
pangs of hunger are on us, but there is surely some 
satisfaction in realizing "where the trouble lies ” 


INTBRREEATIONS OF THE GASTRO-INTESTINAL 
TRACT AND THE EYE 

Perturbances of vision in one way or another are 
often charged with responsibility for “upsets” m parts 
of the body remote from the eye regions In the pop¬ 
ular mind that vague something frequently designated 
as eyestrain can produce discomfort and ev'en condi¬ 
tions far less tolerable than ordinary “malaise ” The 
attempts at a scientific explanation that are expected 
of the physician now and then are rarely productive 
of convincing interpretations Pearcy and Allen ^ of 
the University of Chicago have recently succeeded 
in demonstrating how gastro-intestinal “upsets” may 
become associated with visual disturbances Disten¬ 
tion of the stomach or intestine in man produces a 
reflex disturbance in vision Objects blur, especially 
near objects The patient has difficulty m reading, 
partly because of the blurnng and partly because of 
wandering of the attention The blurnng is not due 
to ametropia, heterophona, or change in mtra-ocular 
pressure, but to ciliary muscle hypotonia, that is, a 
reflex accommodative insufficiency, and retinal conges¬ 
tion and edema The subjective changes represented by 
distraction of attention are part of the general nervous 
reaction to the alimentary distention The demonstra¬ 
tion that dietary indiscretions can affect the visual 
functions will afford another cogent argument in favor 
of moderation m eating and drinking—always a 
welcome theme with the hygienic reformer 

1 Pearcy J F and Allen T D Studies on the Visceral Nervous 
System Reflexes from the Gastro Intestinal Tract to the Eye Am T 
Physiol 82 S6 (Sept) 192? 


Native Capacities and Instincts—Native capacities differ 
from instincts in that they do not provide ready-made reac¬ 
tions to stimuli We do not expect the musically gifted child 
to break out in song at some special stimulus, and thus reveal 
his musical gift We expect him to show an interest in music, 
to learn it readily, remember it well, and perhaps show some 
originality in the way of making up pieces for himself His 
native gift amounts to a specific interest and an ability to 
learn specific things The gifted individual is not one who 
can do certain things without learning but one who can learn 
those things very readily-Woodworth Dynamic Psychol¬ 
ogy, P w 
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(pH\SICIANS "WILL CONFER A FA\ OR BY SENDING TOR 
THIS DEPARTXTENT ITEltS OF TTEUS OF JtORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIET\ ACT1\ ITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

PersonaL—Dr Frank Vmsonhaler, colonel, Medical Offi 
cers’ Reserve Corps, has relinquished command of evac¬ 
uation hospital number 24 since accepting the deanship of 
the state medical school and will be succeeded by Lieut Col 
Homer Scott, Little Rock Colonel Vmsonhaler, assisted bv 
his daughter entertained the officers of the reserve hospital 
and their a\ives at dinner at the Shnne Country Club, Little 
Rock, August 12 

CALIFORNIA 

Drugless Phs^man Wiites Prescriptions—A complaint a\ as 
filed recently in Los Angeles against William E Broun, D C, 
charging him with practicing medicine without a license 
The state board of medical examiners learned that Brown 
told one of his patients that he was a doctor of medicine 
and later that he was an osteopath, and that he gave a 
patient prescriptions for medicines which were obtained from 
Ins father-in-law, who is a pharmacist The boards investi¬ 
gator found various prescriptions written b> Brown in 
nother local drug store Some phjsician informed the board 
that Brown had requested assistance in an operation on a 
woman He apparently has practiced medicine m the same 
localitv for at least two a ears 
History of Orthopedic Hospital-School —Several 3 ears ago, 
a few w omen organized tlie Crippled Children s Guild at Los 
zLigcles and located the homes in the city where there were 
crippled children who were unaware of how they might be 
helped By 1917 the\ had sufficient funds to rent a small 
house where such children could be treated and trained 
This was the beginning of the Los Angeles Orthopedic 
Hospital-School for Crippled Children. Scicntecn influential 



business men gave their time and funds to assist the guild, 
and when it became necessary that a more official connection 
w itli the w ork be made, they incorporated as the Lo^ Angeles 
Orthopedic Foundahon, not for profit or gain — citizen 
then ga\e about 3 acres of land as a site for further devel¬ 
opment of the hospital-scliool work, and steps were taken to 
ruse funds bj public subscription to build suitable structures 
The old English stable wliicli stood on the site was reno- 
iited and was used as an outpatient department Around 
this nucleus gathered hundreds of crippled children while 
plans were being drawn for a m^iin hospital The first sur¬ 
gical operation in the new building was performed in the 
spring of 1922 Plans were at once made for the construc¬ 
tion of a nurses’ home and adrmmstration building, these 
-were completed m the following spring The Institution now 
has a mam hospital building with a capacit} of se\enty-five 
patients and more than 3 000 crippled children haie been 
registered on its cliric records The board of education 
of Los Angeles has assigned nine school teachers to the 
institution, there is conducted here the only school in 
soutliern California soleK for handicapped children The 
Ecliool work ranges from the elementary grades to high 
school with occupational and vocational therapy Children 
enter through the outpatient department, which is operated 
by the guild, comprising now more than 800 women There 


IS no charge for examination except a registration fee of 25 
cents Nine trained workers who specialize in orthopedics 
assist in the outpatient department, and volunteers supple¬ 
ment the regular staff m the less technical work The ortho¬ 
pedic hospital-school is a charitable institution Some parents 
desire to pay something and anv amount is accepted The insti¬ 
tution is said to be also a home which gnes these cripples 
hope and courage and teaches them to be useful members of 
society One of the next steps will be the founding of an 
employment bureau Much of the credit for the development 
and guidance of this work is said to be due to Dr Charles 
L Low man, the chief of staff who has been with the insti¬ 
tution since it was founded. The site was given by Mr John 
Brockman, tnd Mrs Anita M Baldwin gave §50,000 during 
the campaign for funds 

DELAWARE 

State Medical Meeting —The one hundred and thirty -eighth 
annual meeting of the Medical Society of Delaware will he 
held at the state hospital, Farnhurst October 11-12 Fol¬ 
lowing a business meeting in the morning, there will be a 
luiicliLon at the hospital and clinics by members of the con¬ 
sulting, visiting and attending staffs The New Castle County 
Medical Society avill giv e a dinner in tlie cv ening to members 
and guests and the president s reception, a concert and 
dancing will follow The out-of-state speakers will be Drs 
Joseph Sailer, Philadelphia, on '“Treatment of Heart Dis¬ 
ease” Charles \V Burr Philadelphia, “Mental Disease and 
the Family Doctor”, George M Dorrance, Philadelphia, 
‘Surgical Treatment of a Qcft Palate”, Benjamin A Thomas, 
Philadelphia, “Management of the Patient with Prostatic 
Obstruction,” and probably Drs William S Thayer, Presi¬ 
dent Elect of the American Medical Association, and Joseph 
C Bloodgood, both of Baltimore Among the Delaware 
physicians who will read papers will be Dr Joseph S 
McDaniel, Dover, Drs William Wertenbaker, Bartholomew 
M Allen and Joseph W Bastian, all of Wilmington, and 
Drs Walter R Livingston and Persis F Elfeld of the Dela¬ 
ware State Hospital Every registered physician, whether he 
IS a member of the state society or ziot, is most cordially 
invited to attend 

FLORIDA 

Personal—Dr Anne H M Sharpe, formerly of Jackson¬ 
ville 111 has been appointed professor of hygiene, Florida 

State College for Women, Tallahassee-Dr Eugene B 

Elder has been appointed superintendent of the Morrell 
Memorial Hospital, Lakeland-Governor Martin has reap¬ 

pointed Dr Nicholas A Baltzell, Marianna a member of the 

state board of medical examiners-Dr William A Ough- 

terson. West Palm Beach, addressed the Palm Beach Countv 
Medical Society, August 8 on ‘Cardiac Decompensation ” 

-Dr Stephen C Wood has been appointed health officer 

of Leesburg 

Appropriation for Health Work Reduced —The Florida 
legislature has reduced the appropriation for the state health 
department, so that it is necessary to reduce its force and 
resources In personnel, the cut made necessary includes five 
medical officers, four nurses, four sanitary inspectors and 
one assistant engineer, so that field workers now wall be 
obliged to cover more than a dozen counties, whereas last 
year thev averaged about six The reduced nursing and 
sanitary forces will do their best for the health of the people, 
but the cut in personnel means that the nurses and sanitary 
nispcLlors will not be able to give as prompt attention to 
many requests as it was formerly possible to do It will also 
be necessary, the state board says, to give iip supply mg 
entirely some biologic products 

GEORGIA 

The Calhoun Lectureship —In order that the Medical Asso¬ 
ciation of Georgia may enjoy lectures by prominent visiting 
physicians, a movement is on foot to establish a lectureship 
to be known as the ‘Abner Wellborn Calhoun Lectureship,” 
in honor of a past president of the association The society 
hopes to raise six or eight thousand dollars, which, when 
invested, should yield sufficient income to defray the expenses 
of the visitmg lecturers 

Society News—Dr Charles W Roberts, Atlanta, read a 
paper b^ore tlie Fulton County Medical Society, September 1, 

on ‘Congenital Anomalies of the Intestinal Tract”- 

Dr William W Young addressed the Fulton County Medical 
Society, Atlanta, September 15, on “Child Guidance in Rela- 
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tion to Psichntnc Problems”-Dr Joseph Y-rmpolsky, 

Athiiti, nddresscci the Pijettc Coiintj Medical Society, Aug¬ 
ust 31, on “Fe\ers of Unknown Origin in Infants” 

IDAHO 

State Medical Election —At the annual meeting of the 
Idaho State Medical Association, Twin Palls, August 29 31, 
Dr Alexander Barclaj, Cocur d’Alene, was elected presi¬ 
dent, to be installed, Jan 1, 1928 and Dr Joseph N Davis, 
Kimberly, was reelected secretary The next meeting wiiIl be 
held at Ycllow’stone Park about August 20 25, 1928 

CHICAGO 

Annual Dinner—The Chicago Medical Society will hold 
Its annual dinner, October 19, 6 30 p in, in the Gold Room 
of the Congress Hotel, at §3 per plate The occasion will be 
in honor of the ex-presidents of the society, each of whom 
will be expected to talk only three minutes There will be 
ilancing following the dinner, and cards for those who do 
not dance A large representation from every branch is 
requested The new officers will be installed at this meeting 
The telephone number of the society is Central 3026 Dr Wil¬ 
liam T Carlisle is chainuan of the committee on arrangements 

First Meeting in New Auditorium—The scientific meetings 
of the Chicago Medical Society henceforth will be in the 
auditorium on the fifth floor of the Medical and Dental Arts 
Building, 185 North Wabash Avenue, and the first meeting 
will be a joint meeting with the Chicago Tuberculosis 
Society, October 26 Dr Ralph C Matson, Portland, Ore, 
will read a paper on ‘Operative Therapy in the Treatment 

of Pulmonary Tuberculosis”-The Chicago Laryngological 

and Otological Society will meet, October 16, at 16 North 
Wabash Avenue, members of the Chicago Medical Society 
arc cordially invited Dr Otto J Stein will read a paper 
on “Leprosy Observations in Hawaii , Dr Robert Soniien- 
schcin, ‘Hanau W Loeb Memorial, ’ and Drs Joseph C 
Beck and Harry L Pollock ‘Observations in European 

Clinics During Our Recent Visits " -The Chicago Society 

of Industrial Medicine and Surgery will meet, October 3, 
at the Great Northern Hotel, 8 30 p m Dr John S Coulter 
will read a paper on “Practical Consideration of Physical 
Therapy m Industrial Practice ” A full attendance is 
requested, as several matters of importance will be dis¬ 
posed of 

Conference on Blindness —The National Committee for the 
Prevention of Blindness has called a conference to be held 
in Chicago, October 13-15, in cooperation with the Illinois 
Society for the Prevention of Blindness, at which every 
important cause of blindness or serious impairment of vision 
will be discussed, and the methods found most effective in 
counteracting eye hazards described All Friday will be 
devoted to eye hazards of industry, now the most prolific 
single cause of blindness Another session will deal entirely 
with proper lighting and the Saturday morning conference 
will be on sight-saving classes in the public schools The 
technic in use in sight-saving classes will be described by 
teachers from these special schools in Cincinnati, Cleveland, 
Chicago Columbus, Detroit, Seattle and New York There 
w ill be a demonstration each day of the conference on testing 
the vision of children under school age, and demonstrations 
of sight-saving classes will be held in the schools of Chicago 
The final session Saturday afternoon will consider trachoma 
as a public health problem The organizations participating 
in this conference will be the Chicago Ophthalmological 
Society, the National Safety Council, the Illinois Social 
Hygiene League, the Illuminating Engineering Society of 
America and the Conference of State and Provincial Health 
Authorities of North America 

INDIANA 

Personal—Dr and Mrs Joseph C Reeder, Montezuma, 

celebrated their fiftieth wedding anniversary, August 14- 

Dr John S Ragan, Plainfield, for many years physician to 
the Indiana Boys School has resigned effective, October 1, 
and Dr John S Spoor, Brooklyn has been appointed to suc¬ 
ceed him-Dr George J Garceau Chicago, has taken up the 

duties of chief resident physician at the Methodist Hospital 

Indianapolis-Dr Charles B Danruther has been appointed 

health officer of La Porte to succeed Dr John Pracher, 
Dr Danruther s place on the board of health will be taken 

by Dr Charles E Burleson -Dr Ulysses G Powers, 

Albany, has announced his retirement from practice 

Clinical Lectures in Mental Medicine—No Charge —A 
course in psychopathology is being given at the Central 
1 idniia Hospital for Insane, Indianapolis, which is free to 


practitioners and students of medicine Beginning Septem¬ 
ber 17, the lectures occur weekly until Jan 21 1928, under 
the direction of Dr Max A Bahr, superintendent of the 
hospital There is a course in social psychiatry which began 
September 15 and is continued once a week until December 8 
under the direction of Dr Joseph E Kilman Other courses 
in psychiatry, neurology and neuropathology are given during 
the second semester of the school year beginning Feb¬ 
ruary II, and a course for students and practitioners of law 
will be given at the hospital in the spring There is an 
abundance of clinical material, a laboratory with several 
hundred gross neurologic specimens and several thousand 
microscopic sections, models, charts and photographs The 
clinical files of the hospital, which are also accessible for 
teaching, contain records of more than 5,000 cases 

State Medical Meeting—The annual meeting of the Indiana 
State Medical Association will be held, September 28-30, at 
the City Hospital, Indianapolis, under the presidency of 
Dr Frank W Cregor Dr Henry A Christian, Boston, will 
address the general scientific session Thursday morning on 
‘ Diuretics in the Treatment of Cardiovascular Renal Dis¬ 
eases,” and Dr Edwin W Ryerson, Chicago on ‘Treatment 
of Common Bone Injuries ’ Following a luncheon at the 
hospital, there will be eight special dry clinics and demon¬ 
strations in the various operating rooms, then all sections 
will join in a general clinic addressed by Dr William Mit- 
lioefer, Cincinnati, on ‘Nasal Accessory Sinuses and the 
General Practitioner’ , by Dr Julius Hess, Chicago, on 
‘Infant Feeding,’ and by Dr Robert Von Der Heydt, Chi¬ 
cago, on ‘Microscopy of the Living Eye (lantern slides), 
Drs William C Moore, Muncie, and James Y Welborn, 
Evansville, will hold a surgical clinic The annual banquet 
will be at the Clay pool Hotel Thursday evening, Dr Cregor 
wilt preside, and Dr Morns Fishbein, Chicago, editor of 
The Journal will give an address At the general session, 
Friday, Dr Hugh Cabot, Ann Arbor, Mich, will discuss 
“So-Called Catheter Cystitis, a Misnomer” and W T Bovie 
Ph D, Chicago of the Council on Physical Therapy of 
the American Medical Association, will discuss “Physical 
Therapy” The golf tournament will be Wednesday after¬ 
noon at the Indianapolis Country Club, and that evening the 
state, district and county officers will have a dinner at the 
Atheneum Michigan and New Jersey streets, where Dr Fred 
C Warnshuis, Grand Rapids, Mich, speaker. House of Dele¬ 
gates, American Medical Association, will speak on ‘County 
Medical Society Secretary—The Goat ” The state medical 
frolic and smoker will follow this dinner The ladies auxili¬ 
ary has arranged for entertainment for the women 

MAINE 

Society News—The annual outing of the Kennebec County 
Medical Society was held, September 5, at Belgrade Lakes, 
the day was devoted to sports, there were golf tournaments 
for the ladies and the men, tennis, swimming, boat races 
and fishing contests with prizes for all events There was 
a dinner m the main dining room of the Belgrade, a moving 
picture called “The Gift of Life,” and dancing The general 
committee in charge of the outing comprised Drs Frederick 
T Hill, Waterville, George R Campbell and Warren B 
Sanborn, both of Augusta 


MARYLAND 


Society News—A group of members of the surgical section 
of the Royal Society of Medicine of England visited the 
Johns Hopkins Hospital and School of Medicine, Septem¬ 
ber 15, and were guests at a luncheon, tea and dinner at the 
Baltimore City Club A committee of well known physicians 
entertained the visitors who were on a tour of the medical 
centers of Canada and parts of the United States They 
came to Baltimore from Cleveland and proceeded to Wash¬ 
ington, and then to Philadelphia, New York and Boston 
Dr Charles Max Page, honorary secretary of the surgical 
section, and surgeon to St Thomas’ Hospital, London, was 
in charge of the party 


ui? JOperated by Physicians — Dr John 
Whitridge Williams professor of obstetrics, Johns Hopkins 
University School of Medicine, Baltimore, announces that a 
birth contro clinic, supported by prominent physicians and 
others, will be opened this fall or winter on Broadway near 
the Johns Hopkins Hospital It will differ from birth con¬ 
trol clinics m most places in that propaganda will not be 
dispensed, and persons will not be accepted unless sent to 
^ physician It will be purely an association 
of medical men and will be operated by them Dr Bessie 



1158 


MEDICAL NEWS 


Jour. A M A 
Oct 1 X 927 


L Moses will be in charge- Dr Moses is a graduate of 
Johns Hopkins and an extern at the Johns Hopkins Hos¬ 
pital, and nas formerly connected with the Woman’s Hos¬ 
pital an Philadelphia Among those interested besides 
Dr Williams are Dr William H Howell, director, Johns 
Hopkins School of Htgiene and Public Health Dr Adolf 
Meyer, professor of psychiatry, and Raymond Pearl, PhD, 
director of the institute for biologic research 

MICHIGAN 

Personat—Dr and Mrs Victor C Vaughan, now at Wash¬ 
ington, D C, celebrated their golden wedding anniversary 
in August Dr Vaughan for many years ivas dean, and is 
now professor emeritus, of hygiene and physiologic chem¬ 
istry at the University of Michigan Medical School 
“Dr ” Jackson’s Checks Returned —A man, gfiving the name 
of Dr C R Jackson 1202 Marshall Field Annex Building, 
Chicago, recently called on se\eral clinical laboratories in 
Detroit requesting an examination of his urine, for which he 
presented checks of from §12 to $15 on the Portage Park 
National Bank of Chicago, requesting he he given the differ¬ 
ence in cash Several of these checks have been returned 
because of no funds There is no Dr C R Jackson in the 
American Medical Directory ’’Dr Jackson is described 
as a tall, thin red headed chap of about 27 years of age 
Report on Maternal Mortality—In April, the state depart¬ 
ment of health, cooperating with the state medical society, 
began a study of deaths from puerperal causes during the 
last two years A progress report appears in the Journal of 
the Michigan State Medical Society, September showing that 
113 deaths had been investigated up to June 30, 1927 The 
president of the state medical society had informed physi¬ 
cians throughout the state that the study was to be made, 
and a letter of introduction from him to physicians was car¬ 
ried by the investigator The report indicated that only 
twenty of the 113 patients who died had had adequate pre¬ 
natal care Abortion was the direct or contributory cause 
in at least tliirty-fiv e cases, and, of tlie forty-seven cases of 
septicemia, twenty-eight followed abortion. The state com¬ 
missioner considers that the proporfaon of abortions m the 
deaths thus far investigated is shocking 
Health Education by the State —^Three of the eight bureaus 
of the Michigan State Department of Health devoted tlicir 
efforts almost entirely during the last fiscal year to educa¬ 
tional activities The director of the bureau of mouth hygiene, 
the most recently organized bureau, visited cighty-four 
communities, gave sixty lectures, held fifty-two conferences, 
and examined thirty-one groups of children to demonstrate 
the need of dental attention The bureau of education gave 
S84 lectures during tlie year with an attendance of 61003 
most of whom were high school pupils The bureau of child 
hygiene and public health nursing conducted classes in pre¬ 
natal and infant care which were attended by 5,083 persons 
Department nurses conducted classes for girls m infant care, 
the attendance was 55,042, these classes were carried on in 
the schools m ten counties, campaigns to stimulate breast 
feeding were conducted and calls were made on 1,141 young 
mothers 

MINNESOTA 

Personal —Lieut Col Roger Brooke, Jr, U S Army, gave 
a senes of three lectures on tropical diseases at the Mayo 

Clrmc, Rochester, beginmng September 13-Dr Norman 

W Crisp has been granted leave of absence from the Mayo 
Cliruc to return to Dartmouth to coach football.-Dr Mar¬ 

guerite J Scholl has been assigned to Dr Helmholz’s service 

as a fellow in pediatrics at the Mayo Clinic-^Dr Ruth E 

Eovnton, Minneapolis, for years director of the child hygiene 
division of the state department of health, has taken a posi¬ 
tion on the faculty of the University of Chicago Medical 
School, effective October 1, and will also serve in the stu¬ 
dent health servuce of the university 

Society News —Dr Frank J Hirschboeck, Duluth, was 
elected president of the Northern Minnesota Medical Asso¬ 
ciation at the recent meeting m St Cloud The next annual 

meeting vnll be in Fergus Falls-The old buflding of the 

former Minneapolis College of Physicians and Surgeons at 
Seventh Avenue S and Fifth Street, Minneapolis, was razed 
in September to make way for a large building for a com¬ 
mercial concern.-The annual meeting of the Southern Mm- 

nesota Medical Association, Austra, September 30-October 1, 
opened with the presentation of cases for about two hours 
Dr Winford P Larson, professor of bacteriology and 
immunology. University of Minnesota Medical School, read 


a paper on "Malta Fever” Dr Robert G Green, assistant 
professor of bacteriology, University of Minnesota Medical 
School, on “Tularemia m Minnesota", Dr John Jay Keegan, 
dean, professor of chemical pathology and instructor in sur¬ 
gery, University of Nebraska College of Medicine, Omaha, 
'Trends in Medical Education and Medical Practice”, 
Dr Howard L Bevc, professor of surgery. State University 
of Iowa College of Medicine, Iowa City, "Ununited Fractures 
of the Tibia”, Dr William L Benedict, Mayo Clinic, Roch¬ 
ester, “Foreign Therapy in Ocular Diseases,” and Dr Her¬ 
man J Kooiker, Albert Lea, “Diathermy and Physical Agents 
in Genera! Practice ” At the banquet, Dr Henry T McGuigan, 
Red Wing, president of the society, was toastmaster, and 
among the speakers were Dr William J Mayo and Dr Hild- 
ing Berglund 

MISSOURI 

Alumni Dinner—^Thc third annual dinner of the Ensworth- 
Ccntral Medical College Alumni Association will he at 
St Joseph, October 22, at the close of the postgraduate week 
in Kansas City Clinics will be held all day Saturday m 
St Joseph hospitals All graduates of Northwestern, 
Ensworth-Central Medical colleges, and the professors m 
the three colleges are urged to attend The secretary is 
Dr Charles W Fassett, 115 East Thirty-First Street, Kansas 
City, Mo 

NEW JERSEY 

Society News—A woman’s auxiliary of the Medical Soacty 
of New Jersey was organized in Atlantic City, in June by 
Mrs William Wayne Babcock, Philadelphia, who represented 
the national woman’s medical auxiliary at the organization 
meeting iMrs A Haines Lippincott, Camden was elected 
president and Mrs Aaron L Stillwell, Somerville, secretary 

Personal.—Dr Lee E Griscora is director of the new 
§230,000 Marion Quids Hospital recently opened at Camden 

-Dr Raphael Gilady has resigned as pathologist to the 

Hackensack Hospital-Dr Samuel Cocliran assumed the 

duties of medical director of LawrenceviIIc School, Septem¬ 
ber 1, Dr Cochran for many years was engaged m hospital 

work in Oiina.-Dr Edward M Z Hawkes is the new 

medical director of the Presby terian Hospital, NewarJv, N T 
succeeding Dr Samuel E Robertson, resigned, who held 
that position for about twelve years, Dr Robertson was 

appointed medical director emeritus -About 200 friends 

and colleagues attended a dmner, September 22, at Jersey 
City in honor of the completion of twenty-five years in prac¬ 
tice by Dr Abdon V Piskorski 

Rennion of Poimer Patients—About 700 former pahtmts, 
physicians, nurses, welfare -workers and others attended the 
twentieth anniversary of the opening of the New Jersey 
State Sanatorium for Tuberculous Diseases, Glen Gardner, 
September 17 Followang a buffet luncheon served at the 
sanatorium. Dr Samuel B English, superintendent presided 
at an assembly in the recreation hall The speakers weri- 
Commissioner William J Ellis, department of mstrtuhons 
and agencies of the state. Dr A C Morgan, Philadelphia, 
president-elect of the Pcnnsylvama State Medical Society, 
Dr Harry A Pathson, Livingston, N Y, and Mr D C 
Bowen of the New Jersey State Board of Health A gold 
■watch and chain were presented to Dr English on behalf of 
the patients and staff to commemorate his twcntictli anni¬ 
versary as superintendent 

NEW MEXICO 

Personal. —Dc. Arthur M Washburn, health officer of 
McKinley County, has accepted a similar position in Arkan¬ 
sas, and Dr Glen A Sheppard of Dona Ana County has been 
appointed to succeed Dr Washburn on a part-time basis 

Hospital News—A 110 bed hospital is under construction 
at the United States Indian School at Alberquerque and will 
be completed about April 1 1928, replacing the old forty bed 
hospital, the new one wall be modem in every respect .4 
nurses’ traming school for Indian girls was opened here in 
September 

More Infantile Paralysis—^Provision for Treatment —A 
total of 123 cases of infantile paralysis was reported to the 
state department of health between June 26 and September 20 
On the latter date, how-ever, it was said that not more than 
twenty cases were m isolation The governor has approved 
a request from the state board of public welfare for authority 
to borrow not more flian §4,000 to be -used in providing 
treatment for persons paralyzed by tins disease, and although 
the survey being made by the state board is not complete. 
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It IS estinnted tint iboiit seventy five will require treatment 
A trained worker Ins been engaged to come to New Mcmco 
for not more tlnn si\ months to treat these eases under the 
supervision of the fami!} plnsician, and to teach nurses the 
methods, so that the treatments can be continued Families 
who are able will be asked to paj a reasonable fee, and the 
funds collected in this wav will be deposited in the state 
treasury to offset the cost of the service 

NEW YORK 

Personal—One of several cottages dedicated, August 21, 
at the Chautauqua Countj Tuberculosis Hospital was in 
memory of the late Dr John J klahoncv, who had been 

active Ill health work in the countj for inaiij jears- 

Dr Ebba E A Dederer has been appointed full-time health 
ofticer for the public schools of Watertown 

Society News —The September meeting of the Buffalo 
Academj of kfedicine was addressed bj Dr William G 
kforgaii Washington D C on "Ctiologic Factors of the 
So Called Spastic Gut”, Dr Abraham J Rongj, New 
\ork on “Some Phases of Sterilitj," and Drs George J 
Eckel Kenneth G klovvat and Walter H Kronibcin, all of 

Buffalo oil “Evaluation of Renal Eunction Tests’-The 

Medical Socictj of the Countj of Erie was addressed Sep¬ 
tember 19, by Dr Erances iff Hollingshead, Buffalo, on 
Findings of a Five Year Studj of Infant Mortahtj in 

Buffalo’-The midjear meeting of the New York State 

Association of Public Health Laboratories will be held at 
Albanj, November 4 

New York City 

Kings’ County’s Practical Lectures—The usual fall senes 
of ten lectures given bv the Medical Societj of the Countj 
of Kings will be opened, October 7, bj Dr Walter C Alvarez, 
Rochester, Minn, who will discuss ‘The Human Stomach” 
The program has not been fullj arranged vet Others who 
have accepted are Drs Arthur C Christie, Washington, 
D C , Hugh H Y’oung Baltimore, who will speak Octo¬ 
ber 17, and Douglas Quick, New York 

Columbia Opens Last Year in Old Medical Building — 
Columbia Universitj began its one hundred and seventy- 
fourth academic jear, September 28 and Dr Francis Carter 
Wood, director of the institute of cancer research delivered 
the annual address on “Durable Satisfaction of Science and 
Nicholas Murraj Butler, LED, president of the universitj 
presided At the opening of Columbia Universitj College of 
Phvsicians and Surgeons, Dr Benjamin P Watson, professor 
of obstetrics and gjnccologj gave an address on ‘Prepara¬ 
tion for the Practice of Medicine” It has been announced 
dcfimtelj, that the medical instruction will be transferred to 
the new medical center at One Hundred and Si\tj-Eighth 
Street and Broadvvaj next fall 

Personal —Dr Ian MacKenzie of Scotland sailed from 
New York, September 17 for Guajaquil, Ecuador, where he 
is to assume charge of the nevv hospital and school of medi¬ 
cine called ‘Ninth of October,” in commemoration of the day 

on which Ecuador gamed its independence-Sir Thomas 

Oliver sailed for England September 17, after a short visit 

to stud) progress in this countrj m industrial medicine- 

Sir Charles Sherrington professor of phjsiology Oxford 
Universitj, England, will address the section of neurology 
and psjelnatrj. New York Academy of Medicine October 25 
The academj will open its scientific season, October 6 when 
Edgar Sj denstneker, Washington, D C will discuss the 
‘ Prev alcncc of Disease”, Louis I Dublin Ph D , Metropolitan 
Life Insurance Companj, ‘The Cost of Medical Service ' 
and Dr Leland E Cofer, director. New Y’'ork State Bureau 
of Industrial Hjgicne ‘A Campaign for Health and Safetj 

in Industrj',” illustrated bj motion pictures -Dr Alexis 

Carrel Rockefeller Institute for Medical Research returned 
from his annual summer vacation in France, September 21 

OHIO 

Personal—Dr Edgar R Hiatt formerly of Shawnee has 
assumed the duties of health officer of Logan and Hocking 

County-Dr Harry M Schuffell has given his home at 

Canton to the Sisters of Chanty of St Augustine for a 

children’s hospital, it is reported-Dr Eldred V Thiehoff 

Bolivar Mo, has taken up his duties in the health depart¬ 
ment of the city of Akron, succeeding Dr Came A Herring, 
who has been granted a jears leave of absence to take 
advantage of a scholarship awarded fay the Rockerelter 

Foundation-Dr George D Lowry who for many ^tars 

was in charge of the Methodist Hospital in Peking China, 
has been appointed university phjsician m charge ol the 


student hospital at Ohio Weslejan Univ'ersity Delaware, 
since his return to this countrj in 1926, Dr Lowry has been 
practicing in Lakewood Dr Arthur B Gruver has pre¬ 
sented to the library of the Toledo Academy of Medicine 
bound volumes of The Journal of the American Medical 
Association for the last four jears 

Symposium on Feelings and Emotions at Wittenberg Col¬ 
lege — Members of the American Medical Association arc 
invited to a sjmposiura on feelings and emotions to be held 
at Wittenberg College, Springfield, Ohio, October 19-22 
About tvvcntj well known scientists in this country will par¬ 
ticipate, and papers from several European countries will be 
read by proxy, including those by Janet Pans, on ‘Fear of 
Action as the Essential Element in the Sentiment of Melan- 
cboha,” and by Krueger, Leipzig Alfred Adler, Vienna 
William Stern, Hamburg, Grotenfelt, Finland, Joergensen, 
Denmark, Gruchn, Lithuania, and Kiesovv, Turin Among 
the subjects to be presented by the American speakers will 
be the role of feelings and emotions m esthetics neural 
organization for emotional expression utility of feelings and 
emotions, the place of emotion in modern psjchologj, and 
pleasantness and unpleasantness as modes of bodily experi¬ 
ence The head of the psychology department at Wittenberg 
College IS Martin L Rej mert, Ph D, who vv ill give further 
information on request 

Chiropractors Try to Go Over Heads of Legislators —^After 
having been refused a separate board of examiners by the 
state legislature tlie chiropractors m the face of this defeat 
have forced an initiated bill before the voters at the Novem¬ 
ber election This bill would grant chiropractors who have 
had eighteen months or less of school authority to practice 
in hospitals and m state institutions, to treat contagious 
diseases and to practice under the Workmen’s Compensation 
Law There is no need for this legislation for, at the present 
time, a chiropractor has the privilege of taking an examina¬ 
tion in chiropractic subjects before a committee of licensed 
chiropractors appointed on recommendation of the Licensed 
Chiropractors Society of Ohio A number of chiropractors 
take this examination each year, and those that pass are duly 
licensed to practice It is said to be those who are unable 
to pass this examination, or those who fear such examina¬ 
tions that are now demanding a separate board The courts 
have repeatedly declared the present licensing laws and 
administration to be correct and just 

OREGON 

State Medical Election — At the annual meeting of the 
Oregon State Medical Association, recently, at Salem, Dr 
Hugh S Mount, Oregon City, was elected president, and Dr 
Frederick D Strieker, Portland, was reelected secretary The 
next meeting will be held at Portland, 1928 

Society News—Dr James W Sherrill of the Senpps 
Metabolic Institute, La Jolla, Calif, addressed the Lane 
County Medical Society, Eugene, August 15, on diabetes 

-^At a dinner meeting, August 15, about twenty-nine 

physicians considered the organization of the staff of the 
Columbia Hospital Astoria A committee was appointed to 
make plans for a permanent staff The committee comprises 
Drs Anson G Allen and Lansford M Spalding and Rev A. 
Anderson, superintendent of the hospital 

PENNSYLVANIA 

Gift for Study of Medical Physics —Eldndge R Johnson, 
formerly president of the Victor Talking Machine Company, 
has given $800000 to the University of Pennsylvania to estab¬ 
lish the Eldndge R Johnson Foundation for Research in 
Medical Physics Not more than $200000 of the total will 
be expended for building and equipment, the income from 
the balance will be used for the “study and development of 
physical methods m the investigation of disease and in its 
cure, for the study of the important physical agencies or 
properties such as heat, light, electricity, sound, in their 
varied relations to the life of man and to carry out investi¬ 
gations for the improvement of the instrumental applications 
of such agencies to medical purposes” This, one of the 
largest single gifts ever made to the university, makes the 
total m the present campaign for funds thus far $10000 000 
Dr Alfred Stengel, professor of medicine at the university 

rocdical campaign for funds, stated that 
the Eldndge R Johnson Foundation will be attached to the 
medical clinic of the university hospital as a part of the far- 
reaching program of development Dr Joseph H Penniman 
provost of the university, stated that the gift means a great 
step forward in the plans for medical development at the 
university, in a practical way, he said, it will have as one 
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of Its purposes the scientific determination of the real value 
which inai attach to a great \anety of physical methods used 
in the study and especially tlie treatment of disease Some 
idea of the range of studies that will be carried on in the 
new foundation may be gained from the fact that tlie plans 
call for SIX laboratories, each haiing a definite field of 
actnity The\ will be 1 A laboratory for studies in light 
and optics, including investigations relating to sunlight, 
mercury-quartz lamp rays and infra red rays Radium ema¬ 
nations, roentgen rays, and highly related topics in this field 
also will fall under this division 2 A laboratory for studies 
of the effects of heat, including the biologic aspects and the 
practical bearing of heat on problems of disease and its 
treatment 3 A laboratory for studies in sound and audition, 
including the investigation of hearing and the application of 
instrumental methods for improving human hearing This 
laboratory also will conduct studies in the reproduction of 
sounds (heart-sounds and the like), and in the physical 
effects of sound 4 A laboratory for the determination of 
physical measurements — for studies of movements in the 
human body such as heart action, movements of the stomach 
and intestines the flow of blood, and the intake and output 
of air 5 A laboratory for photographic and cinematographic 
study of bodily processes and conditions 6 A laboratory for 
the study of electricity in its relation to the diagnosis and 
treatment of disease 

SOTITH CAROLINA 

Pellagra Increased Last Year—In accounting for tlw 
increase in the death rate of South Carolina in 1926 oier that 
of 1925 from 1 219 to 1 282 per hundred thousand of popula¬ 
tion, the U S Department of Commerce notes that the 
death rate from pellagra increased from twenty-four to 
thirty-one Increased death rates were also noted for diseases 
of the heart from 134 to 149 influenza, from forty-eight to 
sixty-two, and pneumonia, from seventy-seien to eighty-eight 

Postgraduate Courses Well Attended—The registration foi 
the postgraduate courses for physicians which the Medical 
College of the State of South Carobna gave, September 12-26, 
amounted to 138, including some physicians from 1401111 
Carolina, Georgia and Florida In addition to lectures, 
clinics and demonstrations through the day by the faculty of 
the college arrangements were completed for evening lec¬ 
tures the first of which was by Dr Joseph C Bloodgood, 
Baltimore, the second by Dr Frank H Richardson, Brook- 
hn and others by Drs William de B MacNider, Chapel 
Hill N C Oren Moore, Charlotte, N C, and William 
Weston, Columbia. The subjects stressed in this postgrad¬ 
uate course yvere pediatrics, internal mediane and obstetrics 

UTAH 

State Medical Election —At the annual meeting of the 
Utah State Medical Association recently. Salt L^c City, 
Dr Eugene H. Smith Ogden, yvas elected president, and 
Dr Frank B Steele Salt Lake City yvas reelected secretary 
The next meeting yyill be held at Ogden in 1928 

WASHINGTON 


American University of Sanipractic in Seattle Incidentallv, 
a testimonial by Rose S Hagen is used by a quack concern, 
M B Marcell of Portland, Ore, tn exploiting “Marcell’s 
Miracle Mineral ” 

WISCONSIN 

Society News—Dr William P Murphy, Boston, addressed 
the University of Wisconsin Medical Society, September 26, 
Madison, on “Dietetic Treatment of Pernicious Anemia ” 
First Unit of Hospital Dedicated—The opening of the neiv 
Methodist Hospital, Madison, yvas celebrated, September 15-18, 
by exercises in the assembly chamber of the state capital on 
the first day, the governor of Wisconsin, tlie mayor of Madi¬ 
son and Dr Reginald H Jackson, chief of staff of the hos¬ 
pital and yvith yvhose clinic the hospital is affiliated, partici¬ 
pated The principal addresses yycre given by Glenn Frank, 
LL.D, president of the University of Wisconsin, Bishop 
William F Anderson, Boston, and Dr Franklin H Martin, 

Chicago The folloyv- 
ing day a scientic 
program yyas presented 
at the hospital, among 
the speakers yvere Dr 
William D Stovall, 
Madison, “Fungus In¬ 
fections of the Res¬ 
piratory Tract ” and 
Dr Arthur W Rog¬ 
ers O c o n o m o yv o c, 
“Diagnosis of Various 
Psy clioscs”, folloyvmg 
1 dinner. Dr Willy 
^leyer, Neiy York, 
spoke on "Personal 
Reflections on tlie Evo¬ 
lution of Medicine and Surgery in the Last Fifty Years", 
Dr Alfred W Adson, Mayo Climc, Rochester, Minn., “Cer¬ 
vical Ribs” and Dr Bernard H Nichols, Clcieland Clinic 
Cleveland, “Problems m Urography” The ncyv seten story 
onildmg IS the first of four units, yvhen the tliree wings are 
added, it will be shaped like a cross, thus permitting a maxi¬ 
mum amount of light The house physicians hate quarters 
in the toyyer on the seventh floor, ivhere tliere is a panoramic 
View of the four lakes region 

GENERAL 

Organization Changes Name —The National Committee for 
he Prevention of Blindness wnll change its name Jan. 1, 1928, 
-o the National Society for tlie Prevention of Blindness 
Liquor Prescriptions Must Be Filled Within Three Days— 
Nciv regulations announced, September 24, by the prohibition 
lureau, Washington, D C, proy ide that a prescription for 
jquor must be filled witlun three -days after it is issued unless 
zhe physician extends the time not to exceed an additional 
three days Another neiv regulation requires that prescrip¬ 
tions in yvhich potable distilled spirits are used majs not be 
yvritten or filled for a gross quantity in excess of 6 fluid 
ounces These changes become effective, October 1 



State Medical Election —At the annual meetrag of the 
Washington State Medical Association, Tacoma, August 
29 31, Dr Richard J O’Shea, Seattle, was elected president 
succeeding Dr Harry G Willard, Tacoma Dr Frederick 
H. Brush, Yakima, first yice president. Dr Curtis H Thom¬ 
son Seattle, secretary -treasurer, Dr Frederick Epplcn 
Spokane, delegate to the American Medical Association, and 
Dr Peter D McCornack, Spokane, alternate. The next 
annual meeting yvill be in Seattle 
Quack R S Hagen Arrested—Investigations by the Tacoma 
Better Business Bureau, in cooperation w ith the state depart¬ 
ment of licenses, have culminated in the arrest of Dr” R S 
Hagen, 3104 North Nineteenth Street, Tacoma on a charge 
of practicing medicine yvithout a license It seems that 
Hagen claims to be a graduate of an institution tliat for¬ 
merly operated as a “diploma mill” in Seattle Presumablv, 
R S Hagen is Rose S Hagen who used to pass as a sani- 
practor m Puyallup, Wash In Tuly, 1926, the supreme court 
of the state of Washington sustained the relocation of the 
license of this woman The court is reported to haie stated 
that the eiidence in tlie case of Rose S Hagen showed con- 
clusnely that the license that she procured yvas obtained by 
the practice of the grossest fraud. It seems that Rose S 
Hagen represented herself to be a high school graduate and 
to bale attended a recognized school for three sessions of 
thirty-SIX weeks each As a matter of fact she bad no high 
school education, and got her ‘diploma” from the egregious 


Society News.—At the tliirty-second annual meeting of the 
American Academy of Ophtlialmology and Oto-Laryngology, 
September 12-16, Dr Luther C Peter, Philadelphia, yvas 
installed as president. Dr Hams P Mosher, Boston, yvas 
made president-elect, Drs Frank L Dennis Colorado 
Springs, Layvrence T Post, St Louis, and Hermon H San- 
iderson, Detroit, yuce presidents. Dr William P Wherry, 
Omaha, cxecutiye secretary, Dr Secord H Large, Cleveland, 
treasurer, and Dr Oarcnce Loeb, Chicago, editor of the 
transactions. The next annual meeting yyill be held in 

St Louis in October 1928-Dr Palmer Findley Omaha, 

yyas elected president of the American Association of Obstetri¬ 
cians Gynecologists and Abdominal Surgeons at the annual 
meeting in Asheyille, N C September 18, Drs Charles 
Gordon Heyd, Neyv York, and William W Babcock, Phila¬ 
delphia, vice presidents, Dr James E Davis, Detroit, secre¬ 
tary, reelected, and Dr Leyvis F Smead, Toledo, Ohio, 
treasurer The next annual meeting yvil! be in Toronto, 
Canada 

Parent-Teacher Associations—A revieyv of the actmties 
of parent-teaclier associations in sey era! states has been made 
by the U S Department of the Interior In South Carolina, 
it IS said, they are regarded as yvelfare units canng for tlie 
needy serving free lunches holding many clinics and accom¬ 
plishing much in the way of health education In South 
Dakota parent-teacher associations stress welfare work and 
the education of parents and health clinics, health and thrift 



Volume 89 
JSUMDLR 14 


FOREIGN LETTERS 


1161 


]mc been sfres'^ed in Texas where the college parent asso¬ 
ciations arc on the increase Utah stresses many wajs of 
child welfare worh At the Unitcrsitj of Virginia, stx week 
credit courses in parent-teacher work are given, and at 
William and Marj College, three week courses are given 
The West Virginia State Health Department cooperates with 
tile parent teacher work, stressing parental education and 
stud) circles In Wisconsin, the parent-teacher associations 
arc trving to spread health information and are cooperating 
with the count) nurses in holding preschool clinics The 
Milwaukee District and the Tourth District associations have 
a fund to enable ph)sically handicapped children to attend 
school 

Last Fourth of July Celebration Not So Sane—The presi¬ 
dent of the American Museum of Safet) lias completed a 
survej in more than 600 cities in fort)-three states to deter¬ 
mine the number of injuries resulting from the Fourth of 
Juh celebration tins )car It was found that 195 deaths and 
3179 injuries resulted from the celebration Among the 
killed were thirtj one children under 6 jears of age and 
122 persons between 6 and 20 years of age, forty-eight of 
the victims were burned, tlieir clothing having been ignited 
b) so-called harmless fireworks, blank cartridges caused 
fort)-six deaths, firecrackers, twentj-tvvo, and the eating ot 
fireworks bv small children, sixteen New York led the 
states in the number of deaths with thirtj-six, then came 
Pennsjhania, thirtv-four Illinois tvvent) New Jersej, 
fifteen, Indiana, eleven Massachusetts ten California, nine, 
Missouri, eight, and Texas two In commenting on the 
results of the survej, Arthur Williams, president of the 
American kluscum of Safetj, sajs that a repetition of these 
fatalities will occur unless strong precautions are taken to 
prevent them, and that instruction m the prevention of acci¬ 
dents such as these should be made a part of the curriculum 
of ever) school 

Deaths in Other Countries 

Adrian Stokes, London England, authont) on tropical dis¬ 
eases at Lagos West Africa of jeliow fever while conduct¬ 
ing rescarclies for a jellow fever commission 


Government Services 


Army Personals 

Lieut Col John A Clark has been relieved from dutj at 
Fitzsimons General Hospital, Denver, and has been assigned 
to the One Hundred and Twentj-Eighth Medical Regiment, 
One Hundred and Third Division, with station at Denver 
and his name is placed on the detached officers list Lieut 
Col William R Davis having been found incapacitated 
for active service on account of disahilit) incident thereto, 

his retirement has been approved by the President- 

Capt Benjamin W Lewis, Medical Corps, has been relieved 
from duty at Kcllej Field, Texas, effective on or about Sep¬ 
tember 5, and ordered to proceed to Fort Sam Houston, 

Texas, to report to the commanding officer for duty- 

Major John Edward Walker, Medical Corps, has resigned 

as an officer of the arraj effective, September 20-Major 

Samuel R Norris Medical Corps, has been assigned to duty 
at Fort Monroe, Virginia, effective on the completion of his 

present tour of foreign service-Major Edgar S Linthi- 

cura, Medical Corps, has been reliev^ed from dutj' at Camp 
Meade, klarjland, and assigned to dutj at the Medical 

Research Laboratory, Edgewood Arsenal, Maryland-The 

appointment and assignments of the following Medical Corps 
officers have been announced John kj'inchester Rich Eagle 
Rock, Calif, to Letterman General Hospital, Presidio of San 
Francisco Thomas Brown Murphy, Peterson, Iowa, to Army 
Medical School, army medical center Waslnngton, D C 
Huston J Banton, Mount Zion, Ill, to Army Medical School 
army medical center, Washington, Hervey Berson Porter, 

Los Angeles, to Fort McDowell California-Major Albert 

H Eber Fort Totten, N Y, has been ordered to his home 
to await retirement, Major Eber has been under treatment 

at the Walter Reed General Hospital-Capt Thomas G 

Tousey is relieved from duty at Fort Leavenworth, Kansas, 
and will sail from New York about October 7 for the Philip¬ 
pine Islands for duty-Capt John R Oswalt has been 

assigned to duty at Fort Lincoln, North Dakota-Capt 

Royal S Loving will accompany the Sixth Engineers by 
marching from Camp Lewis to Fort Lawton Washington, 
reporting on arrival to the commanding officer for duty 


Foreign Letters 

LONDON 

(From Our ReguJar Correspondent) 

Sept 10, 1927 

The Declining Birth Rate 

The birth rate m England and Wales has now fallen below 
that of France, and, excepting Sweden, is the lowest of the 
principal European countries This statement is contained 
in the statistical review of the registrar-general for 1926 
The birth rate for 1926 was 17 8 per thousand of population 
Excepting the rate of 177 m 1918 the last year of the war 
which at that time was regarded as phenomenally low that 
for 1926 IS the lowest recorded since the establishment of civil 
registration in this country In view of the continued decline 
during the first half of the current year it is probable that 
the rate for 1927 will be lower than that for 1918 The crude 
death rate was 116 per thousand of population, and was 
equal to that of 1923 the lowest on record In 1924 and m 
1925 the rate was 12 2 per thousand The death rate from 
cancer was 1 362, or 26 per million higher than in 1925, and 
was the highest rate yet recorded The suicides from poi¬ 
sonous gases, practically all of which were from coal gas 
have shown a substantial increase in recent years, from 165 
in 1917 to 943 in 1926 The general death rate and the 
infantile mortality are low compared with the rates prevail¬ 
ing in most of the other countries 

The Compulsory Treatment of Venereal Disease in 
New South Wales 

The director-general of public health m New South AVales 
has issued an important report on the working of what 
appears to be the most drastic attempt made by any govern¬ 
ment to grapple with the problem of venereal disease When 
a patient applies to a physician for treatment the latter is 
bound to notify the fact, but notification is by number and 
not by name, unless the patient fails to continue under treat¬ 
ment until cured, when the phy sician is required to report his 
name and address to the commissioner who is a physician 
The patient is then informed of the penalties which he incurs 
unless he resumes treatment In practically all cases in 
which a patient can be reached he resumes treatment It 
has been seldom necessary to resort to prosecution There 
IS a difficulty in following up defaulters because of the large 
numbei who give a false name and address In 1925, 955 
persons were notified for failing to continue treatment Ot 
these, 538 could not be traced for the reason given, 241 
resumed treatment and 176 were under investigation at the 
end of the year The advertisement of remedies for venereal 
disease is forbidden, treatment must be by phjstcians only 
A person suffering from such a disease must witliin three 
days ot becoming aware of his condition consult a physician 
to vvhom he must furnish his correct name, occupation and 
address and to vvhom he must submit himself for treatment 
Disobedience is punishable by a fine not exceeding $500 or 
imprisonment for three months There is a provision for 
secrecy A physician who otherwise than when required by 
the act discloses the condition of the patient is liable to a 
penalty not exceeding $500 and shall be deemed guilty of 
professional infamous conduct Marriage by a patient suf¬ 
fering from venerea] disease in an infectious stage is an 
indictable offense punishable by a penalty of $2 500 or five 
years hard labor or both If a physician has reason to think 
that marriage is intended he may inform the other party, the 
parent or guardian or the commissioner Patients (or, in 
the case of children their parents) are to be warned of the 
dangers of contagion It is an offense to work m a shop, 
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fRCtorj, hotel or restaurant uhen suffering from -venereal 
disease To infect any one knowingh is punishable with a 
fine of $500 or twelve months’ imprisonment or both Brothel 
keepers commit an offense if thej knowingly allow the pres¬ 
ence of a female patient, and certificates of cure or freedom 
from disease must not be used for prostitution 

A New Type of Englishman 

At the meeting of the British Association for the Advance¬ 
ment of Science, Dr F G Parsons, professor of anatomy 
in the University of London, in his presidential address to 
the Section of Anthropology, discussed the trend of change 
in the modern Englishman Some of the characteristics of 
the Englishman of todas, he said, do not seem to be heredi- 
tar> at all, and in some things we in our development, are 
not following any mendelian laws, nor are vie harking back 
to Long Barrow, Bronze Age, Celtic, or Savon t)pes, but 
gradually we are building up a new kind of man, differing 
in certain vva>s from all these During the last fifty years 
there has been a steady and rational interest in hygiene, 
particularly in relation to the care of the joung In each 
>ear the jounger generation is brought up a little more 
sanely than its forerunner, and each sear, too, the more 
healthful influences push their waj a little lower into the 
social scale Now we have reached a stage in which the 
poorest child of the slums may be, and often is, watched 
over bj the child welfare and almoners’ departments of our 
great hospitals long betore it is bom, and if its parents are not 
too stupid, may, throughout its young life, enjoy very nearly 
the same healthful surroundings and quite as much skilled 
medical advice as its richer brethren save that we cannot 
yet give it the amount of air it needs in which to sleep 
healthilj, or free it from the results of the ignorant and 
thoughtless crueltj of uneducated parents The result is a 
perceptible improvement m the physique of children In the 
London schools Dr Parsons has found that even in the 
poorest districts the children are, on the whole, cheerful and 
fairly healthy He also has found changes in our population 
The average height of the modern English working classes 
might be taken as 5 feet 5 inches The average of the well 
nourished classes is higher In no single jear in the last 
twenty years has the average of the medical students at 
St Thomas’s Hospital been less than S feet 9 inches H>giene 
and better nutrition have undoubtedly raised the height of 
better-class Englishmen, and it had now probably reached 
the average limit to which the Nordic race could attain 
Dr Parsons found that the height of women also appeared 
to be increased Twenty jears ago the average height of 
150 students at the School of Medicine for Women was 5 feet 
3 inches After ten >ears he found the average raised by a 
fraction of an inch This 5 ear he had measured ISO nurses 
and massage students at St Thomas s and found an average 
of 5 feet 5 inches With regard to color, he controverted a 
current popular notion that the English race was becoming 
darker Dealing with both the hair and the eyes, his obser¬ 
vations and analyses of the work of others showed that there 
was a definite increase m fairness, particularly with regard 
to the hair 

Turning to the shape of the head. Dr Parsons said that in 
the familiar measurements which divided persons according 
as thej were round headed, medium, or long headed, no 
account was taken of the height of the skull The length 
and breadth b> themselves did not give any indication of the 
most important point, the capacity of the skull and size of 
the brain From a large series of measurements he gave he 
was able to show that although the width and the breadth 
had altered very little from the oldest known British skulls, 
the height and the brain capacitj had definitely increased 

In conclusion Dr Parsons believed that the Englishman 
of the future is making for an average height of 5 feet 9 


inches and the women for one of S feet 6 inches or 5 feet 
7 inches Our people have reached, and are stationary at, 
a stage in which 66 per cent have light eyes and 34 per cent 
dark There are no signs that the hair color has darkened 
during the last si-vty years, though there are signs, which 
perhaps need discounting, that the hair is lighter than it was 
sixty years ago The shape of the head is showing signs of 
an increase of its proportional height, with a decrease of its 
proportional length, and this increase of proportional height 
is greater than has been found in any of the stocks from 
which the modern Englishman is derived It therefore can 
not be looked on as a harking baek to any ancestral form, 
but must be regarded as an evolutionary process, in harmony 
with the greatly changed conditions of life which have come 
about during the last century It follows that there will be 
greater difficulty in determining whether the modern Eng¬ 
lishman has more Saxon, Neolithic, Alpine or Iron Age blood 
in his veins, and we must realize that he is becoming an 
individual who could not be formed by any possible combi¬ 
nation of these stocks without the aid of external influences 
Heredity alone, therefore, will not account for the English¬ 
man of the future 

Requirements of the Populahon in Milk Fat (Vitamin A) 
and the Available Supply 

In the Section of Physiology, Dr William Cramer of the 
Imperial Cancer Research Fund submitted a paper on the 
requirements of the population in milk (vitamin A) and the 
available supply He said that all the evidences bearing on 
the requirement of milk fat in the diet led to a minimal 
figure of from 40 to SO Gm a day, or, in ordinary terms, 
a glass of full milk and an ounce of butter On this basis 
he calculated the yearly requirements of milk fat and also 
the supply available for the population of this country 

Consumption of milk fat per person daily from 40 to 50 Gm 

Total yearly requirements of population (43 millions) from 628 000 000 

to 785 000 000 Kg 
Atat/abfc Supply 

Home mjlk production 3 350 000 000 gallons = 6 142 000 000 hiers 

= 6 327 000 000 Kg 

Imported butter 268 000 000 Kg 

Imported milk fat 227 000 000 Kg 

Total milk fat •wailable 480 000 000 Kg 

Available if rationed 30 Gm per person dailj 

Deficit 

Deficit of available milk fat from 148 000 000 to 305 000 000 Kg 

The deficit shown of a\ailable milk fat \\as considerable 
The milk fat available, if rationed equally, would give only 
30 Gm per head of the population Since a large part of 
the population consumed its ideal minimal quota of from 40 
to SO Gm and a smaller part even exceeded it, another large 
part of the population had a consumption of only 20 Gm of 
milk fat or even less Only half of the available milk fat 
was produced at home the other half was imported The 
countries mainly responsible for the imported supply were 
Australia and New Zealand, which supplied one third, and 
Denmark, which supplied another third As far as Denmark 
was concerned, the export of milk fat did not represent a 
surplus, the Danish people were starving themsehes of milk 
fat in order to export it Butter was not merely twice as 
valuable as margarine but was irreplaceable by it so long as 
the minimum requirements of milk fat have not been covered 
That IS to say, margarine could replace butter after the 
minimum daily requirements of from 40 to 50 Gm of milk 
fat have been supplied We were suffering from a world 
shortage in the production of milk, and, if the conditions m 
Denmark may be taken as a guide, this shortage has been 
becoming increasingly acute during the last twenty years 

Whether Dr Cramer is right or wrong in stating that vve 
are generally suffering from a shortage of vitamin A, he 
seems to overlook the fact that the vitamin occurs—in sma’ler 
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proportions than in butter it is true—in mil!, eggs, meat fat 
and \cgctables Dr W H Wilson, t\ritiiig in tlie Times, 
states that the dailj consumption of 6 or 7 ounces of aegc- 
tables, particular!) green leafed (cooked or in salads), would 
proaide a siilhcicnc) not only of Mtamin A but also of the 
other Mtamins In some iinestigations wliicli he recently 
carried out in Egapt, he found that the liacr fats of sheep 
and oxen appeared to contain about 200 tunes the amount of 
Mtamm A in butter 

PARIS 

fFrcm 0«r Rf^ular Correspondeni) 

Aug 30, 1927 

Honors to Roentgenologists 

RccentI) M Andre Ealliercs, minister of labor and public 
health, bestowed the cross of the Legion of Honor on a 
number of roentgenologists il Henri Bourdon, preparafor 
at the Laboratoire central dc radiographic at the Hopital 
Saint-Louis, who, affected with radiodcrmatitis, was obliged 
to undergo serious mutilating operations. Dr Caillods, head 
of the roentgenographic sen ice at the Hopital St Jacques 
at Besangon and phjsician to the antitubcrculosis dispen¬ 
saries of the Office dhjgietie sociale, who suffered the 
amputation of two fingers. Dr Degou), head of the roentgeno¬ 
graphic sen ice at the Hotel-Dicu at Amiens, who, following 
the amputation of a finger, lost the use of one hand. 
Dr Lacaille, one of the oldest roentgenologists of Pans, 
affected with pernicious anemia due to the action of roentgen 
ra)s, and Dr Pasebetta, director of the roentgenographic 
sen ices in Nice, who suffered sc\crc burns of the right hand 
and lower limbs 

ETtension of the TJmversity City 
The so called Cite Unncrsitairc, or Universitj Cit), was 
founded through the gifts of M Emile Dcutsch of Mcurtlic, 
to which donations from other sources ha\e been added In 
order to extend the Universitj Citj still further, the city of 
Pans on the recommendation of M Dcsiandres, member of 
the municipal council, has ceded to the Universitj of Pans 
a new parcel of land 

Gratuitous Medical Servace 

Gratuitous medical service constitutes a social question of 
great importance and one that interests not only the public 
authonties but also the medical profession It becomes at 
times a heavj charge on a communitj, as maj be seen, for 
example, bj stud) mg the situation in an agricultural section 
such as Ome Recent statistics supplj the following data 
The number of persons registered as requiring help is 11 779, 
or 4^8 per cent of the population of the department The 
total expenditures for the jear 1926 were 1,481,543 francs, or 
about $60,000 Of this amount, 22 55 per cent was used to 
pay the fees of phjsicians, surgeons and midwives, 1592 per 
cent went to the pharmacists, 6120 per cent was paid for 
hospitalization and transportation and 033 per cent covered 
the cost of administration and control The average cost per 
patient aided at home ranged from 72 to 101 francs (from 
$3 to $4), which covers the cost of visits, consultations and 
pharmaceutic products Of the various welfare services, the 
service providing gratuitous medical aid is one in which the 
high cost of liv'ing has made itself felt the most 

Special Service for the Prophylaxis and 

Treatment of Trypanosomiasis 
A few months ago, a medical mission headed by Dr Louis 
Tanon, agrege professor at the Faculte de medecine of Pans, 
secured evidence concerning the action of the drugs recom¬ 
mended in trypanosomiasis Regularly phjsicians are sent 
to organize the forms of treatment and prophylaxis against 
the disease A personnel comprising ten French phjsicians 


is engaged for a period of five jears The five jears consist 
of two colonial periods of tvventj-four months each to be 
spent in French Equatorial Africa, and are separated bj a 
leave of absence of six months in France, which is needed 
bj Europeans who have spent some time in hot climates 
The phjsicians are obliged to spend a term in a special ser¬ 
vice of the Pasteur Institute in Pans 

Attempts to Eliminate Squalid Dwellings 
Some time ago, Madame Georges Lejgues wife of the 
minister of the marine, founded a societj called the Ligue 
natiomle contre le taudis [squalid lodging] This praise- 
vvorlhj society has already accomplished good results The 
onlj proper solution would be to replace the wretched lodg¬ 
ing bj 'ctlis sociaUs' containing plain but substantial dwell¬ 
ings An appeal issued bj M Claude Pierrej asks that the 
municipnlity of Pans, the central government the large 
industries and philanthropic individuals shall take an interest 
in the work 

A Legacy of $800,000 to the Pasteur Institute 
The Pasteur Institute has received a legacy of twenty 
million francs, or $800000, from a French phjsician Dr Rene 
Marius Appert of Pans, who died at the age of 65 at San 
Remo, on the Italian Riviera In addition the decedent 
bequeathed 200 securities of the Credit Foncier of 500 francs 
each to the Association des medccins et anciens internes des 
hopitaux dc Pans, his colleagues in Pans, and a further 200 
securities of the Credit Eoncier to the antituberculosis society 
founded bj Professor Grancher 

Tuberculosis Prophylaxis 

Education of the public in healtli matters is one of the 
most effective means that can be emplojed against the spread 
of tuberculosis In particular, patients must be taught how 
to take care of themselv es and how to protect their entourage 
against contagion by taking certain precautions Dr Perreau 
has recentlj submitted to the General Council of the Seine a 
small work entitled “Vade mecum du tuberculeux ” which he 
recommends having printed for the Department of the Seme 
and widely circulated as a form of publicity campaign to 
encourage tuberculosis prophjlaxis 

BELGIHM 

(From Our Regular Correspondent) 

Aug 19, 1927 

International Congress of Public Health 
The International Congress of Public Health, which was 
organized at Ghent by the Rojal Institute of Public Health 
of London, was opened under the chairmanship of the king 
of Belgium and the king of England The congress com¬ 
prised a section on state medicine and municipal hygiene, a 
section on naval, military, air and tropical diseases, a section 
on pathologj, bacteriology and biochemistry, and a woman’s 
section of public health 

Below IS a brief sumraarj of some of the more important 
communications, 

PUBUC HEALTH SERVICES IX THE FRENCH COLONIES 

M Abbatucci gav'e an account of the measures adopted in 
the French colonies to combat disease and factors causing 
depopulation The protection of the man power employed in 
the tropics (Europeans, who are the technical advisers, and 
the natives, who are colaborers) is the primary duty of the 
health service The French colonies (including the protec¬ 
torates under the French flag) have an area almost equal to 
that of Europe, hut they are inhabited bj onlj 57,000,000 
people as compared with more than 400,000,000 in Europe 
Companson of these figures shows that the economic value 
of the colonies is a demographic problem to be solved only by 
the collaboration of the physician and the administrator 
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The French possessions present widely different aspects 
and do not require the same sanitary treatment The central 
authorities, therefore, confine their instructions to general 
directions and ask the directors and heads of services to 
study out on the ground the best plan of action 
On the other hand, the scarcity of European physicians 
has obliged the health service (1) to make greater use of 
the natnes, and to develop the medical schools at Hanoi, 
Pondicherj, Dakar and Tananarive, which supply assistants 
m considerable number physicians’ aids or pharmacists, mid- 
wnes vaccinators, nurses, and the like, (2) to establish the 
so-called sanitary group and the mobile dispensarj, which 
are veritable consultation groups on the march, to use a 
happy expression of Marshal Lyautey, and which make up, 
by their mobilitj, for the scarcity of physicians They reach 
the most distant settlements, ferret out disease, and intro¬ 
duce some ideas of hvgiene 

The crusade against the factors causing depopulation has 
been vigorously carried on (1) in the form of campaigns 
to prevent stillbirths and lessen the child mortality rate by 
the creation of dispensaries, maternities, and centers of child 
welfare and (2) in campaigns against social diseases in the 
wider sense, both endemic and epidemic, by the organization 
of sanitary methods 

THE SELECTION AND JIEDICAL SUPERVISION OF AVIATORS 
Dr Brabant discussed the selection and medical supervi¬ 
sion of aviators He stated that 90 per cent of the accidents 
that occurred at the beginning of the war before an> system¬ 
atic selection of aviators was made were due to the pilot, 
8 per cent to faults in the mechanism, and only 2 per cent 
to projectiles of the enemj 

The author gave what he considered the indispensable 
qualifications for a ph>sician who serves as examiner and 
adviser in an aeronautic service he should have a funda¬ 
mental knowledge of aviation, he should have made or 
should make some flights himself, he should know the avia¬ 
tors personally and enter into their lives, in short, he should 
serve them in one sense as “manager ” 

THE WORK OF THE INTERNATIONAL CONFERENCE ON THE 
HEALTH OF THE SEAMAN, HELD AT OSLO 
M Humbert, director of the health section of the League 
of the Red Cross Societies (Pans), discussed the work of 
the official international organizations that look after the 
welfare of seamen (1) the international bureau of public 
health, (2) the international bureau of labor, (3) the mari¬ 
time paritj commission, (4) conferences of seafaring men 
on medical examinations, social insurance and medical cer¬ 
tificates of embarkation, (5) legislation in various countries 
providing for the establishment of antivenereal dispensaries 
for seamen, financial compensation in case of accident or 
sickness, and medical treatment at the expense of the ship¬ 
owner or the state, (6) the League of the Red Cross Socie¬ 
ties in international conference, which (a) in maritime ports, 
in plain view of the wharves, maintains bureaus that are able 
to give treatment or to direct the patient to the proper medi¬ 
cal center, facilitate the transmission of letters, give informa¬ 
tion in regard to local welfare organizations and suitable 
lodgings, and (6) creates a permanent committee of the 
International Bureau of Labor, of the Organization dhjgiene 
de la S D N, and of the Red Cross societies of various 
countries 

Subjects for special study by the committee are (1) 
standardization of medicine chests, (2) the editing and pub¬ 
lishing of a manual of health, (3) revision of the radiotele- 
graphic code, (4) instruction of marine officers in first aid, 
and (5) improvement of a seaman s life on board ship and 
in the ports There is a need of improving the facilities for 
wireless consultation of vessels which carry no physician 


There are beginnings of such organization in some countries, 
such as the United States and the Scandinavian countries, 
but the subject is one of international scope The Red Cross 
IS studying into the best means of solving the problem 
Dr R Bernard s recent account of his experiences at sea, 
along this line, has attracted considerable attention 

TRACHOMA 

M de Peyrelongue, professor of clinical ophthalmology at 
the French Faculte de Medecine in Beirut, discussed the 
question of trachoma in Syria and more particularly in Great 
Lebanon He outlined a campaign based on intensified 
prophjlaxis As notification is not compulsory here, atten¬ 
tion should be focused on medical examination of immigrants, 
more careful supervision of schools, more complete instruc¬ 
tion of physicians in charge of trachoma patients and of 
those who arc directors of dispensaries in the interior, 
suitable training for teachers and pupils, spreading of 
information among families, an understanding between the 
practitioners of a community with reference to the best con¬ 
duct of the local campaign, and a special appropriation to 
meet the expenses of proposed measures Whatever means 
are adopted, in order to be effective an account must be 
taken of the customs and habits of the people 

VENTILATION OF SCHOOLS 

Dumont Sillevaerts and Van Boeckel have determined that 
the quantity of carbon dioxide in schoolrooms is largely m 
excess of normal in spite of the fact that ventilation appa¬ 
ratus IS operated for more than twelve hours Under these 
conditions, windows must be opened if this elementary hjgi- 
enic need is to be met 

COLLABORATION BETWEEN CIVIL AND MILITARY 
AUTHORITIES IN MATTERS OF HVGIEXE 

Dr Graveline emphasized that the army eliminates from 
Its ranks the weak, the incapable and the sick Therefore, 
the collaboration of the civil and military services should be 
as close as possible and should constitute a mutual sjstem 
of continued social prophjlaxis Civil society should coor¬ 
dinate Its efforts in behalf of its members and should endeavor 
to break down the unnatural barriers that separate its hjgi- 
enic services 

OPPOSITION TO THE GROWING APARTMENT HOUSE SYSTEM 

M Attout called attention to the fact that large apartment 
houses are becoming more and more frequent in Belgium 
He wishes that the old familj house, of two stories at the 
most, with its own individual garden, might be restored to 
favor The solution, as he sees it consists in improving the 
transportation service so that the growing population may 
seek homes in the outlying districts in other words, that the 
cottage system may be realized in the city 

MEDICAL INSPECTION OF SCHOOLS 

Dr Charbonnier expressed his view that the medical inspec¬ 
tion of schools should be entrusted to a phjsician who has 
given up his regular practice but who has long medical 
experience back of him The quality of school medical 
inspection depends chiefly on the character of the physician 
and, secondarily, on the kind of aid he receives from the 
school nurse In addition, information furnished by the 
teachers makes it possible to prepare a card index sjstem 
that will be of value in applying the principles of vocational 
guidance School medical inspection should be introduced in 
private schools the grammar schools and the high schools 
The record card or book should follow the child all through 
school and should constitute his sanity record The chief 
physician of a communal public health service should have 
control of the school medical inspection service 
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MOIICAL CONSULTATIONS ON TUT niCH STAS BV WIRELESS 

Bcrmrd oud HoccK bclicic tint wireless medical consulta¬ 
tions ire destined to become a rc(,uhr nnntimc practice There 
arc no insurmountable difficulties in the waj, but certain inter¬ 
national agreements and understandings will be needed A 
special international radiotclcgrapbic code will be nccessar) 
The transmission of medical consultations, while enjojing a 
certain priontj and being, for the most part, of a gratuitous 
nature, must not interfere with international communications 
nor be incommoded bj sucli It will therefore be necessarj 
to assign to such consultations a special waaclcngih to be 
determined bj international agreement The best way to 
introduce the idea proiupth would be to present tlic matter 
before the International Conference of Radiotclcgraphy, to 
be held in Washington m Not ember, 1927 

BERLIN 

(From Our Rcouhr Corresi^ondenO 

Aug 27, 1927 

The Marriage Brospects of the Woman Industrially 

Employed 

There has not been much reliable information concerning 
what percentage of women industrial!} cmplotcd marr}, 
although from a social and pst elite standpoint, it is important 
to determine how marriage is afTected b\ the increasing 
participation of women in industrial pursuits The recently 
published official data of the Batarian statistical bureau on 
the percentage of marriages during the }car 1924 among 
women cmplo}cd in the sarious industries bring welcome 
figures 

It was established that 81 S per cent of the women marrj- 
ing in 1924 had been engaged in some earning capacitj, a 
figure that permits the conclusion that industrial employanent 
is no hindrance to marriage but rather furthers it The 
fact that, according to the general industrial census, onl) 
408 per cent of women industrialU employed arc married 
IS to be explained by the circumstance that, in the general 
industrial census, the girls who arc not of marriageable age 
constitute a large proportion of the total, although in sta¬ 
tistics on marriage they are not to be considered From 
these general statistics, how ever, it has proied possible to 
figure out the percentage of marriages among the various 
industries Of the women engaged in agricultural pursuits, 
18 per cent were married in 1924 Of those employed in the 
industries, in the narrower sense, 32 per cent married in that 
year, and of the women commercially employed 3 3 per cent 
entered upon the married relation These figures are explain¬ 
able by the exodus of women from the country to the cities, 
which takes place, for the most part, during the marriageable 
age Of especial interest are the publications of Bavaria 
concerning the mutual callings of the married couples It 
may be noted, in the field of agriculture, that 71 per cent of 
the independent landowners married daughters or relatives of 
other landowners, 90 per cent of whom had been previously 
employed on the estates of their parents Forty-nine per 
cent of agricultural laborers married agricultural workers, 
25 per cent of whom were relatives of landowners and 6 per 
cent were previous landowners Twenty-five per cent of 
independent industrialists married daughters of farmers, who 
had previously worked on the farms of their parents 
Twenty one per cent married employees and workers, 7 per 
cent married women who had been independently employed 
m trade and industry , 205 per cent married members of 
families engaged in various callings, and 10 per cent 
married domestic workers Wiile only 5 per cent of 
independent agriculturists and 20 5 per cent of indepen¬ 
dent industrialists married women not gainfully employed, 
the corresponding proportion of independent merchants was 


25 per cent Forty-one per cent of mercantile employees 
married women who before marriage were employed in trade 
and industry, 10 per cent married employees, 7 per cent 
married women domestically employed on the farms of their 
parents, 23 per cent married members of families, and 23 
per cent married members of families, who were not gainfully 
employed Among the workers we note that two thirds of 
all textile workers married industrial employees, whereas 
miners, foundryanen and peat-cutters, workers in the stone 
and earth industries, and workers in the building trades, 
preferred, to a great extent, women from the agricultural 
districts A large percentage of the workmen in the chemical 
iiidustncs married domestic workers It may be assumed 
that the percentage of female domestic workers marrving is 
much greater than in other occupations If that fact is not 
clearly established by the general industrial statistics it is 
because the domestic workers are counted in with the women 
employed in the homes temporarily 
The figures that supply information as to what extent men 
engaged in the higher callings marry women gainfully 
employed arc especially significant It is evident that men 
of that class, for example, the higher officials army officers 
and professors, are marrying more and more frequently 
women who have been industrially employed Fifty-two per 
cent of the physicians are marrying women of that class, 
while 60 per cent of the teachers and 75 per cent of the 
artists and authors do likewise Of the higher officials and 
army officers 41 per cent marry women who followed indus¬ 
trial pursuits before their marriage Of the higher callings, 
the artists and authors marry, then the highest percentage 
of women industrially employed and the higher officials and 
army officers marry the lowest percentage The reason why 
members of these callings seek as wives, more and more 
frequently, women industrially employed is doubtless mainly 
due to the fact that since the war, the number of women 
gainfully employed has greatly increased, many of the female 
representatives of the first families having taken employment 
Another reason lies in the fact that the prejudices against 
women industrially employed that before the war, still existed 
in some quarters have disappeared The class of young 
women who used to sit idly at home and long for the appear¬ 
ance of their future husband is fast disappearing The per¬ 
centage of middle-class offiaals and noncommissioned officers 
who marry women previously gainfully employed is 75, and 
the percentage of petty officials and enlisted men who marry 
women industrially engaged is 83 In the latter groups, 
therefore women previously employed make up almost the 
entirety of the successful candidates for marriage 

Infant Mortality in East Prussia from 1904 to 1926 
During the past twenty five years, there has been a con¬ 
siderable decrease in infant mortality In 1901, 1997 per 
cent of the children in Prussia died under 1 year of age 
In 1904, Lower Silesia with a percentage of 24 6 and Hesse- 
Nassau with a percentage of 12 9 had the highest and the 
lowest mortality rate respectively In 1926, the only region 
with a higher infant mortality than the lowest for 1904 was 
Upper Silesia where a rate of 14 per cent still prevailed In 
1926 Hesse-Nassau again had the lowest mortality (69 per 
cent, or only a trifle over half that of 1904) 

In East Prussia, the infant mortality rate in 1904 for 
children under 1 y ear of age w as 17 6 In 1910 the rate had 
increased to 18 9 By 1913, it had dropped to IS 5, marking 
only a slight improvement Not until after the war was any 
marked decrease noticeable, but in 1924 the rate had decreased 
to 12 5 The year 1925 brought a further decrease to 116 
In 1926, the rate rose again to 12 per cent, which was one 
of the highest rates for any province of Prussia Only Lower 
and Upper Silesia had higher rates But East Prussia is 
still far from attaining the low rate of Hesse-Nassau 
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DEATHS 


Jour A M A 
Oct 1, 1927 


Murri&ges 


Henricus JoHAN^ES Stander, Baltimore, to Miss Florence 
Mary Leigh Creelman of Vancouver, B C, Canada, at Mon¬ 
treal, September 12 

Louis Gordon Frith, Chilhcothe, Mo, to Miss Gladys 
Mildred Dykes of Colfax, Ind, at St Louis, recently 

Eugene C Piette, Oak Park, Ill, to Miss Ruth Elizabeth 
Bowers of Chicago, September 17 

George Craig Ludlow to Miss Mary Gallatin Hoppin, both 
of New York, September IS 

Hubbard L\nch to Miss May Stoddard 'koemans, both of 
New York, September 10 

Nina S Litvin, Chicago, to Mr Gladie T Svenchansky of 
New York, September IS 

John H Buss, Rochester, Minn, to Miss Alice Rye, at 
Starbuck, September 3 

Isadore Pat Bronstein to Miss Sylvia C Lome, both of 
Chicago, in August 


Deaths 


Charles Baldwin Lyman ® Denver, Harvard University 
Medical School, Boston, 1886, professor of clinical surgery, 
University of Colorado School of Medicine, Denver, member 
ot the MAstern Surgical Association, on the staffs of the 
University, St Josephs, Denver General and the Children’s 
hospitals, aged 63, died suddenly, August 24, of myocarditis 

Alexander M Linn, Des Moines, Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1883, member of the Iowa State 
Medical Society, formerly member of the Iowa State Board 
of Medical Examiners and member and past president of the 
state board of health, aged 73, died, August 22, of carcinoma 
of the pancreas 

George Stetson Eddy, Winchester, Mass , Harvard Uni¬ 
versity Medical School, Boston, 1866, member of the Massa¬ 
chusetts Medical Society Civil War veteran, formerly on 
the staffs of the Union and St Ann’s hospitals, Fall River, 
aged 84, died, August 22, at Little Compton, of valvular 
heart disease 

Adin Louis Smith ® Machias, Maine, Jefferson Medical 
College of Philadelphia, 1896, secretary and past president 
of the Washington County Medical Society, aged 58, died 
July 17, at the Peter Bent Brigham Hospital Boston, of 
meningitis, following an operation for mastoiditis 

Fred Fenton Jones, Pavvhuska, OUa , Medical Department 
of Columbian University Washington, D C, 1893, member 
of the Oklahoma State Medical Association, served during 
the World War, aged 59, died, August 22, at the Pavvhuska 
Municipal Hospital, of cerebral hemorrhage 

Harry Charles Martin ® Springfield, Mass , Dartmouth 
Medical School, Hanover, N H, 1898, served during the 
World War, formerly on the staff of the Mercy Hospital, 
aged 49, died suddenly, September 12, at his home in Long 
Meadow, of heart disease 

Clement Francis Dougherty, Eagle Rock, Calif , College of 
Physicians and Surgeons, Keokuk, Iowa, 1890, formerly a 
practitioner in Wisconsin, served during the World War, 
nged 63, died, March 2, of acute myocarditis following 
infected teeth 

John Marshall Williams, Norman, Okla , Louisville (Ky ) 
Medical College, 1889, member of the Oklahoma State Medi¬ 
cal Association health officer of Norman and formerly health 
officer of Wagoner, aged 65, died, June 12, of cerebral 
hemorrhage 

Richard S Schroeckstein, Marion, Wis , Keokuk (Iowa) 
Medical College 1891, member of the State Medical Society 
of Wisconsin, formerly bank president, aged 64, died, Aug¬ 
ust 15 at a sanatorium in Wauwautosa, of cerebral 
hemorrhage 

John Deering McGuire, West Warwick, R I , Georgetown 
University School of Medicine, Washington, D C, 1914, 
formerly health officer of West Warwick, aged 37, died, 
July 8 at the Bridgeport (Conn ) Hospital, of heart disease 

Thomas Henry Davis, Cleveland, Tenn , Chattanooga Med¬ 
ical College, 1900, member of the Tennessee State Medical 


Association, formerly on the staff of the Speck Hospital, 
aged 50, died suddenly, August 14, of heart disease 
Felix John Langenhorst ® Chicago, State University of 
Iowa College of Medicine, Iowa City, 1895, University of 
Pennsylvania School of Medicine, Philadelphia, 1897, aged 
59, died, August 20, of carcinoma of the pancreas 
Evan William Evans, Easton, Pa , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1884, member of 
the Medical Society of the State of Pennsylvania, aged 65, 
was found dead, in August, of heart disease 
Robert Hineman H Smith ® Eureka, Ill , Kansas Medical 
College, Topeka, 1905, past president of the Mercer County 
(Ill ) Medical Society, on the staff of the Eureka Hospital, 
aged 47, died, August 18, of heart disease 
Percy Walter Swett ® Cedar Rapids, Iowa, Harvard Uni¬ 
versity Medical School, Boston 1894, on the staff of St Luke’s 
Methodist Hospital, aged 57, died, July 17, of an infection 
following a dental operation 

Alfred Irhy, Cisco Texas, Vanderbilt University School 
of Medicine, Nashville, Tenn, 1885, member of the State 
Medical Association of 'Texas, aged 70, died, recently, of 
carcinoma of the sigmoid 

John Everett Groves ® Uhnchsvillc, Ohio, Columbus Med¬ 
ical College, 1880, for many years member of the board of 
education, aged 70, died, July 21, of cerebral hemorrhage 
and diabetes mellitus 

James V Otto, Port Allegheny, Pa , University of Buffalo 
(N Y) School of Medicine, 1878, member of the Medical 
Society of the State of Pennsylvania, aged 70, died, July 16, 
of acute nephritis 

John Sutton Outlaw, Los Angeles, Howard University 
School of Medicine, Washington, D C, 1891, member of 
the California Medical Association, aged 63, died, July 26, 
of pneumonia 

Edward Edson Knder, Oelvvein, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1905, member of the 
Iowa State Medical Society , aged 44, died, July 3, of cerebral 
hemorrhage 

Herbert Edwin Buffum, Somerville, Mass , Harvard Uni- 
vcrsitv Medical School, Boston, 1897, member of the Massa¬ 
chusetts Medical Society, aged 55, died, August 25, of heart 
disease 

Oliver F Partridge, Laurel, Miss , University of Louisville 
(Ky ) School of Medicine, 1893, aged 58, died, August 13, 
as the result of a cerebral hemorrhage, suffered some time 
ago 

Charles S Gilchrist, Iloilo, P I , Louisville (Ky ) Medical 
College, 1895, member of the Philippine Islands Medical 
Association, aged 55, died, in August, of cerebral hemorrhage 
Samuel Koset Shenck, Riley, Kan , Kansas City (Mo) 
Medical College, 1896, Rush Medical College, Chicago, 1897, 
aged 56, died, June 18, at Plainville, of heart disease 
Charles F Wright, Syracuse, N Y , Long Island College 
Hospital, Brooklyn, 1877, on the staff of the Crouse-Irving 
Hospital, aged 75, died, June 3, of heart disease 
James D Evans, Fort Gibson, Okla , Meharry Medical 
College, Nashville, 1903, aged 55, died, recently, at Nash¬ 
ville, Tenn, of cerebral hemorrhage 
James Marion Ausmus ® Fonde, Ky , Tennessee Medical 
College, Knoxville, 1901, aged S3, died, August 20, of injuries 
received in an automobile accident 
Thomas Benjamin Johnson, Jr ® Tovvanda, Pa , Medico- 
Chirurgical College of Philadelphia, 1903, aged 48, died, 
August 4, of cirrhosis of the liver 
Charles James Jenkins, Edison, Ga , Atlanta Medical Col¬ 
lege, 1895, member of the Medical Association of Georgia, 
aged 59 died, July 24, of paralysis 
Edward C Hydnck, Watson, Ark (licensed, Arkansas, 
1903), aged 63, died, June 7, at a hospital in Little Rock, 
of chronic interstitial nephritis 
Thomas M Wallace, Canfield, Ark , Memphis (Tenn) 
Hospital Medical College, 1894, aged 61, died recently, of 
pulmonary tuberculosis 

Thomas W Prose, Woodland, Calif Columbus (Ohio) 
Medical College, 1884, aged 70, died, June 14, at Colfax, of 
pulmonary tuberculosis 

John Reed Hunter, Hoosier, Sask, Canada, American 
Eclectic Medical College, Cincinnati, 1895, aged 57, died, 
July 1 

J N Picotte, Montreal, Que, Canada, University of Mon¬ 
treal Faculty of Medicine, 1888, aged 67, died, August 3 
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The Propaganda for Reform 


Th Tilts DrrvRTiiEKT ArrcAn HrroTiTS or The JouitNAt,*fi 
Bukcav or I^^c5nrATto^ or rnr Council on PitARMAc\ and 
Che«istr\ ^^D OF Tiir Association LsT?orATOR\ Togetuir 
wnu Other General Material of an Inforhativc Natuue 

WELDONA 

A Piece of *‘Rlieumabsm Cure" Quackery 

"Wcldoni” IS sold bj the Wcldona Corporation (prcriously 
Wcldona Companj ) of Boston as a rcnied> for '‘riicumatism ” 
Until comparatucb recent!}, the sttifl seems to have been 
ad\crtiscd and sold inaiiil} in the East, now there seems to 
be a iiioee toward adtcrtising it in the Middle West In 
1922, The Journal receited a iclegram from the health com¬ 
missioner of a Massachusetts cit) stating that an adult with 
marked jaundice was dung after continued use of Wcldona 
tablets At that time our information regarding the composi¬ 
tion of this product was incomplete, but anal}sis had shown 
the presence of mucli sodium salicjlatc. 

In 1924, The Journal published the results of an anal} sis, 
which was to the effect that the 'Wcldona Treatment' con¬ 
sisted of small, white tablets and large laicndcr coated tablets 
The white tablets, winch were labeled Tor Constipation 
Onl}," were found to contain an cmodiii-bearing extract, 
probabl} cascara The medicinal portion of the lasciidcr- 
colored tablets was found to contain sodium sa!ic}late and 



an unidentified scgctablc CNtractisc No alkaloids, iodides, 
acct}lsalic}lic acid, plicn}l salicalatc or ncociiiclioplicn were 
found 

In the issue of June 4 1925, the Boston Medical and Surgical 
Journal some case reports b} Dr Richard C Cabot from 
the Massachusetts General Hospital In discussing one of the 
cases, Dr Cabot said 

*We have had rather an extraordinary senes of eases of acute jellow 
atrophy m patients nho lia\e been taking (his medicine caHcd Wcldona 
so that this disease is naturally suggested to an>body wlio has been 
attending these exercises ^\hcn v\c hear that \%ord 

Tlie Health Bureau of Rochester, New York, made some 
tests of Wcldona m 1925, and reported that alk-aloids were 
found but were not identified, togetlicr with salicylates or 
salic}lic acid 

In 1926, the A M A Chemical Laboratory completed 
another anal} sis of Wcldona. The treatment set consisted 
of two parts sixt}'-fi\c lavender colored tablets and fixe 
white tablets The cnxelop containing the xxliitc tablets was 
labeled ‘For Constipation Only” The medicinal portion of 
the lavender tablets weighing about grams, consisted 
essentiall} of salicylic acid and acctylsahc}lic acid, cNtrac- 
tiv es of an emodin-bearing drug w ith other \ egetable cxtrac- 
tnes ground ginger and cinnamon The medicinal part of 
the white tablets weighed approNimatcl} grains each and 
qualitative tests indicated that it consisted of cNtract ot 
cascara 

Now, in 1927, advertisements for Weldona are being offered 
newspapers in the Middle West To one such paper, the 
advertising agency handling the advertising gave what pur¬ 
ported to be a list of ingredients of Weldona although no 
quantities were given The list was. Neocmchophen, ENtract 


of Citnicifuga, Fluid ENtract of Ph}tolacc3, Magnesium Car¬ 
bonate Light and Powdered Extract of Cascara Sagrada 
A commercial laboratory that anal} zed Weldona in Sep¬ 
tember, 1927, reported that it consisted largel} of vegetable 
matter, with about SJ4 per cent of mineral matter The 
vegetable matter was, apparently, phytolacea and cascara 
sagrada, together with acet}lsalic}hc acid (aspirin) and 
salicylic acid The laboratory did not satisfactorily prove the 
presence or absence of neocmchophen, but did report that tests 
for alkaloids showed none present 
It seems evident from these various anat}ses, made over a 
period of }cars, that Wcldona like so many other ‘‘patent 
medicines," is a name rather than a thing—while the name 
lias remained constant the composition has varied 

ARC EPILEPSY REMEDY 
Another Phenobarbital (Luminal) Mixture 

The medical profession has recentl} been widely circular¬ 
ized by the American Remedies Company of Rockford, Ill 
The circular letter which is signed C E Fort, Manager, 
opens with these two contradictory paragraphs 

In an clhical \\a> we arc offering to the Medical Fraternity, a 
Reliable Rcmcib for Fpilcpvj 

We are human however and for the time being vre do not feel 
justified in e-tposing our formulae to the public 

These sfatements m themselves arc sufficient to make clear 
the professional status of the American Remedies Companv 
The circular letter goes on to state that the ARC Epilepsy 
Reined} ‘was perfected by one of the best known and success¬ 
ful practitioners of the Ivfiddle West and tested by him m 
private practice for 18 }cars before being offered to the pro 
fcssion” It would be interesting to know who this well 
known and successful practitioner is whose prescription is 
now being offered to the medical profession as a nostrum oi 
secret composition According to the same letter, this well 
known and successful practitioner holds that epilepsy origi¬ 
nates in the digestive tract ” 

The American Remedies Company offers the old old bait of 
a free sample Those who write for it are sent a small bottle 
containing tliirt) capsules filled vvith a gra}ish powder It 
is cv idcntl} the intention of the concern that the bottle shall 
be turned over to the patient, as the label is attached on!} bv 
one corner This, of course, is an old dodge on the part of 
nostrum exploiters who wish to use the medical profession 
as their unpaid agents for introducing their preparations 
The directions on the label state that one capsule is to be 
taken dail} at bedtime and that the patient is to "abstain from 
all meats, raw apples, nuts and popcorn ’ A letter comes 
with the free sample, in which ilr Fort (the manager) gives 
some further suggestions to the medical profession regarding 
the administration of tins preparation In severe cases, the 
ph}Sician is told, two capsules a da} should be given for the 
first four da}s, while in the case of children from 6 to 10 
}cars of age, one-half capsule daily is the dose 
A few unopened, original packages of ^RC Epilepsy 
Rcmcd}" were turned over to the A M A Chemical Labora- 
tor}, with the request that they determine the presence or 
absence of either bromides or phenobarbital (luminal), the 
two substances that form the essential drug in practical!} all 
epilepsy cure nostrums The laboratory reported that each 
package of "ARC Epileps} Remed}’ contained thirty capsules 
the contents of which averaged about 2)4 grains Each cap¬ 
sule was found to contain about 1J( grains of phenobarbital 
(luminal) and a considerable amount of a laxative (emodin- 
bearing) drug and a small amount of d}e 
Evidently, then, this "prescription’ of a well-known and 
successful practitioner, tested for eighteen }ears before being 
offered to the public as a nostrum, is essentiall} phenobarbital 
Is It possible that there are ph}sicians who are so gullible 
and forgetful of their duty to their patients that the} will 
give a dangerous drug in unknown dosage simpl} because 
some man with no medical training sees fit to circularize 
them and offer free samples ^ Mr Fort, the manager and 
owner of the American Remedies Conipan}, is also manager 
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of a concern that markets floor covering, previous to that he 
was with a coal concern A fine training for a pharmaceutical 
business ’ 

Some ph>sicians who received the American Remedies 
Company’s first letter wrote to the concern stating that they 
would not administer a drug of whose composition they were 
Ignorant, and asked the American Remedies Company for 
information on this point The nostrum concern has an 
answer all ready for such inquiries It is, first, a definite 
refusal to give any information regarding the ingredients of 
ARC Epilepsy Remedy, second it claims that the nostrum 
IS "being administered to sizable groups of epileptics in a 
number of public institutions," and goes further in declaring 
that It IS being administered to epileptics by 
The State of Illinois 

‘ The National iissociation for the Study of Epilepsy, Utica, 
N y 

The United States Government 

If these claims are true, it indicates that the individuals 
who are responsible for administering to state and national 
charges a remedy of which they know nothing are unfit for 
the positions they hold 



The third claim is the unqualified statement that there are 
no harmful ingredients in ARC Epilepsy Remedy ’ This, as 
analysis has shown, is utterly false Phenobarbital is a 
potent remedy and accumulating e\ idence makes it clear that it 
should neier be used ivithout accurate knowledge of the 
amount given and the result to be expected 
A physician who uses or prescribes “ARC Epilepsy 
Remedy,’ giving so dangerous a drug as phenobarbital in 
unknown dosage, may lay himself open to a charge of doubtful 
practice 


New Type General Practitioner— A. new type of general 
practitioner is developing Just ivhat he ivill be when fully 
dc\ eloped one cannot now say But we may properly con¬ 
sider We may safely predict that he will be human with 
strength and frailty of character mixed in different propor¬ 
tions much as noiv He will not differ much from the arerage 
of the race about him He will work, as now, for gain, repu¬ 
tation, opportunity, power We trust he will not be too 
commercial There is quite preralent today an unfortunate 
trend of thought which too emphatically news medicine as a 
trade The laborer is worthy of his lure But is it not 
possible to retain some of the old tradition of medicine as a 
profession and not a traded—Herrick, J B California 6r 
JCcsl Med 27 182 (Aug) 1027 


Queries and Minor- Notes 


Anonymous Communications and <juencs on )>ostal cards will not 
be noticed Every letter must contain the -wnter s name and address, 
but these will be omitted, on request 


PRIAPISM 

To the Editor —A patient with chronic mjcloid leukemia has had 
priapism for five days Is there anythin? that will relje\e this condition* 
I have tried heat, cold, anesthetics and sedati\es The patient has had 
roentgen ray applications to the spleen and long bones also benzene and 
arsenic His only coraplamt is pnapisin There is no history of m;ury 
Please omit name jj D Oklahoma 

Answer —Chronic painless priapism is always based on 
some general disorder, usually of the ner\ous system Relief 
of the condition depends on the amelioration of the under¬ 
lying derangement Local applications, drugs and venesection 
as a rule fail in their purpose 


DISPOSAL OF SEWAGE IN CAMPS 
To the Editor —Is n book published that will give me the following 
information? A friend of mine has a fishing camp in the Canadian noods 
The problem I wish to solve is the best way to take care of the outdoor 
toilets how to deodorize disinfect and best \iay of disposing of the 

J H Ke\ealv MD, Cleveland 

Answer —See Hardenbcrgh, “Home Sewage Disposal," 
published by the J B Lippincott Company 


INDUCTION OF LABOR* 

To the Editor —In Queries and Minor Notes August 20 appears an 
inquiry regarding the induction of labor to which the reply is to say 
the least rather pernicious 1 A ruptured bag of naters of itself 
cannot be considered as an indication for the induction of labor It 
may however add weight in the presence of conditions that arc to be 
considered as indications for terminating prcgnanc> 2 The escape of 
ammotic (or and) fluid from the parturient tract is not pnma facie 
evidence of the rupture of the bag of waters and must be differentiated 
in the presence of such conditions as decidual h>drorrhea gravidarum 
amniotic bjdrorrhea and aranitis cystica 3 The risk of infection as 
a result of the rupture of the bag of waters cannot as >et be con 
sidered equal to the risk of infection attending the mechanical induction 
of labor Unindicated—unintelligent—miervention is still the greater 
error in the practice of obstetrics 

Gilbert Fitz Patrick !M D , Chicago 

Anstor —I De Lee (ed 4, p 679) says, “In the later 
months of pregnancy, owing to the patiilousncss of the cervix, 
rupture of the membranes is often succeeded by fever and 
therefore I usually do not wait for pains to supervene If 
the child IS surely viable and the uterus does not assume 
action within two or three days^ I usually start it by inserting 
a colpeury nter ” 

2 The term hvdrorrhea gravidarum means the passage of 
watery fluid from the pregnant corpus uteri Two types are 
generally distinguished (1) amniotic hydrorrhea, which is 
derived from the contents of the bag of waters, the liquor 
amnii, and (2) decidual hydrorrhea, which is considered to 
be an abnormal secretion of the glands of the decidua From 
a practical point of view, all fluid which escapes from the 
uterus near term is considered to be liquor amnii De Lee 
(p 555) says “In the differential diagnosis, rupture of the 
bag of waters, rupture of the chorion and the escape of sub- 
chononic fluid and hydrorrhea are to be considered The 
latter two cannot be distinguished from each other, but liquor 
amnii can often be recognized by flocculi of vernix caseosa, 
if late in pregnancy, by the lanugo hairs and sometimes by 
meconium Usually it is impossible to make the diagnosis 
and m all cases the patient is treated as if she were 
threatened with abortion" 

Many authors doubt the existence of the condition known 
as decidual hydrorrhea In all the reported cases the true 
condition was most likely an amniotic hydrorrhea Strongly 
in favor of this view is the fact that since Stoeckel Holzapfel 
and Reifferscheid in 1899 to 1901 made known in Germany 
the existence of exochorial pregnancy, which consists in 
rupture of the membranes with continued development of the 
fetus in the uterus but outside the chorion, not a single case 
of decidual hvdrorrhea has been reported in the German 
literature 

3 Williams (ed 4, p 714) says "Premature rupture of 
the membranes not onlv leads to prolongation of labor but 




\otu«r89 QUERIES AND 

ilso incrcnses the probibilitj of iiUnpirlum infection 
E\cn when the niotlicr cscnpcs infection, the condition is not 
dctoid of dinger is it ins long been known tbit in such ciscs 
the child, whicit is born ilite, mi> succumb i few dijs liter” 
Dc Lee's opinion conccrnuig infection is stiled in inswer 1 
Mill) Gcriinn luthors, notiblj Bumra, Stoeckcl and Zange- 
nicister, emplnsizc lint i rcil dinger of infcclioii cmsIs after 
prciniturc rupture of the iiiembrincs 
In the nnsw cr of the querj the id\ ice gi\ cn was "to induce 
hbor mtdiciinll} or iiicchanicillj” ifter three diys from 
the time of rupture of the incmbniics The intention wns 
that mcdiciinl induction bj meins of castor oil ind quinine, 
or this combined with the iiitninsil ipphcitioii of sohilion 
of pituitiri, should be tried first, for no one will dciij tint 
these drugs ire less diiigcroiis iiicchitiicil incisures liid 
should therefore be used first There is no doubt tint the 
nicclnnicil iiiduclioii of hbor is friught with some dinger 
ind It IS therefore not in opcntioii to be performed in i home 
It IS 1 hospitil procedure, ind i plusicnii who ittempts 
induction should ilwixs obserxe tiic rules of asepsis, ind also 
know how to cniplo} properh the mcclnnicil aids of induc¬ 
tion Mcchmicil induction of labor, propcrlj md iseptically 
performed in a clean hospital, carries xerj little risk 


ACIDOSIS WITU ACETONC IN URINE 
To the Editor —Do >ou tcRird it as IciiiK probilik or possible for an 
mdiMflual to liaNC «o*c*vilcd nculo^is in other the formation or 

retention in the blood and tissues of in excess of non\otat{Ic ncu! 6uh 
«.tances wuh dinniuition of the normil blood carbonate without the 
appearance of acetone bodies in the unne? 

C E Swift, MD Flkms Ark 

Answer —The presence of in c\ccss of nonxohtilc acid 
substances in the blood with diminution of the blood car¬ 
bonate without the appearance of acetone and dncttic icid 
has been recognized since 1883 TwcUc or more reports of 
such nature arc to be found in the litcntiirc, ntirlj cxery 
case being associated with diabetic acidosis or conn Fein- 
blatt reported a case of diabetic conn in a 9 jcir old pilicnt, 
with a strong acetone odor to the breath, 3 per cent sugar m the 
urine, with onlj a faint trace of acetone lint no diacctic acid, 
the carbon dioxide combining power of the blood measuring 
143 per cent by the Van Sljkc method, with much acetone 
in the spinal fluid Argj reported a ease of coma w ilh large 
amounts of acetone in the blood and spinal fluid, but no 
c\idcncc of acetone or diacctic acid m the urine after repeated 
examinations _ 


BANANAS GELATIN OR EGGS FOR INFANTS 

To the Editor —Two eases faaxc come to me reccntlj from a city lo 
Louisiana where the infants had been taken on ncconnt of a sexcrc 
diarrhea While there their treatment according to the mothers con 
sisted almost entirely of bananas and gelatin These were giicn to the 
babies as soon as thej arrixcd and while thej were haiuig Iweixc loose 
stools a dav While avith Marriott I was told not to giic 1 bab> eggs in 
the first >car while in Chicago attending clinics I found Hess giving egg 
jolk as a routine so maybe bananas arc being given I am trying to 
find out and I woulda t be surprised at anything 

M D Arkansas 

Answer- —The use of bananas and gelatin in the treatment 
of acute diarrheas in infancy is indeed no\cl In theory, 
the rational treatment of these diarrheas should start with 
an attempt to determine the etiology Among the diarrheas 
of known enteral origin, those caused by the dysentery bacilli, 
typhoid bacilli and Endaiiicba htstolylica should require a 
different type of therapy than those diarrheas caused by a 
parenteral infection, such as otitis media, pyelitis or pneu¬ 
monia The great group of acute and chronic diarrheas of 
enteral origin and unknoxvn etiology probably have no 
primary bacterial infection as a causative agent, but may be 
the results of changes produced by external heat or an 
improper or unbalanced diet, which alter the gastric acidity 
and motility, reduce the gastric and duodenal enzymes, thereby 
causing undigested and unabsorbed food to be fermented by 
the bacterial flora into irritating end-products yvhich accel¬ 
erate peristalsis and thus produce diarrhea The action of 
these end-products is probably a chemical rather than a 
bacterial one This explains the absence of postmortem 
lesions in the intestinal tract and explains the enigma which 
has baffled pathologists from Rokitansky's time to the present 
The basis of treatment for infantile diarrheas, regardless 
of etiology, IS, first, to supply sufficient fluid intake for the 
fluid loss m the stool, and second, when breast milk is 
unobtainable, the use of foodstuffs that will hinder fermen¬ 
tation A food high in protein, low in fat and carbohydrate. 
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such as buttermilk or protein milk, or foods of a high acidity, 
such as whole lactic acid milk, ha\e proxed the most effica¬ 
cious because they binder fermentation 

Bananas have a composition of I S per cent protein, 06 per 
cent fat and 22 per cent carbohydrate Thus, xvhile they are 
loxv in fat, the protein is not high enough and the carbo¬ 
hydrate IS too liigh to make them an ideal agent for combat¬ 
ing fermentation Gelatin is lugb iii protein, and loxv in fat 
and carbohydrate, and xvas suggested by Jacobi in 1879 as a 
xaluable additional food for use in malnutrition Both 
Ininiias and gelatin have in late years been added to the diets 
of infants suffering with a chronic form of indigestion known 
as celiac disease They have of course been used as additions 
to the diet Protein milk is still recognized as the dietary 
backbone in this condition 

Leg yolk m the diet of infants under I year is used for its 
high antirachitic potency It has apparently no proved 
advantage oxer cod liver oil or sunlight and has the dis¬ 
advantage of producing sudden and unpleasant allergic reac¬ 
tions III those infants who arc sensitive to egg protein One 
such allergic reaction would no doubt convince the average 
practitioner that eggs should first be added to the diet after 
the infant is I year of age and then in minute quantities to 
btgm with 

I he use of novel and bizarre articles of food m the diet 
of normal babies and those suffering with diarrheas has run 
tliroiigh tlic list of the known edible foodstuffs In the future 
vvt liny have hope for some synthesized fool-proof product 
superior even to nature s own best food for the infant—breast 
milk 


GASOLINE (PETROLEUM BEN7INE) AND KEROSENE (COAL 
OIL) POISONING IN CHILDREN 

To the Editor —I have in mmd a child in fact two children one aged 
6 md one aged lO who were siphoning gasoline from a tank and 
snvilowtd some I do not know how much Both of these children bad 
vcr> depressing sjuiploms and one of them after three weeks has such 
depressing sjniptoms shortness of breath and fast heart that the phjsi 
cian m charge is afraid the child will die The other one had severe 
pams in the chest but no simpioms of pneumonia The child who is still 
aery ill has acute dilatation of the heart Are these svmptorns usual in 
such cases and do you know of any special treatment in these cases’ 

W P Williams M D Blacksheat Ga 

To the Editor -—Please give me the probable and possible cause of death 
bi kerosene A child aged 20 months drank kerosene August 14 at 
8 p m By 10 o clock the temperature was 102 2 It dropped to 101 in 
four hours It remained at lOI until August 16 At 9 a m it was 100 
The heart heat was between 150 and 160 all the time Breathing was very 
fast and labored The patient died August 16 at noon In five minutes 
after drinking kerosene the stomach was emptied of all contents Please 
omit name M D South Carolina 

Axsvvxr —Tliere is no definite line of demarcation between 
tile constituents of kerosene and of gasoline In general 
gasoline consists of the lower boiling hydrocarbons and 
therefore is much less reactive The inhalation of the vapors 
of gasoline (petroleum benzine) causes headache, nausea, 
giddiness, inebriation, unconsciousness, muscular tremors 
convulsions, dyspnea, cyanosis and death In animals treated 
with concentrated vapors, respiration is first stimulated then 
weakened There may be paralysis of the vagus, followed 
by a depression of the cardiac muscle and later of the 
vasomotor center Drowsiness is reported as a prominent 
symptom m gasoline poisoning In case of ingestion uncon¬ 
sciousness has come on m from ten to fifteen minutes after 
the swallowing of less than half an ounce of benzine Accord¬ 
ing to Reid Hunt and Alexander O Gettler (Chapter on 
‘Non-Aikaloidal Poisons,” Legal Medicine and Toxicology, 
Edited by Peterson, Haines and Webster, ed 2, Philadelphia 
W B Saunders Company 2 603, 1923), the symptoms from 
the ingestion of benzine, consisting of dyspnea, cyanosis 
unconsciousness, coldness of the skin, and dilatation of the 
pupils are especially severe in children, of nine fatal cases 
compiled by Jaffe about ten years ago m Germany, eight 
occurred in children From 10 to IS Gm (J4 to A ounce) 
has proved fatal, death usually occurring in from ten minutes 
to four hours A woman, aged 20 died in fix e hours from 
30 Gm (1 ounce), another recovered from 250 cc The 
postmortem observations have sometimes been practically 
negative, in other cases there have been hyperemia and small 
hemorrhages m the gastro-intcstinal tract and slight changes 
m the kidneys, also hemorrhages into the lungs and some 
hemolysis have been described In cases of collapse, warm 
baths with cold affusions have been recommended, and the 
usual respiratory and cardiac stimulants are also indicated 

According to Sollmann (Manual of Pharmacology, ed 3, 
1926 p 133), when petroleum (coal oil, kerosene) is swal- 
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loucd, it produces narcotic effects simifar to those of alcohol, 
with strong gastro-ententis It is toxic m proportion to Us 
content of the more volatile products (Kerosene is not so 
toxic as benzine [gasoline], which is more volatile) Rcla- 
tnclj few fatalities have been reported from the swallowing 
of kerosene, though poisoning by this method in cases of 
children is not rare The most marked symptoms result 
from the local action on the gastro-intestinal tract and con¬ 
sist in a burning paiti in the throat and stomach, vomiting, 
colicky pains diarrhea great tliirst and painful micturition 
Drowsiness cyanosis, labored respiration and unconscious¬ 
ness may follow There is no known antidote against kero¬ 
sene poisoning The promptest possible evacuation and 
energetic symptomatic treatment are therefore all the more 
required in the case of poisoning eitlier by gasoline or by 
kerosene A year ago Barbour (The Journal, Aug 14, 1926, 
p 488) stated that of four cases of kerosene poisoning coming 
to his attention in six years one of the children died within 
a few minutes after medical aid was summoned, the others 
recovering In one case, laboratory observations were pos¬ 
sible He reported that the clinical and blood picture was 
similar to that produced by illuminating gas, and suggested 
that ‘in severe cases of kerosene poisoning, blood letting and 
blood transfusion would seem to be indicated ” 


ASTHMOLYSIN 

To the Editor —Two or three times each year I reccl^e letters from n 
Dr Kade of Berlin apprising me of the high therapeutic worth of a 
product designated Asthmol>sin Inquiries have been addressed me 
regarding its efficacj m the treatment of a'lthma I strongly suspect 
that It IS no more efficacious than epinephrine hydrochloride but much 
more expensive Will 50 U please adaise me whether it has such a dis 
tinctue therapeutic value as would render its use preferable to lint 
of epinephrine hydrochloride (hypodermically) or ephednne sulphate 
(orally)? Andrew C Moran MD Somerville Mass 

To the Editor —A testimonial sheet for Asthmolysm is interesting m 
tint It contains the names of many members of the A M A Lucky 
Strike cigaret people were able to pet about 10 000 testimonials—and all 
for about hae i.artona apiece of Luckies Sometimes wc doctors arc 
clieaply bought Ploa<c omit name ^ Pennsykvnm 

Answer —Asthmolysm is according to the advertising “n 
combination of the suprarenal and pituitary hormones in dis¬ 
tinct proportions ’ whicli is prepared by a ‘ special inetliod 
There appears to be no scientific evidence to warrant the 
use of pituitary in bronchial asthma Epincplirme is fre¬ 
quently used tn some forms of asthma, but may be bad pure 
and need not be prescribed in a secret preparation containing 
an undetermined amount 

Our correspondent in Pennsylvania is correct The 1927 
Asthmolysm circular consists of testimonials from 121 physi¬ 
cians, of whom tlnrty-fi\ e are Fellows and thirty-three arc 
members of the American Medical Association, while fifty- 
three are neither members nor Fellows Such testimonials 
given for a scmi-secret preparation of unscientific character 
are no credit to those members of the supposedly learned 
profession that gave them 


VENEREAL WARTS 

Tn the Editor —Please let me Know what is considered the quickest 
method of getting venerea! warts removed Please do not publish my 
name M D Michigan 

Answer —The quickest method of removing venereal warts 
is cauterization of the small ones, and excision of the large 
ones followed by cauterization of the base Following the 
procedure the parts should be kept as dry as possible and 
closely watched for the appearance of tiny yvarts overlooked 
at first These should be treated at once. 


SOLUTION FOR RINGWORM 

To the Editor —In your is*;ue of August 6 Dr James H MitchcU 
speiks of Myers and Tiiienes preparation of an alcobolic solution of 
ciunanion oil and thymol in the treatment of ringworm but he does oot 
gj\c the exact formula ill you please send me the formula^ I ba\c 
a bad case in which I should like to try it 

\\ iLLiAU CL Alheptson MD BclMdere N J 

Ansnner —The formula found cfFccti\e by Myers and 
Thicnes consists of 2 per cent oil of cinnamon and S per cent 
tin mol III alcohol They adyise painting this daily on the 
-ilfccted areas In some cases the cinnamon oil rs irritating, 
and the tbvmol alone may be used yvhen irritation results 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

American Board for OriiTnALMic Examinations Memphis "Nov 14 
Sec Dr WtlUam H Wilder 122 S Michigan A\c Chicago 

Arkansas Little Bock, Nor 8 9 Sec, Reg Bd Dr j W Walker, 
Fayetteville Sec, Eclec JBd Dr C E Laws, Ft Smith 

Califorma San Francisco Oct 17 20 See., Dr Chas B Pinkham, 
9'06 Forum BJdg, Sacramento 

Colorado Denver, Oct. 4 Sec., Dr Philip Work, 324 Metropolitan 
Bldg Denv cr 

Connecticut Hartford No\ 8 9 Sec Reg Bd Dr Robert L. 
Rowley 79 Elm St, Hartford Sec Homeopathic Bd Dr Edwm C "M 
Hall 82 Grand Avc New Ha>cn 

Connecticut State Board of Healing Arts, New Haven Ock 8 
Prerequisite to examination (Jhairman, Dr Diaries M Bakewell Box 189a 
\ ale Station, New Ha\cn 

District of Columbia NYashington Oct. H Sec, Dr Edgar P 
Copeland 1801 Eye St, Washington D C 

PLORiDt Winter Haven Nov 14 15 Sec. Dr W M Rot^lett, 812 
Citizens Bank Bldg Tampa 

(EORGiA Atlanta Oct II See Dr B T "Wise Plains 
Idaho Boise OcU 11 Coramissioncr of Law Enforcement, Hon Fred 
E Lukens Boise 

Illinois Chicago, Oct 4 6 Supt of Regis, Mr V C IMichels, 
Springfield 

fowA Des Moines Oct 4 6 Dir of Examinations and Licenses 
Mr H W Grcfc Capitol Bldg Des Moines 

Kansas Topeka Oct 11 Sec Dr A S Ross Sabetha, 

Maine Portland Ko\ 8 9 Sec Dr Adam P Leighton 192 State St, 
Portland 

Massachusetts Boston, Nov 8 10 Sec Dr Frank M Vaughan 
144 State House Boston 

Michigan Lansing Oct 11 13 Sec, Dr Guy L Connor 707 Stroh 
Bldg Detroit 

Minnesota Minneapolis Oct 18 19 Sec, Dr A E, Comstock 636 
Lowry Bldg, St Paul 

Missouri Kansas City Oct 25 27 Sec Dr James Stewart JefTer 
son City 

Montana Helena Oct 4 6 See Dr S A Cooney, Power Blk. 
Helena 

Nevada Car«on City Nev 7 Sec., Dr Edward E Hamer, 
Car^oa City 

New Jersey Trenton Oct 18 29 Sec Dr Chas B Kelley, 1101 
Trenton Trust Bldg Trenton 

New Mexico Santa Fe Oct 10 11 Sec Dr W T Joyner, Roswell 
Rhode Island I rovidcncc Oct 6 7 See Dr Byron U Richards 
SiTic House ProMdence 

South (Carolina Columbia, Nov 8 Sec Dr A Earle Boozer, 
505 Saluda Avc Columbia 

rixAS Port Worth No\ 15 17 Sec Dr T J Crowe 918 19 

Mercantile Bank Bldg Dallas 

West Virginia Morgantown, Nov 22 Sec Dr W T Hensbaw 
New Capitol Bldg Charleston 

Wyoming Cheyenne, Oct 3 5 Sec., Dr G SI Anderson, Cheyenne 


Minnesota April Examination 
Dr A E Comstock, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, yyntten, and 
practical examination held at Minneapolis on April 5 7, 1927 
The examination covered 17 subjects and included 80 ques¬ 
tions An average of 75 per cent yvas required to pass The 
candidates, numbering 31, all passed the examination Ten 
candidates yvere licensed by reciprocity, and two by endorse¬ 
ment of their credentials The folloyving colleges yvere 
represented 


College 

Ceorge Washington Univ Med School (1923) 91 7 
State XJunersity of Iowa Medical Department 
Harvard University Medical School 
University of Mmnesoti Medical School 

(1926) 86 9 87 5 87 7 (1927) 85 6 87 1 SS 88 1 


89 89 2 89 9 89 9, 90 4 90 7 90 7 90 7 91 91 3. 
91 6 91 7 93.8 


Year 


Grad 


(1925) 

(1926) 

(1923) 

(1907) 


Per 

Cent 

88 3 
86 9 
86 6 

89 


St Lotus University School of Medicine (1926) 85 9 

University of Buifalo Department of Medicine (1924) 88 3 

University of Pennsylvania School of Sfedicme (1920) 91 3 

Medical College of South Carolina (1925) 92 3 

University of Toronto Faculty of Med (1921) 91 8 (1924) 93 4 


College t.ICEN5ED BY RECIPROCITY 

Univ'crsity of Colorado School of Medicine 
Emory University School of Medicine 
Northwestern University !^^edlcal School 
Rush Medical College 

State University of Iowa. Medical Department 
Johns Hopkins University ^Medical Department 
Washington University School of Medicine 
Vanderbilt University School of Medicine 


Year Reciprocity 
Grad with 
(1925) Colorado 
(1922) Georgia 
(1924) lUijiois 
(1902) Illinois 
(1925) Iowa 

(1923) Jfaryland 
(1924) Missouri 
(1925) Tennessee 
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Un»\crsjty 

"Uimcrsity 


of Texns Department of Mcdtcinc 
of Vermont lollcge of Mcihemc 


(1924) Texis 
(1925) Vermont 


rsDOBsrurNT of cRrprNTiAi.s 

Stole Uimcrsitj of lotvo Medico! Deportment 
Haroard Unncrsitj Medico! Sclioo! 


\ car Endorsement 
Gnd \\Uh 
(1924)N n M Ex 
(192‘t)N B M Ex 


North Daleota July Examination 
Dr G M Willnmson, secrctnrj of the North Dakota 
Board of Medical Eaaniincrs, reports the oral, written, and 
practical examination held at Grand Forks on July 5-8, 1927 
The examination cotcred 13 subjects and iiicliided 100 ques¬ 
tions An aoerage of 75 per cent was required to pass Of 
the 10 candidates who took the examination 9 passed, and 
1 failed The following colleges were represented 


Sntc Unnersitj of lorn ColtcRc of Meiticinc 
Northwestern Unwcrsilj Mcdica! Schoo! (1926) 79 
St Louis University School of ^tc<llClIlc 
Washington Universil> Schoo! of Medicine 
Umversitv of Jfanitohi racultj of Medicine 
(1925) S9 5 (1927) 79 9 63 2 


College 

College of Mctlical 


EAiLru 

E\Tngcli5ts 


■Venr 

Grad 

(1926) 

(1927) 

(1926) 

(1926) 

(192-1) 


\cir 

Cr-id 

(1924) 


Per 
Cent 
76 
81 
82 3 
78 
82 


Per 
Cent 
69 4 


Book Notices 


Lister as I Ksew Utu D> John Kudd Lecson MD CM. 
M R CS Senior Consulting Phjsicnn St John s Ilospila! Tuiclenham 
Cloth Price 53 50 Pp 212, with illustrations New \orl< William 
W’ood £. Company 1927 

In the carl) scacnties Dr Lecson was for sctcral jears a 
dresser and clerk in Professor Listers wards in Edinburgh, 
at the time when Listers work was just being recognized in 
the world at large and when he was fighting against the 
apathj and opposition of his colleagues in the British Isles 
Lecson therefore, takes us back to the most interesting part 
of Lister’s career Ho is one of the few men Iniiig who, of 
Ins own knowledge, could do this Lister is one of the 
Oljmpians of medicine, from Ins peculiar service he is one 
of the great figures of all times We cannot now have too 
man) intimate details of him, his surroundings and Ins work, 
as time goes on such knowledge will become even more 
valuable It is highly desirable, tberefore, that we should 
have this book from one who worked with him in his prime 
It IS particularly fortunate that such a man should be well 
able to discharge this task 

The book is realistic and vivid It gives interesting 
glimpses of the Edinburgh Medical School in the seventies, 
of the conditions of hospital practice at that time, and par¬ 
ticularly of the conditions under which Lister built up anti¬ 
septic surgerj All of us, of course, can imagine in a way 
what were the conditions of surgical practice before the days 
of bacteriology, but most of us hardly know the conditions 
under which Lister developed his successful technic on the 
basis of his knowledge of the origin of pus It is well to 
have these conditions picture for us 

After a kindly smile of greeting to his audience the Professor 
fLister] seated himself on the old worn horschair-covcrcd chair which had 
served as the chair of clinical surgery for generations and must have 
been a museum of microbes cast a towel over his knee heaved the accus 
tomed little sigh and began hts lecture 

In front of him stood the operating table a plain kitchen table devoid 
of all accessories upon an old wooden floor frayed with wear and stained 
with years of blood upon which were sprinkled a few handfuls of saw 
dust at the side of the window was a large leaden sink but there were 
no basins or other provisions for the washing of hands nor do I ever 
remember such washing taking place before commencing an operation 
there was no removal of coats and only an occasional turning up of 
sleeves everything was ordinarily dirty and from our modern standpoint 
unthinkable Yet it was under such circumstances that antiseptic surgery 
won Its triumphs (P 85 ) 

It was with carbolic acid that Lister won the original 
triumphs of antiseptic surgery and established the principles 
on which modern surgical technic has been developed In 
all of this part of the book dealing with Listers work, hos¬ 


pitals, and conditions of practice, the author concerns himself 
with intimate details It is historically of great value and 
for us now is altogether worth while 

The book is equally successful in giving us a picture of 
Lister the man There is a certain form of biography that 
affects to be superior to any consideration of the physical 
and ordinary human characteristics of its subject It is the 
least interesting sort of biographj If a man is worth reading 
about It is natural to be interested m him as a human being 
We like to have in mind a picture of the man Blustering, 
lolling gluttonous Dr Johnson, round-headed ingenuous, 
hesitating Oliver Goldsmith, or calm dignified, austere- 
looking George Washington—these pictures are part of them 
This human picture of Lister, Dr Lecson furnishes extremely 
well Evidcntlj Lister was a great personality, not above 
medium height lie was handsome, with a fine head and 
dignified carriage he dressed in the forma! style of the 
Victorian gentleman and was reserved perhaps to the point 
of atisteritj—certainly to the point where nobody felt like 
taking familiarities with him Dr Leeson is not a hero 
worshiper and he calls attention more than once to the fact 
that Lister's assistants would have liked to get closer to him 
But able as he was to see Lister in proper relations, Leeson 
was still cnormouslv impressed by him Lister m fact, seems 
to have been a man a good deal after the style of General 
Robert E Lee, and, like Lee, was the idol of those around 
him 

It is probably a false note to sound m considering so augus- 
a theme as Lister, but in picturing Lister's personality one 
is reminded of an anecdote of General Lee In the early days 
of Darwinism, soon after the Civil War, some old Confederate 
soldiers were discussing the theory of evolution even as it is 
being done so much now One of them said to the other 

“Bill, vvliat do you think of this idea that man is descended 
from monkeys’” 

‘Well Tom,” Bill said ‘maybe you and I and people like 
us arc, but only God-Almighty could have made Marse 
Robert ” 

Lister, evidciitlv, like Lee, was one of those rare very great 
men who looked the part 

Altogether, the book is worth while and interesting It 
IS an autliciitic historical record that will grow m value with 
the passing of time Its writing was an obligation that rested 
on its author 

Beitrace EUR CEScniCHTE HER Erkennunc der Beriberi ves Am 
TAM 1 N 05 E. Von Brof Dr G Grijns Neue Folge Heft 1 eu Fort 
tchritlc der naturvvissenscliaftlichen Forschung Herausgegeben von Prof 
Dr Emil Abtlcrlialdcn Paper Price 3 marks Pp 32 Berlin Urban 
& Schvvarzenbcrg 1927 

The lapse of a quarter of a century often suffices to permit 
some of the significant facts of history either to be forgotten 
or to become somewhat distorted by later reviewers In the 
case of contributions to science it may also happen that the 
facts arc buried, so to speak, in comparatively inaccessible 
places such as the less familiar journals Perhaps all these 
possibilities help to account for the apparent current neglect 
of the fundamental contributions of Grijns to what is today 
termed the vitamin hypothesis It was the Dutch physician 
Eijkman who first described the production experimentally 
m birds, of a form of polyneuritis that bears many resem¬ 
blances to beriberi in man He demonstrated that the poly¬ 
neuritis gallinarum could be produced by feeding milled nee 
m contrast to the unmilled grain, and that rice polishings 
may avert the symptoms He also found that the polyneuritis 
of experimental origin was not due to a shortage of protein 
as had been alleged In the same laboratory, in Java, Grijns 
confirmed these observations He demonstrated further that 
the avian polyneuritis resulting from the feeding of polished 
rice IS not an expression of a lack of any of the familiar 
nutrients the proteins, fat, carbohydrates or inorganic salts 
Combating, by carefully planned experiments, the hypotheses 
of the existence of a beriberi toxin and of a bactenologic 
etiology of the disorder current at that time Grijns clearly 
postulated that it is due to a lack of some as yet unidentified 
food component This was a decade before the word vitamin 
was coined In his classic papei, of winch the present mono¬ 
graph supplies a detailed abstract in translation from the 
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Dutch Grijns wrote in 1901 In natural foods there occur 
ranous substances with which the peripheral nervous s>stem 
cannot dispense without suffering harm The cogent demon¬ 
stration of this thesis is Grijns' outstanding contribution, 
now rendered easily accessible 

A Text Book of Medicine By American Authors Edited by 
Rus'cll L Cecil A B M D Assistant Professor of Clinical Medicine 
in Cornell University and Poster Ivcnnedy M D F R S E , Professor 
of Neurology in Cornell University Cloth Price $9 net Pp 1500, 
with 29 illustrations Philadelphia W B Saunders Company, 1927 

This tremendous volume covers the entire field of internal 
medicine More than 120 authors have contributed to its 
pages A study of the references to the article on influenza 
indicates no literature later than 1922, although undoubtedly 
the author, Dr Blake, must have been familiar with more 
recent discoveries He is somewhat doubtful as to the proof 
available for the direct causative relationship of Bacillus 
f’uciiuiasiiitcs to this disease In the article on lobar pncii- 
monta. Dr Cecil recommends particularly the use of oxygen 
and the usual symptomatic treatment He is obviously 
inclined to favor the work done by Cole, himself and Blake 
w ith antipneumonia serums He favors the use of Huntoon s 
antibodies, particularly in type I cases, at least by his method 
of presenting the evidence for this product The article on 
scarlet fever was prepared by Helmholz, who recommends 
the use of Dick antitoxin m acute severe cases, whereas 
fileston believes that the erysipelas antitoxin is still under 
trial More recent evidence is inclined to support the claims 
made for the latter as well as for the former A special dis¬ 
cussion of focal infections is utterly inadequate It would 
be possible to go through the entire volume and to call atten¬ 
tion under each essay to its qualities or its failures On the 
other hand, space does not permit, nor docs the nature of 
such a volume warrant, a complete critical consideration It 
IS perhaps best to say that this collection of essays is quite 
up to any previous collection m its quality and makes a highly 
desirable reference yvork for any one who wants this kind 
of a book 

Die CniRUROiE Erne zusammtnfTSsende Dvrxtellung dcr allgemeiiicn 
imd der spcziellen Chinirgie IIcraHSRCgebcti von Prof Dr M Kirsclmcr 
vmd Prof Dr 0 Nordniann Lieferung 14 Band VI Die Chiriirgie 
dor II irnblasc Die Chirurgie der Prostata und der Samcnblasen Von 
I rof Dr E Webner Paper Price 18 niarUs Pp 751 1038 with 113 
illustiations Berlin Urban 5. Schnarzenberg 1927 

Tins IS one of a senes of monographs on the special fields 
of surgery In the present instalment the surgery of the 
bladder, prostate and seminal vesicles is taken up in as simple 
a manner as possible for the purpose of keeping the general 
practitioner in touch with the progress of surgery All the 
subjects are covered in a most thorough manner and each 
chapter is supplemented by a bibliography There arc 
abundant and excellent illustrations many in colors There 
ire hut few criticisms The chief fault to find with the hook 
IS that It takes up the subjects m a far more exhaustive 
manner than would seem desirable for any one but a urologist 
Aside from this, one need not hesitate to recommend the book 
for those w ho wish to keep abreast of the progress in urology 

Pditorial Silence The Third Era in Jourmlism By Robert T 
Atoms Cloth Price 82 50 Pp 256 with one illustration Boston 
Stratford Company i927 

The views of Dr Robert T Morns on any subject arc 
alwavs interesting because he is one of those citizens of the 
world who has a social mind In his present volume he is 
concerned with the problems of the press He feels, as do 
many other advanced thinkers, that the press is not fulfilling 
its duty to the public by featuring the news of crime and of 
sports and by apparently suppressing the news of health and 
of food and of similar matters which come much closer to 
the daily life of every man Dr Morris feels that sound 
editorials on the subject of nut growing on the front pages 
of every newspaper in the United States would soon bring 
the matter to the attention of all of the public He feels that 
a discussion of the growing of vegetables or other farming 
problems could be made just as interesting and intense as 
anv of the matters that now occupy the mam attention of our 
daiU press Unfortunately, the actual experiment indicates 
that this opinion cannot be sustained Newspapers must 


give to the public the things in which the public is interested 
Any story to be successful must have a news angle Educa¬ 
tional matter is placed on separate pages with the clear 
understanding that it is educational, and thereby secures only 
the number of readers actually interested in such material 
One of the difficulties of medical education of the public in 
the past has been that physicians wished to tell editors how to 
run their papers, and thereby neither the editors nor the 
physicians were benefited The more modern physicians study 
the workings of the press and adjust themselves to those 
workings, thereby both medicine and the press are benefited 
However, the press does not occupy all of the attention in 
Dr Morris book It presents his views on agriculture 
racial problems and many other subjects and, as has been 
said his point of view is interesting although not necessarily 
practical 

UcoER DIE OEISTICE EVTWICKLONO HV rOTnVEEOTISCIIE KINDER REI 
xrEziFiscnER BriiANDLUNC Von Dr Med ct Phil Werner Komfdd 
Paper Price, 2 70 marks Pp 38 with illustrations Berlin S 
Karger 1926 

On the basts of mental test, Komfeld finds that glandular 
therapy has a beneficial influence on the mental as well as 
the physical development of children with hypothyroidism 
However, he warns that a parallel improvement docs not 
occur in all cases Characteristic of the neurologist defending 
other drugs, he emphasizes correctly that the disrepute into 
which thyroid therapy has fallen is due to its abuse Of 
greatest importance in the glandular treatment of hypo¬ 
thyroidism in children is the correct dosage as determined 
by Nobel and the necessity for its earliest possible and unm 
terrupted idministration This is half the battle The rest 
consists of education, without which no medical management 
proves of much avail In children in their teens as well as 
in earliest childhood there remains an injury to mental 
capacity, a slowness of association, and a lack of active 
attention with a consequent poverty of ideas If such chil¬ 
dren arc deprived of framing, their store of knowledge deteri¬ 
orates despite the most vigorous treatment There is a 
greater necessity for framing these children than normal 
children if the state charges are to be dimtnished, and the 
training of such individuals must be continued far bevond 
the time allotted to norma! children Furthermore, this train¬ 
ing must he individualized and directed against the particular 
defect which manifests itself, such as speech retardation, 
difficulty with abstract subjects, inattention, and lack of 
initiative In all stages it will be found that visual is far 
more impressive than auditory training 

The Life and Wopk of Sir Patrick Maksox By Philip H Manson 
Bihr D S O M D , F R C P xnd A Alcock CIE ELD FRS 
Cloth Price $5 50 Pp 273 with illustrations New York William 
Wood &. Corapany 1^27 

It does one good to read the biography of a man like 
Sir Patrick Manson He was the sort of person who warms 
the cockles of the heart a vigorous, robust personality , an 
upstanding handsome young fellow and in his later years a 
fine looking old Britisher, a genial, friendly man, one who, 
throughout his life, was spurred on by the strongest scientific 
enthusiasm, and, withal, was an easy man of the world, a 
successful one, a hunter and a fisherman, a lover of the 
English countryside and of adventure. He was a rare com¬ 
pound of admirable and attractive qualities 

He came from a well-to-do Scotch family, was educated m 
the Scotch schools, and took his degree m medicine at the 
University of Aberdeen He was not, outside of medicine, a 
university man He graduated in 1865 when he was 21 years 
old, having finished his course more than a year before A 
few months later, through the interest of an elder brother 
then in Shanghai, he obtained the appointment of medical 
officer for Formosa in the Chinese imperial maritime customs 
This took him in June, 1866, to Takao on the southwest coast 
of Formosa, where there were about sixteen other Europeans 
Here he stayed nearly five years Early in 1871 he trans¬ 
ferred himself to the tropical Chinese town of Amoy, where 
he practiced for thirteen years In 1883, at the age of 40, 
he left Amoy for Hong Kong, where he practiced until 1889 
By 1889 he had accumulated sufficient property to enable him 
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to retire md he returned to Enghnd, cNpccting to continue 
untnnimclcd his scientific work and to !uc the life of a 
countrj gentleman The depreciation of the Chinese dollar 
upset these plans and compelled him to resume practice in 
London m 1890 After a few jears of struggle in London 
he was able to make the British appreciate, for the first tunc, 
the importance of tropical diseases to the British Empire, and 
bi Ins knowledge of these diseases and his force he became 
the British leader in dc\eloping the field He maintained 
this position until 1912, when his gout forced his formal 
retirement Actuallj he remained the dojen of British trop¬ 
ical medicine until his death in 1922 
Manson’s professional life, thus, dnidcs itself into two 
parts twentx-three >ears in the tropics, during which he 
accumulated his great knowledge of tropical diseases, then 
an equal!} long actnc period, in London, where he studied 
and fostered the stud} of tropical medicine He went to 
Amo} a }oimg fellow of 22 }ears, with no knowledge what¬ 
ever of tropical medicine Iiiimediatel} he began his slud> 
of the tropica! diseases which obtruded thcmschcs on him 
in such abundant numbers He was indefatigable in his 
scientific interest The thing that is perliaps most closet} 
associated with Ins name is his work on filariasis This gave 
him probabl} the clue to his mosquito Ihcor} But there was 
no limit to his interest in the pathologv of tropical diseases 
and no limit, c\cept tliosc of time and ciicrg}, to his stud} of 
them kfanson is a fine illustration of the fact that first rate 
scientific investigators are likcl} to make thcmschcs His 
development was absolute!} on bis own initiative and under 
most adverse conditions Tor fourteen }cars in Formosa and 
Amo} he was actuall} isolated from all scientific associates 
Even on his rare trips to Great Britain he was not able to get 
in touch with scientific men Added to these difTicullics until 
after he left Hong Kong he was engaged in an exacting 
miscellaneous practice, treating ever}thing and doing all sorts 
of operations, even including those on the e}c In all these 
places he maintained an aggressive medical leadership In 
Amo} he developed a large useful hospital which actiiall} 
went into deca} and vvas abandoned after Ins departure 
In spite of the difficulties of his situation and in spite of the 
utilization of his energies in ever}da} work, he was a scien¬ 
tific investigator of the first rank 
This 15 a brief outline of his stirring life the stor} in 
detail as told b} his biographers is well worth the reading 
b} an}r one with scientific interest It must be said that it is 
told in rather an involved wa} The facts arc all given in the 
biograph}, but it requires rather careful reading to get them 
in orderl} shape in one’s mind In spite of tins one finishes 
the reading with tremendous admiration for Maiison as a 
man and as a scientist 

LeHMUCH DEK SPCZIELLEN ChIRURCIE EUR Stuoierespe und 
Aerzte Herausgegeben %on Hofrat Prof Dr J llochencgg Vorstand 
dcr II Chirurgischcn Khnik in Wien und Geh Med Rat Prof Dr C 
Payr Dircktor dcr chirurgischen Univcrsitats Khnik in Leipzig Erstcr 
Band 1 Halftc Chirurgic dcs Kopfes des Halses dcr Brust d-er 
Wirbclsaule des Ruckenmarkes und des Beckens Erstcr Band 2 HaUtc 
Chtrurgie dcr Brust dcr Wirbclsaule dcs Ruckenmarkes und dcs 
Beckens Second edition Paper Pnee 36 marks Pp 1244 Mith 
527 illustrations Berlin Urban &. Schwarzenberg 1927 

In the past decade the presentation of the subject of surger} 
has become an increasingly difficult task, so much so that 
the trend of modern teaching in this subject is toward a 
syllabus, which relegates to the text the function of giving 
the student a means of obtaining assignments and forming 
outlines, leaving him to obtain accurate and detailed informa¬ 
tion from current journals and monographs To date it has 
been impossible to bring a text in surgery to the same 
pedagogic standards as have been obtained in our texts in 
medicine The usual good and bad things can be said about 
the first volume of this “arbeit’ which covers head, neck, 
chest and back Judging from textbook standards the 
chapters on the subject of the head are excellent there is a 
complete outline of anatomy, physiology and pathology which 
makes these chapters the equivalent of a monograph on the 
head The chapters on concussion, contusion and compres¬ 
sion are worthy of especial mention In spite of the extensive 
discussion devoted to the thyroid, the subject of hyperth}roid- 
ism is poorly handled, since it is obvious that these cases are 


commonly diagnosed only in the advanced form and little 
use IS made of metabolic rate studies An obvious reason, 
of course, is the great preponderance of benign over toxic 
thyroids in continental clinics The chapters on lung, pleura 
and spine are good chapters, particularly lung suppuration 
and pleural empyema The same objection ma} be leveled 
at the chapters on the breast as present in our own textbooks 
It IS poor pedagogy to present the clinical picture augmented 
b} illustrations of roalignanc} so far advanced as to hold no 
surgical interest or indications The work as a whole is too 
bulk} for a textbook for the undergraduate to follow, more 
operative surger} is presented than the student can possibl} 
learn or apply during his curriculum As a textbook sug¬ 
gested for collateral reading of the worth while chapters, but 
not to be followed in its entirety, is perhaps the fairest way 
to evaluate this surger} 

The War ox Modern Science A Short History of the 1 unda 
mcntalist Attacks on Uvolutton and Modernism By Majnard Shipley 
President the Science League of American Cloth Price $S Pp 41S 
New York Alfred A Knopf 1927 

The author, who is president of the Science League of 
America traces here briefly and in a most interesting manner 
the fundamentalist attacks on evolution and modernism 
Through Mississippi Louisiana North Carolina and through 
other Southern states he proceeds to the shame of Tennessee, 
quoting from the press items which reveal that there is hardl} 
a state III the United States that has not an unscientific 
fundamentalist group The cases of such fundamentalists as 
Straton and Br}an are quite fully revealed as well as the 
enlightened dictums of Fosdick and Jordan For any one 
interested in the trend of American thought, this is a highly 
stimulating volume 

AtLCEMEINE KOVSTITUTIONSLEnRE IN NATURWISSENSCHAETLICHER UNO 
iiEDiziMsciirn BriEvciiTUNc Von O Naegdi o o Professor der 
inneren Medizm an dcr Unncrsitat Zurich Paper Price 9 dO marks 
Pp 118 with 114 illustrations Berlin Julius Springer 1927 

This authorit} on blood gives us in these lectures many 
readable and stimulating observations of a clinician and a 
scholar a personal presentation, }et free from unduly 
elaborate hvpothcscs He regrets that medical men ignore 
zoolog) and botaii} which have much to teach us about 
hcrcdil}, constanc} of species and method of development 
of new species or diseases The true hereditability of this 
IS to be proved b} examining man} generations not a few 
for persistent appearance of characteristic traits New species 
or diseases occur, he believes b} sudden mutation rather than 
bv gradual selection To medical men probabl} the most 
interesting parts will be those dealing with constitutional 
(licreditar), endocrine) aspects of specific diseases, such as 
tuberculosis, grip endocarditis lenta hereditary hemol}t!c 
anemia with or without jaundice, pernicious anemia, chlorosis 
hemophilia, and atrophic mjotonia with or without cataract 

Rostgen Ravs in Derwatoeogv A Handbook for Practitioners and 
Students B) L Arzt M D and H Fuhs 51D Professors at the 
Riclil Clinic for Derrnatolog} and Syphilologj Vienna Translated by 
C KermOMallej MC MB BAG Cloth Price $6 Pp 202 with 
57 illustrations New \ork William Wood & Companj 1927 

This IS a good epitome of the therapeutic use of roentgen 
ra}S In the first chapter it considers the physics m rather 
an elementary way and sometimes, it must be said with 
statements that are superficial to the point of being inaccu¬ 
rate Then roentgen-ray apparatus and technic are con¬ 
sidered in three chapters covering fifty-three pages These 
chapters give the technic of continental Europe and are par¬ 
ticularly interesting for comparison with that which we use 
On the whole, it is the old rather than the modern technic 
This older technic has some advantages On the other hand, 
It has certain disadvantages, of which no recognition is indi 
cated Then follow chapters on the biologic effects of radium 
or roentgen-ray injuries, their treatment and other aspects 
The latter half of the book considers specifically the treat¬ 
ment of various dermatoses The therapeutic uses recom¬ 
mended are those generally accepted There is, however, an 
optimism about the benefits of roentgen rays in some con¬ 
ditions which would not be shared by all experienced workers 
There are no severe criticisms to make of the book, but it is 
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not better than others of our works which have the advantage 
of describing apparatus that is standard in this country and 
technics which are more familiar to the American users of 
roentgen rays The price seems unduly high for a book of 
its size 
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TTicnt must be regarded as a sufficient return for the courtesy of the 
•render Selections will be made for more extensive review in the interests 
of our readers and as space permits Book^ listed in this department are 
not available for lending Anj information concerning them wiH be 
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Epiuemic Catarrhai, Jaundice Some Notes on the Epidemiology of 
the Disease and an Account of an Epidemic in the Midlands By M T 
Morgan and H C Brown Reports on Public Health and Medical Sub 
jects No 42 Price 9d net Pp 28 with illustrations London 
His Majesty s Stationery Office 1927 

Report of epidemic and of failure to determine etiology 

Chirurgie de l’oeil et de ses annexes Pat P Tctticn 
fesscur de clmique ophtalmologique \ la facuUc de medecinc dc Pans 
Third edition Paper Price 100 francs Pp 646 with 565 lUustta 
tions Pans Masson &. Cie 1927 

French textbook of ophthalmic surgery as poorlj printed 
and as badly illustrated as usual 

Lv COLLAPSOTHfeRAPIE DE LA TUDERCULOSE RULMONAIRE PncUIUO 
thorax artificiel Interventions chirurgicales Par Michel Leon Kmdbcrg, 
medeem dcs Hopitaux de Pans Paper Price 15 francs^ Pp 160» 
\Mth illustrations Pans Masson Cie 1927 

Brief monograph on artificial pneumothorax in tuberculosis 

LE TRAITEMENT OES VARICES FAR LES INJECTIONS LOCALES SCLLRO 

SVMES Par J A Simrd medecin de 1 Hopital Necker et Dr L Gaugter, 
licencie es sciences Paper Price, 12 francs Pp 100 with illustra 
tions Pans Masson t, Cie 1927 

French manual on injection treatment of varicose veins 

Kind UND Elterhaus Erne Stimme aus Amenka \ on Dr B Liber 
III Band von Menschenbildung und Menschheitsgestaltung Hcrausgc 
geben von Paul Oestrcich Boards Pp 172 Berlin Hensel & Company, 
1937 

Reprint of an American opus of little importance 

CuMOUE MfeDiCALE OES ENFANTS Affections de 1 appareil urinaire 
Par P Nobecourt Professeur dc cliniquc medicale des enfants n Ja 
fncuUc de medccine de Pans Paper Price 40 francs Pp 345 with 
illustrations Pans Masson Cie 1927 

L ETAT ACTUEL DE L itUDE DES REFLEXES Paf M Mmkowskl pfO 
fes’^eur a lUmvcrsUe de Zurich Traduit de 1 allemvnd par Je Dr 
Henri E 'k interne des Asiles dc la Seme Paper Price 12 francs 
Ip 75 Pans Masson &. Cic, 1927 

Ltudes sur la circulation de l’influx nerveux dans l arc 
keflexe Par A Radovici docent de neurologic a la facuUc dc mede- 
cjne de Bucarest Paper Price 16 francs Pp 107 with 27 lUustra 
tions Pans Masson &. Cic 1927 

Nomenclature OF Diseases AND Operations By T R Ponton BA, 
M D Superintendent of Hollywood Hospital Endorsed by the American 
College of Surgeons Paper Price §2 Pp 143 Chicago Physicians 
Record Company 1927 

CONCEPTO SINTfeTICO ACTUAL DE LA FISIO PATOLOGlA DE LAS SECRE 
exoNEs iNTERNAS Pof cl Dr Josc Maria Gonzalez Galvan professor por 
oposicion dc la Reneficencia Municipal de Sevilla Paper Pp 63 
bcville 1927 

Phvsical Diagnosis By Richard C Cabot M D Professor of Medi 
cine m Harvard University Ninth edition Cloth Price ^5 Pp 536 
with 2S5 illustrations New \ork William Wood & Company 1927 

Vlmasach d o peksamento r\RA 1928 Scientifico nstrologico 
pbilosophico c literano Ornado de nuraerosas gravuras Deciiao sexto 
~nno I aper Pp 288 Sao Paulo 1927 

VerOANDLUNGEX DER JaPANXSCHEN GESELLSenAtT FUR IMNERE 
Medizin 23 JahresvcTSammlung gcbaltcn zu Tokyo vom 2—April 
4 1*^26 Paper Pp 125 Tok-yo 1926 

Annuvl Report or the Institute for Medical Research Kwala 
LtMPtR Pederated Malay States 1926 Paper Pp 61 Kuala 
Lumpur 1926 

El aluubramiento normvl v su fatolocia Paper Pp 148 with 
24 illustrations Madrid Javier Morata 1927 
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Delay m Giving Insurer Notice of Malpractice 

(Fidchly and Casualty Co v Roscuhcimcr at at (U S), 
n Fed R (2d) 96t) 

The United States Circuit Court of Appeals, seventh circuit, 
in reversing a judgment for §10 250 recovered by the defen¬ 
dants in error, sa>s lliat the judgment was predicated on two 
indemnity insurance policies, one of ivhich insured the defen¬ 
dants in error, two physicians, while the other covered a hos¬ 
pital which was a Wisconsin corporation conducted by the 
physicians The policy running to the hospital prorided 
‘ against loss from the liability imposed by law upon the 
assured for damages on account of bodily injuries or death 
suffered bv anv patient at the hospital in 

consequence of any malpractice, error, or mistake made 
while this policy is in force,” etc The policy covering the 
individuals was \ery similar Each was for §5,000 

In March, 1922, while the policies were in force, the phjsi- 
enns performed an abdominal operation on a woman and left 
a gauze sponge about ten inches square in the patients abdo 
men JuK 20, another pbjsician wrote to the defendants in 
error that he had that day found in the abdominal caritj of 
the woman a gauze sponge, assuring them that nothing bad 
been said to the patient in regard to finding this foreign body, 
and sajmg “\Vc will leave it to you to do as you sec fit'about 
informing the patient " Oct 31, 1923, the patient and her 
husband sued the defendants m error individually and as 
doing business under the firm name and stjle of the hospital, 
for malpractice Nov 5, 1923, the phjsicians gave the insurer 
notice that a malpractice suit bad been instituted against 
them, and on December 8 it informed the physicians that it 
was handling the matter under a full reservation of all the 
rights of the company until it had an opportunity to investi¬ 
gate the case fulU, which was because of the delay in notify¬ 
ing the company of the claim being made against the pby sicians 
March 31, 1924 the company returned to the physicians the 
summons and complaint in the action for malpractice, declin¬ 
ing to cover the case because of the delayed notice There¬ 
after the physicians employed other counsel and confessed 
judgment for 58,000 in far or of the patient and for the sum 
of §2,000 in favor of the husband This suit was then insti¬ 
tuted against the insurer for indemnity under the policies 

There was in the insurance policies a proMsion that “in 
case the assured becomes aware of any malpractice, error or 
mistake covered hereunder, or any alleged malpractice, error 
or mistake, the assured shall give immediate written notice 
thereof with the fullest information obtainable at the time 
to the company at its home office,” etc In this action by the 
physicians on the policies the company relied on their failure 
to give notice called for in the policies, while the physicians 
insisted that the company waned the giving of such notice 
bv taking charge of the malpractice litigation, and for nearly 
five months conducting the defense, with full knowledge that 
the physicians had failed to give such notice Many cases may 
be found that hold the insurer may and does ordinarilv wane 
the giving of such notice by taking charge of the litigation 
Few of them, however, consider the effect of an attempted 
reservation, such as the company made by its letter of Decem¬ 
ber 8 But all of them recognize that the insurer must have 
knowledge of all the material facts before its conduct can 
constitute a waiver 

Tlie action of the district court in directing a verdict m 
the physicians’ favor was necessarily predicated on one of two 
assumptions, either that the evidence showed conclusively that 
the company knew all the material facts respecting the physi¬ 
cians’ failure to give this written notice, or that the evidence 
showed conclusively that the physicians were not obligated to 
give the company any written notice prior to the commence¬ 
ment of the damage action against them From all the 
evidence the circuit court of appeals is of the opinion that 
both these questions were for the jury It might be true 
that the company early learned of the physicians’ failure to 
give it written notice of the substance of the letter of July 20 
But there was other material information respecting the 
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Tllegcd nnlpncficc which the companj did not receive until 
later In fact tin. long time tint elapsed between the d<atc 
of the operation and the comiiiencemcnt of the malpractice 
action added to the burdens of the iincstigation, and left the 
question of whether anj written notice was required doubtful 
and uncertain Until the companj received this information, 
which, of necessitv, had to come to it largclj' from or through 
the plnsicians, its action in conducting the defense could not 
be said as a matter of law to have been a complete waiver 
III other words, the question was one for the jurj While it 
mav be true tint phvsicians, in a case like this, are not 
required to give notice of their “malpractice, error, or mis¬ 
take" on the receipt of everv bit of hcarsaj information that 
mav reach them, the c\ idciicc in this case demanded that this 
question be submitted to the jiirj 

Equipment of Physician’s Private Hospital Not Exempt 

{'Dc Cosfer jVniiio cf o/ N K' R 5iS) 

The Supreme Court of Minnesota sajs that the plaintiff 
was a practicing plnsician and surgeon who maintained in 
the business part of the citj an office which he had fitted up 
with the usual furnishings and equipment of a phjsician’s 
office He also owned in the citj a building of tweiitj rooms 
which he operated as a private hospital He occupied certain 
of the rooms as a residence, but the niajoritj of them were 
used solclv for hospital purposes and the accommodation of 
patients One of the defendants having obtained a judgment 
against him, the other defendant, as sheriff, lev icd on the 
furniture and equipment m that part of the plaintiff's building 
used as a hospital the leij being under an cvccution issued 
on the judgment Thereupon the plaintiff brought this action 
to enjoin the defendants from selling or removing the prop- 
ertj so levied on, claiming it as c\cmpt under the provision 
of the Minnesota statute which exempts ‘the librarj and 
implements of a professional man” from sale on execution 
The trial court held that part of the propertv levied on was 
exempt and that part of it was not and directed judgment 
enjoining the defendants from seizing or removing the 
pronertj specified as exempt 

The supreme court finds no sufficient ground for sajing 
that a part of this property levied on was exempt and a part 
not exempt for it was all devoted to hospital purposes There 
was no controversj as to the nature of the propertj or the 
purpose for which it was used The question presented and 
argued was whether the statute exempting "the librarj and 
implements of a professional man” is broad enough to include 
the equipment of a hospital owned and operated bj a practic¬ 
ing phjsician and surgeon Although the attornejs had 
apparent!) made diligent search, tliej were unable to cite 
aiij authont) so holding, and this court has found none This 
court finds no case in which the claim here asserted has ever 
been made or discussed, which is persuasive that such prop¬ 
ertv has alvvavs been considered as not within such an 
exemption 

The state constitution, article 1, section 12, provides that 
a reasonable amount of propertj shall be exempt from 
seizure or sale for the pajment of aiij debt or liabilitj The 
amount of such exemption shall be determined by law ” This 
provision requires that the exemption shall be reasonable in 
amount While the statute defining exemptions is to be 
Iiberallj construed, it would be going bejond any reasonable 
construction to hold that the legislature, in specifjing "the 
library and implements of a professional man’ as exempt, 
intended to exempt the equipment apparatus and appliances 
of a hospital Fitting up a hospital in the modern waj is 
expensive, and a wealth) man could invest his entire wealth 
in such propertj The legislature has made a length) list 
of the property and the classes of property which are exempt 
from seizure for debt, and if it had intended to exempt such 
propertj as that in question, the court thinks that it would 
have indicated such intention in some definite manner, and 
that the expression “implements of a professional man” was 
not intended to embrace such property and cannot be extended 
to do so by the courts 

It was argued that small private hospitals are a con¬ 
venience if not a necessity in small communities, and enable 
a physician to extend his service and usefulness This is 


doubtless true, but, if hospitals could be deemed to be within 
the present law, there is no limit to their size or to the 
amount of moticj that might be invested m them 
The supreme court reaches the conclusion that the property 
in question was not exempt 

Mental Capacity to Contract—Weight of Testimony 
(Prices Cveentor V Barham (Pa) ls7 S B R Sll) 

The Supreme Court of Appeals of Virginia, in affirming a 

decree in favor of the defendant in this suit to set aside a 

contract on account of alleged mental incapacity and undue 
influence, says that, owing to the difference in the facts, one 
case affords but little aid in arriving at a correct conclusion 
in another iSach one must be decided on its own facts and 
circumstances While evidence of mental incapacity shortly 
before or after the principal event is admissible because it 

throws light on the probable mental condition at the time of 

event still the crucial time at which capacity must exist is 
the time of the factum—the time at which the act complained 
of was done If mental capacity at that time is satisfactorily 
shown. It is immaterial what the capacity was before or after 
tint time In the determination of that question, however, 
the same weight is not attached to the testimony of all classes 
of witnesses 

The testimony of attesting witnesses to documents and of 
others present at their execution is entitled to peculiar weight 
Physicians also it is held, occupy a high grade on the ques¬ 
tion of mental capacity, both because they are generally men 
of cultivated minds and observation, and are supposed to have 
turned their attention to such subjects and because they are 
able to discriminate more accurately than lay witnesses, and 
this is especially true of a family physician who has attended 
the patient through the disease which is supposed to have 
disabled his mind On the other hand, the testimony of lay 
witnesses as to the sanity of a person is dependent on their 
capacity to judge and their opportunity for making observa¬ 
tions When they have made such observations, they may 
give their opinions based thereon as to mental capacity, but 
usually the extent of the observations has been so limited, 
and the character of them so indefinite or inconclusive, as not 
to entitle them to very great weight or consideration 

The degree of capacity necessary to make a bilateral con¬ 
tract where mind clashes with mind, is probably a little 
greater than that required for a unilateral contract, or a will 
but, if a party lias sufficient mental capacity to understand 
the nature and effect of the transaction, to assent to its pro¬ 
visions and to know that his act is irrevocable, his contract 
is valid 

Undue influence is a species of fraud and like all other 
fraud, must be clearly proved but the proof need not be 
direct It may be circumstantial It will not be inferred, 
but the circumstances attending a transaction may be such 
as to lead to the conclusion of fraud as inevitably as direct 
proof 

How a Jury May Deal with Expert Testimbny 
(Metropolitan Life Irts Co v Shaw (yila J 112 So R 179) 

The Court of Appeals of Alabama, in affirming a judgment 
in favor of Julia Shaw, as administratrix on a policy of life 
insurance, says that the principal questions were Did the 
insured represent to the defendant as a basis for the policy 
that he had nev er had pleurisy oi tuberculosis, in such manner 
as to bind him’’ And, if so, was there evidence from which 
the jury could infer that he did not have pleurisy in 1922, or 
tuberculosis on March 28, 1925^ With due regard for the 
testimony of the expert witnesses testifving in the case and 
the credit to be given their opinions, the courts of Alabama 
hold to the rule that the jury may deal with such testimony 
as It sees fit, not to reject it capriciously but to weigh it in 
the light of common sense, common reason and the common 
experience of men, in connection with all the facts and cir¬ 
cumstances in the case The testimony of the physicians 
testifying in this case was a fair illustration of the correct¬ 
ness of this rule and the uncertainty of expert testimony when 
dealing with human diseases of the body 

The testimony of one physician to the effect that the insured 
was treated by him for pleurisy in 1922 was a mere opinion 
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b\ him that the insured had the disease at the time he was 
treated, but if the testimony of Julia Shaw was true, that 
the "insured did not ha\e pleurisy m 1922, that she knew of, 
and that she would have known it if he had, and that she 
li\ed in the same house with him during that year,” and, as 
testified to on behalf of the plaintiff, that the insured was not 
sick during 1922, and did not become ill until June before he 
died on July 21, 1925, but was constantly at Ins work and 
about his usual occupation, then the physician must have 
been mistaken This was a question for the jury 
As to whether the insured had tuberculosis on March 28, 
1925 was also a jury question The physician who made the 
examination for the defendant company certified to the 
good health of the insured in March, 1925, just prior to the 
issuance of the policy on March 30, 1925 March 28, another 
physician examined the insured and at that tune was not sure 
that the insured had tuberculosis, a laboratory examination 
of the sputum did not confirm a diagnosis of tuberculosis, and 
the other symptoms found “might have been the result of 
diseases other than tuberculosis ” The opinion of the physi¬ 
cian that the insured had tuberculosis was based on the con¬ 
dition of the insured on March 28, coupled with the fact that 
he died of tuberculosis, July 21 This witness certified that 
the duration of the last sickness was two months He testified 
that negroes yielded to tuberculosis more readily than white 
people The mother of the insured testified that he was ill 
only four or fixe weeks before he died that he xvas not sick 
until the middle of June From the facts adduced the jury 
could infer that the insured did not have tuberculosis on 
March 28, 1925 The facts on both questions presented by 
this record xxere sufficient to make this a jury case and to 
w arrant the court in refusing to defendant the general charge 
as requested Nor xvas there error in overruling the defen¬ 
dant’s motion for a new trial 

Exannner of Employee as Witness—Waiver of Privilege 

firciitsoulioi V Mutual Ben Hcollli & Accident etjs n (Utah) 

2S4 Pac R 1005J 

The Supreme Court of Utah says that in this action on an 
accident insurance policy \x herein the plaintiff alleged that 
he had sustained bodily injuries through purely accidental 
means by rupturing himself xxhile attempting to unload a 
mining timber too heax-y for one man to handle, the defendant 
alleged that at the time of the plaintiff s application for the 
policy, and at the time of the alleged accident, he was afflicted 
w ith hernia, and that that was the sole cause of any illness that 
he may have had After the plaintiff had testified that prior 
to the time that he xvent to xvork for the mining company he 
had been examined by its physician as to his physical condition, 
and xxas given a card passing him as physically fit to go to 
xvork at the mine, the defendant called the physician as a xvit- 
ness When the phxsician xxas asked to state what he found 
from the examination when he xvent over tlie plaintiff’s loxvcr 
abdomen, objection xvas made that it xvas a privileged commu¬ 
nication and barred under the provision of the Utah statute 
that ‘a physician or surgeon cannot, without the consent of 
his patient, be examined in a cixil action, as to any informa¬ 
tion acquired in attending the patient which xxas necessary to 
enable him to prescribe or act for the patient" The cx idcncc 
xxithout dispute shoxved that the physician was employed bv 
the mining company in the particular instance to pass on the 
pHintifTs physical fitness for xvork He was not emploved to 
treat the plaintiff or to examine him for the purpose of treat¬ 
ment The question therefore xxas. Did the statute relied on 
apply ^ It seems clear from the very xvords of the statute 
X itliout reference to adjudicated cases, that the relation of 
phxsician and patient did not exist betxxccn the physician and 
the plaintiff, and therefore the trial court erred in sustaining 
the plaintiffs objection to the question Furthermore, m 
xiexx of the issues raised by the pleadings, the error xvas 
manifestly prejudicial 

But, assuming that the relation of physician and patient 
did exist, the supreme court is still of the opinion that the 
trial court erred in sustaining the objection The plaintiff 
in his examination m chief testified that the physician passed 
him as physically fit for the work, gave him a card and sent 


him to work Not satisfied with that answer, the further 
questions were propounded, as to whether he meant that the 
physician passed him as physically fit to go to xvork at the 
mine, and whether he worked there until he xxas injured, to 
both of xvhich he ansxxered "Yes, sir" In making these 
answers the plaintiff made use of the opinion of the physician 
as to his physical condition, Ins ailments, if any, and left the 
impression, no doubt, on the jury that he xxas physically 
sound and healthy He thereby acquired an advantage to 
which he xvas not entitled, if he intended to claim the privilege 
of the statute and the supreme court is of the opinion that 
he waived the privilege of the statute Here the plaintiff 
voluntarilx stated, in effect, what the physician said on a 
point going to the very root of the issues between the parties 
In such case the physician whose conclusions and opinions 
were exploited by the plaintiff, for an obvious advantage, 
should be permitted to state what he found on the examina¬ 
tion to which the plaintiff referred The rejection of the 
evidence was prejudicial error 
Again, the supreme court says that, in view of the fact 
tint the relation of physician and patient did not exist, 
within the meaning of the privilege statute, the physician 
should have been permitted to answer any competent, relevant 
and material question as to what he found when he examined 
the plaintiff as to liis physical fitness for xvork 
On the otlicr hand, the plaintiff did not waive the privilege 
of the statute when, nearly three months after the alleged 
accident, and without any consideration for such agreement 
appearing, he signed what was called an “affidavit of claimant 
as to illness,” in which he was asked the question, “Do you 
agree that anx physician who has ever treated xou may give 
information xxithin his knowledge as to your past or present 
physical condition^’’ to which he answered, “Yes’ His will¬ 
ingness to allow any physician xxho had ever treated to give 
information within his knowledge as to the plaintiff’s past 
or present physical condition should not be construed as a 
consent that the physicians might testify to such information 
against the plaintiff in an action to recover on the policy 
Such an interpretation of the language used would violate 
the rule that doubtful provision should be construed in favor 
of the insured 
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American Association of Railway Surpeons Chicago November 2*4 
Dr Louis J iilitcbeJJ 29 East afadison Street Chicago Secretary 
American CoUege of Surgeons Detroit October 3 7 Dr Franklm H 
iVfartin 40 East Erie Street Chicago Director General 
American Hoyiital Association Minneapolis Oct 10 14 Dr William H 
Walsh 18 East Division Street Chicago Executive Secretary 
American Public Health Association Cincmnati Oct 17 20 Mr Homer 
N CaKer 370 Seventh A\cnue New \ork Executive Secretary 
American Society of Tropical Medicine Boston October 21 22 Dr 
B Schwartz P O Box 151 Pennsylvania ^.\cnue Station W*^Tshing 
ton D C Sccretari 

Association of American I^Iedical Colleges Montreal October 24 26 Dr 
F C ZapfFc 25 East Washington Street Chicago Seerttarj 
Association of Military Surgeons of the United States Carlisle Birracks 
Pennsjhama October 6 8 Dr J R Kean, Army Medical Museum 
W ashington D C Secret'iry 

Centnl Neuropsvchiatnc Association St Paul October 7 8 Dr Karl A 
Wenninger Alulvane Building Topeka Kan Secretary 
Central States Pediatric Socictv Cleveland Oct 14 15 Dr H T Price, 
Westingfaouse Building Pittsburgh Secretary 
Delaware State Medical Societyj Farnhurst Oct 11 12 Dr W^ O 
La Mottc Industrial Trust Building Wilmington Secretary 
Interstate Post Graduate Medical Association of North America Kan as 
City Mo, October 17 21 Dr W B Peck 82 Stephenson Street 
Freeport ID Managing Director 

Kentucky State Medical Association Owensboro October 3 6 Dr A T 
McCormack 532 West Mam Street Louisville Secretary 
New \ork and New England A sociation of Railway Surgeons New York 
Oct, 21 22 Dr Horace H LcSeur 41 Jackson Street Batavia N Y 
Sccretarj 

Ohio Valley Medical Association Evansville Tnd November 9 10 Dr 
J F W'jnn 712 South 4th Street Evansvniie Ind Secretary 
Pcnnsvlvania Medical Society of the State of Pittsburgh Oct 3 6 Dr 
Walter F Donaldson, Jenkins Arcade Pittsburgh Secretary 
Southern Medical Association Memphis Tcnn November 14 17 Mr 
C P Loranz Empire Building Birmingham Ala Secretary 
Vermont State Medical Society Middlebury Oct 13 14 Dr W G 
Ricker 29 Mam Street St Johnsbury Sccrctarj 
Virginia Medical Society of Petersburg Oct 18 20 Miss Agnes V 
Edwards 104J4 West Grace St Richmond Secretary 
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The Assocntion Iihran lends periodicals (o Fellows of the Association 
nnd to iiidiMdml subscribers to Inn JournAr. in America for a period of 
three dajs Ko foreign journals aic aaavhblc prior to 1921 nor domestic 
prior to 1923 Fcriodicals published h> the American Medical Association 
arc not atatlable for Icndiiif' but maj be supplied on order Requests 
should be accompanied b> stamps to cotcr postage (6 cents if one ond 
12 cents it t«o periodicals arc requested) 

Titles marled with an asterisl f*) are abstracted below 

Aniencaa Journal of Anatomy, Philadelphia 
ao 355-d38 (Julj 15) 1927 

George Svjmmcr Huntington C F \V McClure Princeton N J—p 3SS 
Development of Palilmc Tonsil B T Kingsburj and W M Rogers 
Ithaca N \ —P 279 

Comptrativc Ihstologj of Ljmph Nodes of R*ibbit H E Jordan and 
J B Looper CharlottesMlle Va—p 437 
Thyroid Apparatus \LI Role of Thjroid and Paralhjroids »j Growth 
of SubmaxilHr} Glands F S Hammett Philadclphn —p 463 
Id \LII Role of Thjroid Apparatus «v Gronth of EjcbaU F S 
Hammett Philadelphia —p 477 

American J Obst & Gynec, St Louis 

14 1 136 Gulj) 1927 

•Changes in Metabolism Relation to Treatment of Vomiting of Preg 
nancy W J Dicckmann and R J Crossen St lajuis —p 3 
Cirsoid Aneurysm of Uterus \V P Grates and G tan S Smith 
Boston—p oO 

Dystocia Caused by Hemangioma (Chonoangioma) of Placenta. L A 
Emge San Francisco —p 35 

•Tttin Pregnancy After Temporary Suppression of Menstruation Follott 
mg Roentgen Rat Treatment for Mammary Cancer I I Kaplan 
New Vork—p 40 

Diagnosis of Rachitic Pelves by Roentgen Ray H Thoms New Haten 
Conn —p 45 

•Case of Osteogenesis Imperfecta in Ttvins W E Welz and B L 
Lieberman Detroit —p 49 

Continuous Endobronchial Aspiration for Pulmonary Edema Complicat 
ing Eclanpsn W' F Moore and J S Lawrence Plitladelplua—p 55 
Case of Carcinoma of Female Urethra W^ S Pugh Kelt \ork—p 57 

♦Therapeutic Abortion by Roentgen Ray D D Wyscr and M D Mayer, 
New \ork—p 62 

•Female Genital Tuberculosis A V Fnednehs New Orleans—p 68 
Pelt 1 C Infections Analysis of 550 Operated Discs Sedimentation Test 
in 100 Gynecologic Discs W T Black Memphis Tenn —p 74 
Care of Breast and Its Complications During Pregnancy P J Carter, 
New Orleans —p 81 

Proper Eteiluation of Obstetric Case W E Levy Nett Orleans—p 84 
•Case of Vagitus Utermus F Freed New \ork—p 87 
•Fluctuation m Blood Sugar During Eclampsia Relation to Contulsions 
P Titus P Dodds and E W^ Willetts, Pittsburgh—p 89 

Metabolism in Vomiting of Pregnancy—Dieckmann and 
Crossen believe that systematic study of the metabolism in 
general, and particularly of the carbohydrates, together with 
a study of the acid-base balance of the body, will give more 
enlightenment as to the etiology, pathology and treatment of 
vomiting of pregnancy than speculations concerning ‘toxins” 
or deranged glandular function Their results in a senes of 
forty-eight cases with none requiring abortion, show that 
the treatment of this condition has been greatly changed 
since the continuous use of large amounts of intravenous 
dextrose solutions have proved so successful 
Castration by Roentgen-Ray Therapy Not Permanent—The 
case reported by Kaplan shows that castration by roentgen- 
ray therapy in women under 40 years of age may not be 
permanent Small doses of roentgen ray may stimulate 
ovarian function, with subsequent pregnancy Ova may not 
all be destroyed m roentgen-ray castration in young women 
The nondestroyed ov'a may ripen and become pregnant even 
after a year following castration Roentgen-ray therapy of 
the pregnant uterus kills the fetus and abortion is indicated 
Osteogenesis Imperfecta in Twins—Welz and Lieberman 
report osteogenesis imperfecta occurring in single ovum 
twins The first baby died in nine hours, the second in 
fourteen hours Blood calcium deterniinations showed in the 
mother 8 9 and in the second baby 10 I The blood Wasser- 
mann reaction was negative A single roentgenogram of the 
entire body of the second baby showed a fracture of nearly 
every bone m the upper and lower extremities m various 
stages of healing, also healed fractures of most of the nbs 


on both sides There was a marked deformity m both femurs 
as the result of healing in malposition There was no evi¬ 
dence of injury to the spine The clavicles appeared to 
have escaped injury The epiphyses of the tibia on both 
sides showed a dense straight line of bone deposit The 
first baby had a condition nearly identical Both clavicles 
appear to have been fractured in this case 

Therapeutic Abortion by Roentgen Ray —Twenty-two 
women, ranging in age from 19 to 42 years, were treated by 
Wyser and Mayer by means of the roentgen ray In each 
instance there was absolute indication for therapeutic abor¬ 
tion after a most careful exhaustive study from every angle 
In practically all sterilization was the contraceptive of choice 
or necessity The typical procedure consisted in giving from 
one to four treatments in the hospital Abortion took place 
spontaneously The discomfort was comparatively slight and 
the average bleeding was somewhat less than in a miscar¬ 
riage from other causes Occasionally it was necessary to 
remove the loose protruding ovum from the os by a mere 
twist of the forceps 

Tuberculosis of Female Genitalia—Fnedrichs’s patient had 
evidently had a long standing tuberculous infection of the 
lungs which, after the delivery of her child flared up and 
spread throughout the entire body The female genitalia 
presented the most unusual feature of the case The ovaries 
showed an occasional miliary tubercle and a slight infiltra¬ 
tion of polymorphonuclear neutrophils The tubes showed an 
acute suppurative salpingitis with a marked studding of 
mihary tubercles and some conglomerate tubercles The 
uterus was the most extensively involved of the genital 
organs, mihary and conglomerate tubercles and caseation 
being found throughout the entire structure Associated with 
the tuberculous infection was a marked acute inflammation 
with abscess formation 

Vagittis Etennus —In Freed’s case a pelvic examination 
made fourteen hours after the onset of labor revealed a 
fairly marked cy stoccle and a rcctocele The relaxed anterior 
vaginal wall prolapsed each time the patient had a bearing 
down pain Air was distinctly heard to enter when the hand 
was introduced into the vagina Two or three minutes later 
the child cried while still in the uterus so loudly that it was 
heard by another physician and a nurse m the delivery room 
at the time, and also by two physicians and a nurse m an 
adjoining room Immediate examination of the fetal heart 
showed It to be distinct and regular with 120 beats to the 
minute Under ether, delivery was immediately earned out 
AVlnlc the head was being delivered the child cried several 
times He was discharged with his mother in good condition 
fourteen davs later, when he weighed 3 700 Gm 

Fluctuation in Blood Sugar During Eclampsia —Titus 
Dodds and Willetts assert that the views generally held 
regarding certain important blood chemistry changes in 
eclampsia arc incorrect moreover, they are prepared to fur¬ 
nish proof that (1) a disturbance in carbohydrate metabolism 
in eclampsia actually exists, (2) contrary to the general 
opinion, hyperglycemia is not characteristic of eclampsia but 
(3) eclamptic convulsions are directly related to and the 
result of hypoglycemic levels during the course of this dis¬ 
ease With the view that the convulsions of eclampsia are 
to be designated as a hypoghcemic reaction or manifestation 
the use of insulin with or without dextrose in the treatment 
of this disease is unnecessary and contraindicated Intra 
venous injection of hypertonic dextrose solution has a defi¬ 
nite basis for its proved therapeutic value 

American Journal of Physiology, Baltimore 

81 255 518 (July 1) 1927 

•Influence of Physical Training on Basal Respiratory Evchange Pulse 
Rate and Arterial Blood Pressure E C Schneider R W Clarke 
atid G C Ring Aliddletown Conn —p 255 

Inorganic Constituents of Human Saliva II G \V Clark and L 
Lexme Berkele> Calif—p 264 

Effect of Epinephrine on Phosphorus Partition in Muscle J Sacks 
Chicago —p 27 6 

Effect of Epinephrine on Temperature of Skeletal Muscle M W Caskey 
and E J Hurael Louisville Ky —p 280 
•Effect on Rats of Long Continued Ingestion of Zinc Compounds K. R 
Drinker P K Thompson and M Marsh Boston—p 284 
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Utilization of De'itrosc Levulose and Galactose by Animal and Plant 
Cells and Antagonistic Action of Insulin to Thyroxin W E Burge 
and M \\ iliams Chicago —p 307 

Excretion of Water by Kidneys of Frogs E F Adolph, New York — 
p 315 

^Effect of Follicular Hormone on Old Albino Rats J R Slonaker, 
San Francisco —p 335 

Effect of Start ation on Daily Consumption of Water by Dog N 
Kleitman Chicago —p 336 

Effect of Secretagogues on Chemical Composition of Pancreatic Juice 
E U Still and O W Barlow Chicago—p 341 
•Thyroid Apparatus \LVII Cyclic Character of Response to Para 
thyroid Deficiency F S Hammett Philadelphia —p 349 
Muscular Rhythms and Action Currents L E Travis and T A 
Hunter Iowa City —p 355 

Relation of T Wate to Asyncbronism Between Ends of Right and Left 
Ventricular Ejection L N Katz and S F Weinman Cleveland — 
p 360 

Muscle Git cogen as Source of Blood Sugar S Soskiii Toronto—p 382 
•Pretention of Tetany by Oral Administration of Magnesium Kactatc 
W F Wenner New Haten Conn—p 392 
Morphine Intoxication in Epmephrinectomized Rats T Torino and J T 
Lewis Buenos Aires—p 405 

Sensitiveness of Epmephrinectomized Rats to Certain Toxic Substances 
C A Critellari Buenos Aires—p 414 
•Regulation of Flow of Bile III Role of Gallbladder G E Burget 
Chicago —p 422 

Action of Choline on Alimentary Canal of Intact Dogs A J Carlson 
E A Smith and I Gibbins Chicago—p 431 
Hemodynamic Action of Subcutaneously Injected Epinephrine I Con 
ditions Under Which Htpodcrmically Administered Epinephrine Gitcs 
Pressor Effect A B Luckhardt and T Koppany i Chicago —p 436 
•Alleged Antagonistic Action of Internal Secretions of Pancreas and 
Thyroid H Wolfson Chicago—p 453 

Efiects of Physical Training—The effects of physical train¬ 
ing were studied by Schneider Clarke and Ring during the 
pretraining, training and posttraining periods During the 
period of training the basal metabolism declined in three 
and was unchanged in two subjects In the posttraining 
period It returned to the pretraining rate The basal minute- 
volume and frequency of breathing were not affected by 
training Training slowed the basal and early morning stand¬ 
ing posture pulse rate, but did not affect the early morning 
arterial blood pressure 

Effect of Ingestion of Zinc Compounds—Drinker, Thomp¬ 
son and Marsh hate never observed any significant clinical 
symptom nor obtained any significant laboratorv evidence of 
damage resulting from the dailv ingestion by rats during 
long periods of time, of zinc oxide, zinc acetate zinc citrate 
or zinc malate Gross and histologic examination of tissues 
following autopsy has shown in the organs of rats treated 
with zinc no damage of an\ sort attributable to zinc Studies 
on zinc excretion both in control and in zinc-fed rats indi¬ 
cate that a small fraction of absorbed ingested zinc leaves 
the body in the urine but that the mam bulk of it is excreted 
through the gastro-intestinal tract Rats are able to excrete 
as much zinc as they ingest, even when the zinc dose is very 
large This fact is true whether the ingested zinc be an 
organic zinc compound or the more insoluble zinc oxide 
Effect of Follicular Hormone—The results of Slonaker s 
experiments indicate that the hormone does not prolong the 
productive sexual life of the animal by inciting ovulation but 
tint It mav stimulate mating activities As a result of the 
hormone injections the majority of the animals showed a 
reduction in food consumption and spontaneous activity 
accompanied by an increase in body weight This effect 
was of short duration, and a return to normal in a short 
time usually occurred All results indicate that the effect 
of the injected hormone is but transitorv, lasting only a few 
days at most 

Response to Parathyroid Deficiency—An interpretation is 
suggested by Hammett of the sequence of events and other 
phenomena exhibited in conditions of parathyroid deficiency 
based on the idea that the parathyroid glands subserve two 
functions that of participation in the regulation of the cal¬ 
cium balance and that of the prevention of the accumulation 
of toxic tetanv producing compounds within the organism 
A possible seasonal difference in sensitivity to parathyroid 
deficiency is indicated 

Magnesium Lactate Prevents Tetany—Experiments made 
by Wenner on dogs have shown that the continuous oral 
administration of magnesium lactate is an effective agent in 


the prevention of tetany in parathyroidectomized animals 
Magnesium tends to keep the calcium content of the blood 
serum above the tetany level It is suggested that magnesium, 
by uniting with the excess phosphorus, keeps the calcium in 
solution The sedative effect of magnesium greatly reduces 
the excitability of the central nervous system whereby the 
more violent symptoms of tetany are held in check 
Magnesium-treated thyroparathyroidectomized dogs, kept free 
from tetany for about forty days, become readjusted to the 
loss of the parathyroids and may permanently recover and 
may be placed on a full meat diet without ill effects The 
lactates of cadmium, sodium and potassium were found to 
be ineffective in preventing or relieving tetany 

Role of Gallbladder—The theory of a reciprocal activity 
between the gallbladder and the sphincter of Oddi that brings 
about expulsion of bile, Burget says, seems to have no 
experimental basis The gallbladder is incapable of contrac¬ 
tions that might be construed as being of major importance 
in the flow of bile Evidence that the gallbladder plays onlv 
a passive role in bile flow further confirms the conclusion 
that this process is regulated by tonicity and peristalsis of 
the duodenum, with elasticity of the gallbladder and intra- 
abdominal pressure as auxiliary factors 

Antagonism of Pancreas and Thyroid Secretions—Wolfson 
did not obtained disappearance of the signs and symptoms 
of diabetes following thyroparathyroidectomv The blood 
sugar levels of the animals either remained at the same dia¬ 
betic level or showed a slight increase, but in no case was 
there a tendency for the hyperglycemia to diminish 

Boston Medical and Surgical Journal 

lor 79 118 (July 21) 1927 

Specific Medication m Tuberculosis Chemotherapy E R Baldirin 
Saranac Lake N y —p 79 

Effect o{ Operation on Vital Capacity J R Head Chicago—p 83 
•Eiiventration of Left Diaphragm F E Wheatley Boston —p 87 
•Treatment of AnUe Sprains C P Hutchins Syracuse N Y—p 91 
Relationship of Weather to Incidence of Pneumonia in Children s Hos 
pilal Boston L tV Hill Boston—p 93 

Eventration of Left Diaphragiru—Wheatley’s patient com¬ 
plained of palpitation of the heart on exertion, progressive 
weakness and indefinite pain extending from the right hypo- 
chondrium, through the chest and down the right arm She 
also became constipated and suffered from flatulence Clini¬ 
cal examination did not reveal anything of importance except 
possibly the heart dulness, extending farther to the right than 
usual The fluoroscopic examination of the chest showed an 
eventration of the left diaphragm which had previously 
escaped detection Wheatley believes that this was a con¬ 
genital defect and that advancing age, with a general lower¬ 
ing of tone and digestive secretions, resulted in fermentation 
and flatulence which would explain practically all the 
symptoms 

Treatment of Ankle Sprains—The essential of Hutchins’s 
method is the posture of the foot in relation to the lower 
leg The patient is seated on a table at such level that his 
depending foot hangs from 6 to 8 inches lower than the knee 
of the operator, who sits facing him With adhesive straps 
VA inches wide cut to length, the patient s foot is placed on 
the operator s knee so that the ankle is dorsally flexed to 80 
or 85 degrees from the long axis of the tibia and rests the 
full weight of the extremity on the head of the fifth meta¬ 
tarsal The patient’s leg must be wholly passive This 
leaves the leg in straight alinement from hip to ankle joints 
and throws the foot into slight eversion The first strap 
runs spirally round the lower calf on the medial side, across 
the instep and cuboid, under the sole, falling into a natural 
sweep on the dorsum This is the salient control of the 
hypermobility The second strap is a third support in a 
stirrup from the middle of the calf and passes in the lateral 
plane of the ankle joint The fourth and narrow strip 
retains the third support in contact with the leg at its isth¬ 
mus above the malleolei It is imperative that the patient s 
leg be maintained in the same posture throughout the dress¬ 
ing and his muscle action inhibited Walking is instituted 
at once with the foot earned in the four-square position— 
straight ahead When perspiration permits the plaster to 
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slip so tint the ingle between the foot and leg c\ceeds 90 
degrees, the dressing must be reapplied Otherwise no other 
treatment has been found necessary 

California and Western Medicine, San Francisco 

so S93 736 (Jlaj) 1927 

Evolution of Orginired Mcdicme W T ^IcArthur, Los Angeles —p 62S 
Medical Problems Old and New P T Phillips Sinta Cruz —p 629 
Congenital Cleft Lip and Palate J H Woolscy, Sail Francisco—p 633 
Fourth \ear Medical Student and His Life Work J B Manning 
Santa Barbnn —p 637 

•Rectal Analgesia m Obstetrics L G McNeile and J Vruwmk, Los 
Angeles —p 640 

George Chismore D W Montgomerj, San Francisco—p 644 
Roentgen Ra> and Conser\ati\c Surger> in Treatment of Malignant 
Tumors of Testicle and Scrotum M B Wesson Manila, Ark —p 643 
Pernicious Anemia A E Mark, Los Angeles —p 650 
Restoration of Auricle. J P de Ri\cr, San Francisco—p 654 
Acute Necrosis of Li\er Case A C. Reed and I W Thorne San 
Francisco—p 657 

Complete Recovery from Lung Abscess Following Removal of Foreign 
Bod> from Bronchus Case G Chenc) San Francisco—p 658 
Toxic Reactions from Phcnobarbital (Luminal) Two Cases H J 
Bollinger San Francisco —p 659 

Rectal Analgesia in Labor—McNcile and Vruwmk ha\e 
substituted dialljlbarbituric acid, 3 grams (02 Gni ), by 
hvpodermic for tlie morphine-magnesium sulphate in more 
than 200 patients One ampule containing 3 grams of the 
drug IS gnen b) Inpodermic when the cer\ix is dilated from 
two to three finger breadths and contractions are occurring 
at intemls of from three to fi\c minutes If relief is not 
obtained in from fifteen to twentj minutes, the rectal instilla¬ 
tion IS gnen No magnesium sulphate is used The same 
treatment maj be repeated in three to four hours The effect 
sets in quite rapidlj—as a rule in from fifteen to twenty 
minutes The patient becomes somewhat sleepy, and this 
effect IS increased after the administration of the rectal 
instillation The tendency to sleep between the pains becomes 
\er) pronounced In nearlj all patients the strength of the 
uterine contractions is increased and the interval decreased 
The most pronounced effect has been on the cervix In over 
80 per cent of the patients there has been an almost imme¬ 
diate relaxation of the cervix and very rapid dilatation The 
rapid relaxation and dilatation has been particularly notice¬ 
able in those patients with marked rigidity of the cervix so 
often found in elderly primiparas 

Journal of Experimental Medicine, Baltimore 

46 1 204 (July 0 1927 

Surface Tension of Serum W Thickness of Monolayer of Rabbit 
Plasma P L. du Nouy New York —p 1 
•Method for Direct Observation of Experimental Extracorporeal Thrombus 
Formation I LG Rountree and T Shionoj-a Rochester Minn—p 7 
•Id II Thrombus Formation in Normal Blood in Extracorporeal Vas 
cular Loop T Sbiono>a Rochester Minn—p 13 
•Id III Effects of Certain Anticoagulants (Heparin and Herudin) on 
Extracorporeal Thrombosis and on Mechanism of Thrombus Formation 
T Shionoia Rochester, Minn —p 19 
•Diet and Tissue Grouth V Effect of Dietary Protein on Remaining 
Kidney of Adult White Rats Following Unilateral Nephrectomy T S 
Moise and A H Smith, Ncu Haven, Conn —p 27 
Cell Respiration Studies I Microspirometer for Continuous Study of 
Oxygen Absorption by Living Cells B C Wilbur G A Daland 
and J Cohen Boston —p 43 

Id II (^mparative Study of Oxygen Consumption of Blood from 
Normal Individuals and Patients with Increased Leukoc>te Counts 
(Sepsis Chronic Mjelogenous Leukemia) G A Daland and R 
Isaacs Boston —p S3 

Effect of Host Immunity to Filtrablc Virus (Virus III) on Growth and 
Malignancy of Transplantable Rabbit Neoplasm L Pearce and T M 
Rivers New \orh—p 65 

Effect of Filtrable Virus (Virus III) on Growth and Malignancy of 
Transplantable Neoplasm of Rabbit L Pearce and T M River*, 
New 1 ork —p SI 

Immunologic Properties of Typical (S Producing) and Degraded (Non S 
Producing) Strain of Type II Pneumococcus vvith Special Reference 
to Protective Antibodies E L Gaspan W L Fleming and J M 
Netll Nashville Tenn—p 101 

•Factors Involved m Infection of Nfice After Vaccination with Type II 
Pneumococci J M Ncill and E L Gaspan Nashville Tenn —p 113 
Pathogenic B Cob from Bovine Sources I Pathogenic Action of Cul 
ture Filtrates T Smith and R B Little Princeton N J —p 123 
Id II Mutations and Their Immunological Significance T Smith 
and G Bryant Pnnccton N J —p 133 
Id III Normal and Serologically Induced Resistance to B Coh and 
Its Mutant T Smith Princeton, N J —p 141 


Id IV Biochemical Study of Capsular Substance D E Smith, 

Pnnccton N J —‘P 155 

Surface Composition of Tubercle Bacillus and Other Acid Fast Bacteria 

S Mudd and E B H Mudd Philadelphia—p 167 
Mechanism of Scrum Sensitization of Acid Fast Bacteria S Mudd and 

E B H Mudd, Philadelphia—p 173 
Immunization Experiments with Lecithin P A Levene K Landstcincr 

and J van der Schcer, New York—p 197 

Direct Observation of Extracorporeal Thrombus Forma¬ 
tion —h method is described bj Rowntree and Shionoja for 
the study in vivo of thrombus formation in blood circulating 
extracorporeallj m an artificial loop This metliod permits of 
control of many factors, and hence of intensive study of 
thrombus formation under many and varied conditions It 
admits of separate studv of the formation of white thrombi 
and of the deposition of fibrin, which may apparently be 
independent processes 

Thrombus Formation in Extracorporeal Loop—Shionoja 
has observed that, m the normal animal, circulation m the 
extracorporeal loop usually ceases in from six to ten minutes, 
or at most, in very large and v igorous animals, in twentj -fiv e 
minutes Cessation of the circulation is due most frequently 
to obstruction of tlie venous cannula (sometimes of the 
arterial cannula) bv a mass of white thrombi and secondary 
fibrin formation around it The jsite of the clot is determined 
somewhat by the swiftness of the blood stream In the col¬ 
lodion tube, red mural thrombi are obtainable as a rule 
They are flat and present a wide base resting on tiny white 
thrombi After the complete obstruction of the circulation 
the blood in the apparatus clots very rapidly When the 
obstruction occurs verj quickly in either the arterial or the 
venous cannula or when the blood stream is very slow, 
the clotting in the loop may occur before platelets are laid down 
in large numbers or before the formation of the white thrombi 
is evident Mixed thrombi are found in the jugular vein, 
and have their inception in the white thrombi, m the cannula 
or from the injured intima They extend in the direction of 
the blood flow 

Effects of Anticoagulants on Extracorporeal Thrombus 
Formation—Effects of anticoagulants, heparin and herulin, 
on extracorporeal thrombosis were studied by Shionoja in 
thirty-three experiments bj means of the extracorporeal vas¬ 
cular loop In spite of adequate single doses of the anti¬ 
coagulants, white thrombi are formed and obstruction to flow 
maj follow in the course of time, but the formation of red 
thrombi is markedlj retarded The new method throws some 
light on the mechanics of thrombosis The influences of 
foreign surfaces, of irregularities on the surface of the ves¬ 
sels of whirlpools and of eddjmg motion of the blood cur¬ 
rent and of slowing and of stagnation with consequent 
prolonged contact with foreign surfaces are demonstrated, and 
these are analyzed in respect to the laying down of platelets 
and leukocjdes The structure of white thrombi formed after 
anticoagulant injection is almost identical with that described 
bj Welch In one respect, however, the present results 
appear to differ from Ins the formation of fibrin is post¬ 
poned and retarded, and hence the collections of platelets 
are deposited in greater amount 

Effect of Diet on Remaining Kidney—The effects of the 
ingestion of diets containing different concentrations of pro¬ 
tein on the remaining kidney m adult white rats after a 
unilateral nephrectomy has been studied by Moise and Smith 
In the animals on the high protein diet (85 per cent casein), 
actual glomerular and tubular lesions were observed in the 
I idnejs of animals maintained for ninetj, 120 and ISO days 
after nephrectomv In the animals on the standard ration, 
18 per cent casein, no significant renal lesions were observed 
within the experimental period Spontaneous focal lesions 
in the kidneys of rats maintained on Sherman’s diets A and B 
were inconspicuous at the age of 350 dajs but became pro¬ 
gressively more frequent and were commonly observed after 
500 days The animals on the high protein and standard 
rations were all under 350 dajs old at the completion of the 
experiment It is suggested that the age factor is of impor¬ 
tance in that joung animals may have greater powers of 
adaptation in withstanding the injurious effects of high 
protein rations 
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Immunity Response and Vaccination—^The results reported 
by Neill and Gaspan present an extreme example of the 
importance of the immunity response of the individual as a 
factor ahvajs concerned m the effectiveness of vaccination 

New York Lying-ln Hospital Bulletin, New York 

13 115 177 (July) 1927 

Prenatal Care A B Bavis New York—p 115 
•Ruptured Uterus A B Davis New York—^p 125 
Method of Caring for Premature and Underweight Babies at Lying In 
Hospital New York L J Napier New York ^—p 132 
•Toxemia of Pregnancy 879 Cases with Convulsions A B Davis and 
J A Harrar New York—p 135 

Diagnosis of Engagement in Vertex Presentations M Rosensohn, New 
\ ork—p 142 

Cesarean Section Under Local Anesthesia m Two Cardiopaths W H 
Ha^\klns New York-—p 144 

•Congenital Anomalies of Gastro Intestinal Tract J R Losee New 
^ ork—p 148 

•Gangrene of Cecum in New Born Infant L A Wing New York — 
P 153 

Looking Forward to Motherhood J A Harr'ir New York*—p 155 
Petal and Neonatal Mortality M Rosensohn New \ork—p 167 
Obstetric Mortalit> Analysis of Cases at Lying In Hospital m 1924 
M Rosensohn New \ork—p 170 

Rupture of Uterus—Of eighty-eight examples of complete 
rupture of the uterus reported by Davis forty-seven mothers 
died and forty-one recovered There were seventy-five still¬ 
births, thirteen children lived In the eighteen cases of 
incomplete rupture, ten mothers died and eight survived, 
eleven children were stillborn, six lived, and no note is found 
in the case of one child Included in the total of eighty-eight 
complete ruptures are twent>-four which occurred through 
former cesarean scars Twenty-one of these mothers lived, 
three died and five children survived Among the sixty-four 
cases of complete rupture, other than those through cesarean 
scars, forty-four were emergencies Thirty four of these 
mothers died and ten lived Fortv-two children were still¬ 
born, two survived Of the twenty regular applicants, ten 
mothers died and ten lived Fourteen of the children were 
stillborn, six lived In the eighteen cases of incomplete 
rupture, ten were emergencies Five of these mothers lived, 
five died Eight children were stillborn and one survived 
Among the five regular applicants three mothers died and two 
lived Two of the children were stillborn and three lived 
In three cases it was not noted as to whether they were 
emergencies or regular applicants Two of these mothers 
died and one lived There was one unclassified stillbirth, one 
child who lived and one case which is not noted 
Toxemia of Pregnancy—Davis and Harrar analyze 279 
cases of toxemia of pregnancy of the convulsive type, com¬ 
monly known aS eclampsia, which occurred in a series of 
152,248 confinements Included, there are 414 cases with con¬ 
vulsions beginning before labor, seventy-four cases in 
which the time of onset was not definitely noted but the 
majority of which evidently began ante partum 118 cases in 
which convulsions began during labor, 234 cases in which 
convulsions began during the puerperium, twenty-three cases 
m which the patients died undelivered shortly after being 
admitted m a moribund condition, and sixteen in which tlw 
patients were discharged undelivered, pregnancy continuing 
The unmistakable seasonal influence on the incidence of 
eclampsia is borne out in this study The remarkable reduc¬ 
tion in the incidence of toxemia and eclampsia, with greatly 
lowered maternal and infant mortality, is due to adequate 
prenatal care with more conservative treatment and the free 
use of morphine during the attack 
Congenital Anomalies of Gastro-Intestinal Tract —The 
baby in Losee’s case apparently did well until the fifth day, 
when it began to regurgitate its food It would retain feed¬ 
ings for as long as twenty-four hours and then practically 
all the nourishment that had been taken during that time 
would be regurgitated at once Tins symptom gradually 
became pronounced and continued until death from inanition 
on the twenty-fifth day At postmortem examination the 
stomach was observed to fill completely the anterior portion 
of the abdominal cavity The capacity was 250 cc of fluid 
and the pylorus was open The musculature at the pylorus 
was not hypertrophied There was no occlusion of the duo- 
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denum or anywhere in the intestinal tract This condition 
was apparently caused by spasm 
Gangrene of Cecum in New-Born—An exploratory lapa¬ 
rotomy was done by Wing under ether anesthesia when the 
infant was 36 hours old A right rectus incision was made, 
when the peritoneal cavity was opened, a large amount of 
free gas escaped, and a small amount of meconium was 
observed The meconium was found to be coming from 
several minute perforations in the cecum, and the whole of 
the caput coli was found to be in a condition of early gan¬ 
grene The lower portion of the ileum was moderately dis¬ 
tended and was filled with meconium Further exploration 
revealed three peritoneal bands which passed obliquely 
across the cecum in its upper portion, binding it down firmly 
to the posterior abdominal wall When these bands were 
divided, the cecum could he lifted up in a normal manner 
Each band was about 3 mm wide and 3 cm long, and they 
lay together like a small bundle No further anomalies were 
observed The cecum was brought into the wound and 
secured there with several fine sutures, and the abdominal 
wound closed except for a drainage opening in the lower 
angle For twenty-four hours the vomiting subsided and the 
baby seemed improved After this period, however, the vomit¬ 
ing recurred, an actively spreading peritonitis developed, and 
the baby died on the fourth postoperative day 

Public Health Reports, Washington, D C 

48 1841 18')2 (July 15) 1927 

Experimental Studies of Water Purification III B Coll Data. 
H W Streeter—p 1841 

42 1893 1938 (July 22) 1927 

Anopheles Atropos Dyar and Knab T H D Gnffitts —p 1903 

42 1939 1996 (July 29) 1927 

“Illness Rate Among Males and Females Hagerstown Morbidity 
Studies Ao VI E Sydenstricker Washington D C—p 1939 

Illness Rate Among Males and Females—The general 
observation is made by Sydenstricker that the ratios of the 
incidence or the prevalence of sickness m one sex to that in 
the other is determined to a considerable extent by environ¬ 
mental as well as by physiologic factors 

Society Exper Biol & Med Proc, New York 

24 807 998 (June) 1927 

•Anaphylactic Shock Produced by Soluble Specific Substance Largely 
Carbohydrate in Nature J Tomcsik Peking—p 812 
•Alleged Ephedrinc Action of Two California Species of Ephedra 
B E Read and C T Feng Peking—p 819 
Blood of Animals in Hematoporphyrm Shock H Smetana Peking 

—p 821 

•Kala Arar Transmission Experiments with Chinese Sandflies (Phle 
botomus) C W \oung and M Hertig Peking—823 
•Conditions Affecting Emptying Time of Human Gallbladder E A 
Boyden and C L Birch Chicago—p 827 
Importance of Carbonate Ion m Physiologic Activity A B Hastings 
and H B Van Dyke Chicago—p 831 
•Susceptibility of Gastro Intestinal Tract to Irritating Action of Sal 
monella Group of Food Poisoning Bacteria L Arnold and C Singer 
Chicago—p 833 

•B Melitensis and B Abortus Agglutinins m Dispensary Patients 
L Arnold and W E Miller Chicago—p 836 
•Blood Sugar Changes in Avian Polyneuritis H E Redenbaugh 
Chicago —p 842 

•Effect of Emotion on Basal Metabolism H L Segal H T Bin 
swangcr and S Strouse Chicago—p 845 

Qualitative Indicator for Testis Hormone C R Moore Chicago_ 

p 847 

Simple Experimental Anemia and Li\er Extracts G H Whipple and 
F S Robscheit Robbins New York—p 860 
Influence of Pituitnn on Diuresis Variously Induced F P Knowlton 
A N Curtis and A C Silverman New lork-—p 865 
Cardiac Output as Influenced by Ephedrme Homocamfin Quinidme 
Quinine Chloral and Chloroform C Reynolds and S N Blackberg 
New Orleans —p 870 

Effects Produced m Rabbit by Feeding Cultures of Monilia Psilosis 
D C Browne New Orleans—p 873 
•Scarlatinal Nephritis Experimentally Induced in Dog C W Duval 
and R J Hibbard New Orleans —p 876 
Bactenemia of Experimental Streptococcus Endocarditis R. A Km 
sella and C M Hayes St Louis —p 887 
Development of Lymphocytes M T Burrows St, Louis—p 899 
Prenatal Growth of Human Thjmus R E Scammon Minneapolis 
—p 906 
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Bictcnopliagcs m Bacterial Cultures E T Dewey and R G Green 
Hmneapohs—p 911 

Effect of Unihtcril Ncplircctomj upon Number of Renal Corpuscles 
m \oung Albino Rats M A Shiels, Minneapolis—p 916 
Inclmdinl Differences of Human Blood K Landstemer and P Lesme 
Nc\i \orK—p 941 

Salt Ophthalmia III E V McCollum, N Simmonds and J E 
Becker Baltimore—p 953 

Vitamin Studies XV Assimilation of Vitamins A and D in Presence 
of Sliiicral Oil R A Butcher J O El> and H E Honejaatll, 
—p 953 

■•Microbic Dissociation II Tubercle Bacillus S A Petrofl Trudeaa 
N I —p 9S6 

Correlation of Weight to Counting Method in Determining Number of 
Tubercle Bacilli S A Petrol! and W Steenken Jr Trudeau N \ 
~P 958 

Influence of UUratiolet Irradiation of Mcnotocin and Pernicious 
Anemia Toxin D I Macbt Baltimore —p 966 
•Growth Promoting Value of Cod Liaer Oil Irradiated by Sunlight and 
Mercury Vapor Lamp A L Daniels and L M Brooks Iowa City 
—p 971 

•Influence of Teeding Mixture on Antinchitie Potency of Cod Lner 
Oil Concentrate A L Daniels and L M Brooks Iowa City — 
P 972 

Effect of White Blood Cells tn Rabbit by Ligation of Common Bile 
Duct R B Holt Naslnillc Tcnn—p 974 
Temperature Effects on Liier as Result of Ixwennff Intragastnc Tent 
perature with lee Water R W Mendclson New Orleans—p 977 

Carbohydrate Causes Anaphylactic Shock—It is shown by 
ToracsiL that m passuelj sensitized guinea-pigs anaphylactic 
shock IS produced by \ery high dilutions of a substance that 
IS largely carbohydrate in nature 
Ephedrine Action of California Ephedra—Read and Feng 
failed to find any ephedrine m samples of E caltformca, Wats, 
nor was there anything more than possibly an exceedingly 
small trace m £ nevadensts, Wsts Botli species gate no 
rise in blood pressure, as did the preparations from Peking 
ephedra 

Kala-Azar Transmission Experiments—^Although sandflies 
infected with Leishmania may produce infections in hamsters 
when inoculated intrapentoneally, all efforts made by Young 
and Hertig to transmit the infection to hamsters by their 
bites have failed 

Emptying Time of Human Gallbladder—Boy den and Birch 
assert that the mechanical passage of food through the intes¬ 
tinal tract IS not a factor in the emptying of the gallbladder 
Susceptibility of Gastro-Intestmal Tract to Irritants — 
Experiments made by Arnold and Singer show that there 
IS a toxic substance present in B cittcnlid:s infected meat that 
acts as a gastric irritant and causes a diminution in the secre¬ 
tion of acid This substance is heat stable and the toxicity 
is increased by heating This is accompanied by an inhibition 
of the normal bactericidal mechanism of the intestinal tract 
Agglutination Response to B Melitensis and B Abortus — 
Arnold and kliller found that 7 per cent of the average dis¬ 
pensary population have a specific response to B mcltlcnsis 
and D abortus 

Blood Sugar Changes in Avian Polyneuritis—In Reden- 
baugh s experiments poly neuntic pigeons showed an unmis¬ 
takable hyperglycemia The average blood sugar of the 
polyneuritic pigeon was almost double that of the normal 
Effect of Emotion on Basal Metabolism,—Experiments done 
by Sega! et al show very definitely that the average surgical 
case and the iodized toxic goiter show no preoperative rise in 
basal metabolism and that persons with toxic goiter not 
treated with iodine may have a dangerous rise 
Experimental Scarlatinal NephnDs—^The various types of 
glomerular and also the acute interstitial nephritis of human 
scarlet fever have been produced by’ Dmal and Hibbard in 
the dog yyith the culture and with the pure toxic principle of 
Streptococcus scarlalviae The experimentally induced acute 
nephritic lesions are of two forms glomerular and interstitial, 
and these are alike m kind and variety to the acute scarlatinal 
nephritis of man 

Microbic Dissociation Tubercle Bacillus—Two distinct 
acid-fast organisms w ere isolated by Petroff from the sputum 
of a patient suffering from pulmonary tuberculosis One 
grows homogeneously on fluid mediums, while the growth of 
the other on the same medium has the ordinary surface 
growth and appearance considered characteristic of acid-fast 
organisms 


Growth Promoting Value of Irradiated Cod Liver 0x1 — 
Daniels and Brooks cite results that are m accord with those 
of previous workers who have shown that the irradiation of 
cod liver ml does not increase its antirachitic potency 
Cod Liver Oil Concentrate —It would seem from the work 
of Daniels and Brooks that the most effective method of 
administering a cod hyer oil concentrate is to dissolve ft 
in oil 

South Carolina Med Assoc Journal, Creeuville 

23 409 432 (July) 1927 

Siffnificancc of Heart Murmurs R. Wtlson Cliarleston —p 412 
Malaria Treatment of General Paralysis C F Williams Columbia 
p 4lS 

U S Kaval Medical Bulletin, Washington, D C 

2S 505 782 (July) 1927 
Avoidable Drowning R B Miller—p 505 
riles and Their Eradication E C Carr —p 528 
Activities of D S Naval Medical Supply Depot D C Gather—p 542 
Retinitis Pigmentosa Case C B Camerer —p 562 
•Premvlure Contractions of Heart E C White—p 567 
Roentgen Ray Examination in Suspected Chronic Appendicitis P P 
hfaher—p 573 

Comparison of Kahn and Kolmcr Reactions P Richmond Jr —p 585 
Origin of Disability L W Johnson —p 5S8 

Department of Sanitation Marine Barracks Quantico Va W M, 
Garlon —p 593 

Cholccyslographi Cases G H Larson—p 597 
Thrombo Angiitis Obliterans Cases R A Schneiders —p 605 
Debt of Surgical Diagnosis to Roentgen Ray G F Cottle—p 614 
•Treatment of Chancroids and Other Lesions with Ammoniacal Silver 
Nilrale and Formalin P G While and J Q Owsley-—p 619 
•Gonococcus Infection Treated with Merourochrorac 220 Soluble 
Together with Sugar and Foreign Protein L H Williams and 
W D Small—p 621 

Treatment of Lethargic Encephalitis H S Huibert—p 624 
Multiple Unerupled and Impacted Cuspid and Bicuspid Teeth Case- 
M W Mangold—p 625 

Mixed Venereal Infections Cases G F Cooper— p 626 

Caisson Disease During Helmet Div ing Case W M Anderson — 

p 628 

Arteriovenous Aneurysm of Common Carotid Artery and Internal 
Jugular Vein Case F \ Koltes —p 630 
Creeping Eruption Case H L Shinn —p 632 
Death by Lightning Case J D Benjamin —p 634 
Device for Transferring Patients from Ships T Schoffeld—p 635 
Economical and Practical Utensil Sterilizer C Peek —p 637 

Premature Contractions of Heart—Of 100 cases with pre¬ 
mature contractions reviewed by White, 45 per cent were m 
cases with definite heart disease and 55 per cent m cases not 
presenting heart disease Of the 100 cases, 30 per cent showed 
auricular premature contractions only, 51 per cent ventricular 
8 per cent nodal, and 11 per cent multiple foci Of the 30 per 
cent auricular, twenty-four, or 80 per cent, were not asso¬ 
ciated with cardiac disease, while m the other six, or 20 per 
cent, the pathologic changes were not of a serious nature 
Of the 51 per cent ventricular twenty-one, or 41 per cent, 
were not associated with cardiac disease, while thirty, or 
59 per cent, were associated with disease of more or less 
serious nature. Of the 8 per cent nodal none were associated 
with cardiac disease Of the 11 per cent multiple foci, nine, 
or 82 per cent, were associated with cardiac disease 
Treatment of Chancroid—Twenty-five cases of chancroid 
were treated by White and Owsley at the Norfolk Nava! 
Hospital with silver nitrate in liquor formaldehydi The 
average length of time required for complete healing was 
from ten to fifteen days as against from one month to three 
months under other methods of treatment The solutions 
used were a saturated solution of silver nitrate crystals in 
28 per cent ammonia and 25 per cent solution of liquor for- 
maldchydi and pure oil of eugenol, each solution being 
applied m the order mentioned 

Use of Mercurochrome in Gonococcus Infections—The 
results obtained by Williams and Small tend to show that 
this method of treatment is of considerable value in shorten¬ 
ing the course of the disease, decreasing sick days preventing 
complications, and alleviating the crippling effects of these 
complications when they do occur One of the most striking 
points observed m this series of cases was the early and com- 
plete subsidence of distressing subjective symptoms following 
administration of the mercurochrome-220 soluble and miik. 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Biochemical Journal, London 

31 457 764 1927 

Urea Content of Capillary and Venous Blood E Svensgaard —p 522 
Effect of Halogen Salts on Peptic Digestion W M Clifford —p 544 
Carbohydrate Metabolism III Influence of Dihydroxyacetone on 
Respiratory Metabolism and on Inorganic Phosphate of Blood C G 
Lambie and F A Redhead—p 549 
Purification and Properties of Insulin F Dickens, E C Dodds, 
\V Lawson and N F Maclagan —p 560 
Sulphur Metabolism E H Callow and T S Hele —p 606 
Id HI Coombs and T S Hele—p 611 

Id VII Effect of Fluorobenzene on Sulphur Metabolism H I 
Coombs—p 623 

R duction of Hematm and Methemoglobin R Hill and H F Holden 
—p 625 

Physiologic Role of Vitamin B III Vitamin B Deficiency S K 
Kon and J C Drummond —p 632 

Id IV Relation of Certain Dietarj Factors in Yeast to Growth of Rats 
on Diets Rich in Proteins A Hassan and J C Drummond —p 653 
Possible Significance of Hexosephosphonc Esters in Ossification VII 
Bone Phosphatase M Martland and R Robison—p 665 
Antiscorbutic Fraction of Lemon Juice V S S Zilva —p 689 
Composite Nature of Water Soluble B Vitamin H Chick and M H 
Roscoe—p 698 

Effect of Desiccation on Nutritive Properties of Egg White M A 
Boas—p 712 

Synthesis of Antineuntis Factor (Torulm) by keast F Hawking 
p 728 

Ovomucoid J Needham—p 733 
Succinic Acid in Muscle II D hi Needham—p 739 
*Nitroprusside Reaction in Normal Tissues and Tumors E L Kennaway 
and I Hieger—p 751 

•Renal Threshold for Glucose R L Mackay—p 760 

Nitropruaside Reaction in Normal Tissues and Tumors — 
Analyses made by Kennaway and Hieger of normal tissues 
and of tumors in man and in the fowl show that tumors are 
not distinguished b> anj deficiency m glutathione 
Renal Threshold for Dextrose —An investigation was 
carried out by Mackay with the object of determining the 
relationship between postanesthetic glycosuria and the blood 
sugar changes due to the anesthetic The explanation of the 
results obtained m terms of the doctrine of the renal threshold 
for sugar at about 018 per cent proving unsatisfactory, it is 
suggested that this theory requires restatement, if not 
abandonment 

British Journal of Actmotherapy, London 

3 1 20 (April) 1927 

•Ultraviolet Light m Prevention of General Paralysis K Huldschinsky 
Evolution of Man s Knowledge of Light R C Macfie —p 6 C td 

Prevention of General Paralysis by TJltraviolet Rays — 
Huldschinsky suggests that ultraviolet rays may prevent the 
development of general paralysis of the insane 

Bntish Medical Journal, London 

3 87 122 (July 16) 1927 

Richard Bright Man and Physician W S Thayer —p 87 
•Influenza 1889 to 1927 Salicm Treatment E B Turner—p 93 
Pulmonarv Fibrosis in Children H H C, Gregory—p 96 
Polycythemia Hypcrtonica Is Polycythemia Favorable Sign in High 
Blood Pressure^ F P Weber—p 9S 
Death by Electrocution E E Jenkins and W L Cowardin —p 98 
•Rupture of Heart C W Crawshaw—p 99 
Extensile Adhesion of Tongue H H Khan—p 99 
Acute Lephritis Disappearing After Scarlet Fever H W Ward — 

p 100 

Pregnancy and Glycosuria T A Kean—p 100 

Saljcin in Influenza —Turner asserts that salicin not only 
cuts short the duration of the disease but also abolishes the 
numerous sequelae that were so marked a feature in all the 
epidemics The essentials of the treatment are first of all, 
to give the saltern as soon as there is a definite rise of tem¬ 
perature, to keep the patient warm in bed, on light simple 
food, to gue 20 grams (13 Gm ) of saltern every hour for 
the first twelve hours, then 20 grains every two hours for the 
next twelve hours For young persons the dose must be 
reduced One gram (0 065 Gm) for each year of the 


patient's age, with 1 gram extra “for the pot,” is effectual 
After the age of 18, the full 20 grains should be given 

Rupture of Heart—Crawshaw relates the case of a man, 
aged 72, who was found dead The cause of death was a 
rupture of the anterior wall of the left ventricle half an inch 
(125 cm) in length The tissue immediately surrounding 
the rupture was very friable and of a slate color The left 
coronary artery was calcified and blocked by an old clot 
The aorta was normal The gallbladder contained about a 
dozen stones The right kidney was hypertrophied and had 
a small cyst on its anterior surface The left testis was 
fibrocystic and almost the size of a tangerine orange, the 
right testis was undescended Both lungs were adherent, by 
old adhesions, at their apexes The right foot was in an 
extreme degree of talipes equinovarus 

CeyloE Journal of Science, Colombo 

1 277 455 (May 16) 1927 
•Parasitology of Plague II L F Hirst—p 277 

Parasitology of Plague—The study made by Hirst on 
plague deals with the geographic distribution of rat fleas, 
the flea species factor, regional studies in the parasitology 
of plague occurring in Europe, Australia and the Far East, 
Colombo, British India and Burmah, the relative role of 
various species of rat flea in the spread of plague in nature, 
the species of flea m relation to other factors governing the 
spread of plague, parasitology, and plague prevention 

Edinburgh Medical Journal 

34 385-444 (July) 1927 

•Action of Urinary Antiseptics R Stockman —p 396 
•Etiology of Pellagra W Susman —p 419 

Mydriasis and Cycloplegia as Result of Herpes Ophthalmicus L M 

Ligcrt Wood —p 423 

Sarcoma of Urachus D M Greig —p 425 

Action of Urinary Antiseptics—Stockman defines the action 
and value of the most commonly used urinary antiseptics and 
pleads for their more accurate application in individual cases 
A reliable and efficient bacterial drug is especially needed for 
treating children, and to avoid the troublesome and objec¬ 
tionable use of instruments in adults 

Etiology of Pellagra—In cultures from four cases of pel¬ 
lagra, Susman has obtained in cultures an anaerobic bacillus 
that stained readily with aniline dyes, giving a coccal or diplo- 
coccal appearance, but in Loeffler's methylene blue preparations 
a bacillary form was evident, with deeply staining polar struc¬ 
tures which occasionally caused bulging The bacillus is 
gram fast but not to any degree acid fast The organism 
was propagated through four subcultures over about three 
months Agglutination reactions with dilutions up to 1 640 
gave positive results on two different occasions 

Glasgow Medical Journal 

lOS 1 64 (July) 1927 

Toxemias of Pregnancy J N Cruickshank—p 1 
•Albuminuria and Eclampsia J He\Mtt—p 12 

Pulmonary Tuberculosis in Eastern District of Glasgow T A Wilson 

—p 26 

•Cancer of Stomach of Prolonged Duration T K. Monro and A. 

Young —p 41 

Albuminuria and Eclampsia—In approximately 20 per cent 
of patients with eclampsia, Hewitt found that they could not 
recall the happenings of the days immediately preceding the 
onset of the fits This state he terms preeclamptic amnesia 
During this period, however, no one detected any mental 
impairment, and the patients could and did execute reasoned 
action This obliteration of the memory is permanent, it 
may concern events that took place months before the eclamp¬ 
tic attack, it IS independent of the number of fits, of the 
degree of coma, of the blood pressure, and of the amount of 
albumin m the urine 

Cancer of Stomach of Long Duration—Symptoms pointing 
to cancer of the stomach were manifested by Monro and 
Young’s patient in July, 1917 In January, 1918, a laparotomy 
was performed and a widespread, disseminated, abdominal 
carcinoma was disclosed The primary site evidently was 
the lesser curvature of the stomach, but now the whole pylorus 
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and a hrgc part of tiie greater curaaturc \',crc involved The 
abdomen nas closed In June, 1920, the patient looked -nell 
and felt Mcll He died m April, 1922, more than four jears 
after the operation An autopsj was not obtained 

Journal of Pathology and Bacteriology, Edinburgh 

so 513 575 CJulj) 3927 

Interference Phenomena in Action of Chemotherapeutic Agents m 
Trj panosome Infections C H Broitmng and R Gulhransen—p 51J 
•Titration of Scarlet reier Antito'cm in Rabbits H J Parish and 
C C Ohell—p 521 

•Ostcodastoma (Jfjeloid Sarcoma) of Human Female Breast. H J B 
Frj —p 529 

Statistical Studj of Relapse in Enteric Peter and Erysipelas, M Touns 
—p 537 

New BcsiEn of Porcelain Pilter C E Jenkins—p 555 
Diphtheria Bacilli in Bite J kIcCuun and A kl X, Creates—p 557 

Titration of Scarlet Fever Antitoxin —Bj means of a test 
imohing the protection of rabbits against the septicemia 
produced bj the intraienous injection of the scarlet fetcr 
streptococcus, it has been found possible by Parish and Okell 
to distinguish efficient therapeutic scrums from inefficient 
The test has been used on a practical basis as a method of 
titrating antitoxin Evidence is produced which strongly 
suggests that the antibody measured in the test is scarlet 
fc\er antitoxin and so far it has been found to run parallel 
\\ ith the usual methods of titrating antitoxin in human 
subjects 

Osteoclastoma of Female Breast—A "teratoid” mixed 
tumor of the breast is described by Fry m ulitch the pre¬ 
dominant feature was the presence of multinuclcated giant 
cells of “mjeloid” tjpe These cells seemed to be “foreign 
bod>" giant cells of the nature of osteoclasts The cartilagi¬ 
nous and osteoid tissue appeared to be demed by metaplasia 
from the fibrous tissue of a fibro-adenoma to which the 
sarcomatous tissue and giant cells are regarded as a tissue 
reaction 

Kenya and East Afncan Med Jour, Nairobi, E Afnca 

4 67100 (June) 1927 
Pica. J W Foster—p 6S 

Response of Pulse to Eaercise, M Mackinnon —p 77 
•Nutritional Condition of East African Natiie J L Gilks and J B 
Orr —p 85 

Rand Scurvy in Nandi Native at Nairobi Goal J A Carman—p 90 
Disorders of Digestive System m Malaria. S D Karve—p 95 
Chest Disease Without Symptoms W (Jhand—p 99 

Nutrition of East Afncan Native—Gilks and Orr state that 
the Afncan native is prone to infectious disease and is too 
frequently an individual of poor phjsique The infantile 
death rate, where it has been worked out in purely native 
areas, is somewhere between 400 and 500 per thousand 
Granted that the native babies are given artificial food at a 
very early age in the shape of gruel or chewed-up bananas, 
and that this may have a great influence on the production of 
a high death rate, jet may there not be a reason for the mother 
sajmg that "milk is not a food”? The real meaning maj be 
that the milk produced by the mother is not of a quality 
sufficient to cause healthy growth in her offspring The 
Kavarondo add cow’s urine to their milk before consuming it 

Lancet, London 

2 103 156 (July 16) 1927 
Diet and Bietists T Herder—p 103 

Poor Law Hospital Relation to General Practice H Nockolds —p 107 
•Incidence of Intrathoracic Tumors in Manchester J B Duguid—p 111 
Poor Law Infirmary from Inside F J O Donnell —p 117 
Gummatous Adenitis in Congemtal Sjphilis Case J H Sequcira and 
J T Ingram—p 118 

•Foreign Body Removed After Ten Years Two Cases E H R 
Altounyan —p 119 

Total and Differential Cell Counts la Cerebrospinal Fluid. C E New 
man—p 119 

Intrathoracic Tumors, Incidence — One hundred and 
seventy-five cases have been discovered bj Duguid among 
107S0 necropsies In the hospital wards, there occurred 14S 
cases of tumor, among 16,394 cases in six years, from 1920 
to 1925, inclusive Of the 175 infirmary cases, ISl occurred 
in males, 141 cases occurred between the ages 30 and 60 
The right lung was involved in seventy-eight cases, the left 
in sixty-seven both lungs were involved in eighteen and 


neither lung was involved in twelve cases Secondary growths 
were reported in ninety-three cases 
Foreign Bodies with Long Residence—The foreign bodies 
remoxed by Altounyan were (1) a bullet in the lung and 
(2) a coin in the nose They had been in situ for several 
weeks 

Tubercle, Loudon 

S 453 SCO (July) 1927 

•Inlcrrefation Between Larvngeal Complication and Pulmonary Tubcrcu 
losis J Gravesen and E W Godbej —p 453 
•Bovine Tubercle Bacdlus in Immunization S L Cumniinffs—p 459 
After Results of 'Sanocrysin Treatment. B R Clarke —p 465 

Interrelation Between Laryngeal and Pulmonary Tuber¬ 
culosis—Six hundred and forty-five cases of laryngeal tuber¬ 
culosis are analyzed by Gravesen and Godbey Out of the 
last 281 cases the pulmonary disease was in the third stage 
in 271 cases, in the second stage in seven cases, and in the 
first stage m only three cases Smoking does not predispose 
to laryngeal tuberculosis More patients were women than 
men Improvement or healing of the laryngeal lesion occurs 
frequently, despite the continued presence of tubercle bacilli 
m the sputum This fact supports the view that laryngeal 
tuberculosis is not of bronchogenic origia Many cases of 
laryngeal tuberculosis commence without symptoms It is 
therefore necessary to examine the larynx regularly m every 
case of pulmonary tuberculosis, so that suitable treatment 
may be commenced as early as possible Thoracoplasty 
improves the prognosis of cases complicated with laryngeal 
tuberculosis relatively more than of cases not so complicated 
This observation supports the view that the prognosis of 
laryngeal tuberculosis depends on the activity and extent of 
the accompanying pulmonary disease Healing of the laryn¬ 
geal lesion depends on the adoption of suitable treatment 
The best results have been obtained by a combination of light 
and collapse treatments 

Bonne Tubercle Bacillus in Immunization—Cummings 
states that in the efforts toward protective immunization in 
mammalian tuberculosis, it is not type which matters but the 
“dose” and the degree of virulence of the strain employed 

Japan Medical World, Tokyo 

7 97 125 (April IS) 1927 

Antigenicity of Lipoids of Guinea Fig Organs M Matsuda*—p 97 
Influence of Coristituents of Thj *nus Gland Cells Parenterally Intro¬ 
duced into LiMng Organism oa Its Thymus Gland and Other Organs 
K Wada—p 100 

•Effect of Soy Sauce on Blood Sugar and Phosphorus A A Horvath 
and L Shm Hao—p 105 

Relation of Glycogen and Chretnoma of Cenxx of Uterus T Okt 

—p 108 

Effect of Soy Sauce on Blood Sugar and Phosphorus — 
Accordmg to Horvath and Shm-Hao the results in men of 
the oral administration of soy sauce are variable, hence no 
definite conclusion concerning the effect of soy sauce on 
blood sugar and phosphorus can be drawn In some of the 
cases, soy sauce seems to have an effect on blood sugar and 
blood phosphates 

Journal of Onental Medicine, Dairen, S Manchuna 

7 1 6 (July) 1927 

•Biochemistry of Hair I Calcium Contents IC. Ikeuchi—p 1 
Superficial Tension of Blood m Internal Diseases Espe lally m Pul 
monary Tuberculosis T Yantsguchi—p 2 
Morphologi of Changes in Nerve Endings Polloumg on Injections Made 
to Produce Local Anesthesia S Mitsui -— p 3 
•Tuberculosis of Bones and Joints O Teramoto—p 4 
Whooping Cough Pneumonia V Postmortem Notes T Hajakavva.—p 5 
Evperiincntal Pathology of Artencs M Iraai—p 6 

Calcium Content of Hair—Ikeuchi asserts that the calcium 
content of hair is in close relationship to the pigment content 
In growing human hair the calcium content is between 0026 
and 0074 per cent, in adults jt vanes between 0032 and 0157 
per cent, being higher m women than in men The percentage 
IS louder in the aged and m white haired persons 
Tuberculosis of Bones and Joints—Among 25 031 cases, 
T^ramoto found 422 cases of tuberculous bones and joints 
300 in female and 122 in male patients The vertebrae were 
involved in 181 of these cases the hip m fifty-five, the knee 
in forty-mne and the ribs in sixty-six cases 
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Arcli de Med des Enfants, Pans 

aO 201 256 (April) 1927 

Heredosypbilis and Endocrine Glands L Babonneix—p 201 
•Blindness Without Eye Signs in Children L Genet—p 215 
Use of Ultraviolet Bays in Tuberculosis G Scbreiber et al —p 230 

Blindness Witliout Ophthalmoscopic Signs in Children — 
The causal diagnosis of blindness without lesions of the 
eyegrounds in the infant and small child is extremely difficult 
Genet believes that in these cases lethargic encephalitis in its 
attenuated forms should be considered Two of the author’s 
patients recovered, in others blindness was still present after 
eight months In certain of the cases, treatment should be 
directed toward the lethargic encephalitis and methenamine 
should be used 

Encephale, Pans 

82 421 508 (June) 1927 

Muscular Tonus Physiologic Meanings L Bard,—p 421 
*Ner\ous and Trophic Disturbances from Barbital H Claude et al—p 439 
Mental Status of Persons Subject to Hallucination H Bouyer 
—p 444 

Constitutional Factors Bole in Behavior Disturbances F I Wertheimer 
—p 457 

Nervous and Trophic Disturbances from Barbital—To the 
classical syndrome of barbital intoxication described by Andre 
Tardieu in 1924, Claude, Lamache and Daussy add a new 
symptom, viz, polyneuritis The case of a woman who had 
taken 15 Gm of barbital and 5 Gm of phenobarbital is 
reported in detail The polvneuritis was characterized by 
pain in the extremities and modifications of the reflexes 
there was a decided lessening of the Achilles reflex in the 
acute period Plaques of dry gangrene on the right foot, 
without apparent modification in the circulatory system, were 
attributed to the polyneuritis 

Gynecologie et Obstetnque, Pans 

16 241 320 (April) 1927 
rostchmacteric Hemorrhages M Muret—p 241 
Subserous Salpingectomy E Villard and R Labry —p 259 
Conservation of Uterus in Treatment of Bilateral Adnexitis L Slichon 
and R Labry —p 266 

•Uterine Hemorrhages in Young Girls Treatment by Blood Transfusion 
L Michon and E Banssillon —p 279 
Genital Sterilization and Interruption of Pregnancy A Turenne 
—p 300 

•Conservative Surgery and Radiotherapy for Ovarian Cysts J L 
Lapeyre —p 307 

Uterme Hemorrhages in Young Girls Treatment by Blood 
Transfusion—Excluding cases in which pregnancy, infection 
or new growth play a part curettage is the method most fre¬ 
quently employed by Michon and Banssillon They usually 
follow curettage with cauterization by means of a 50 per cent 
solution of zinc chloride Uterine fixation may be added 
Roentgenotherapy and radium therapy are valuable Results 
from the use of sodium citrate, intravenously, were incon¬ 
clusive Transfusion of citrated blood gave excellent results 
The authors used a glass sjnnge or the Jube apparatus, 
injecting from 50 to 100 cc of citrated blood 

Conservative Surgery and Radiotherapy for Ovarian Cysts 
—Lapeyre feels that in the course of laparotomy for cyst of 
the ovarv, the condition of the other ovary must be ascer¬ 
tained In case of a bilateral lesion, hysterectomy with bilat¬ 
eral ovariectomy should be performed In case of doubt as 
to a possible lesion of the second ovary, it is wise to sacrifice 
It Conservative surgerj should be used only when safe¬ 
guarding of the ovarian function is of major importance 
After ablation of an ovarian cyst, the remaining ovary should 
be watched for recurrence Radiotherapy seems to have a 
bad effect on earlj lesions of the ovarian epithelium An 
ovarian cjst irradiated bj error maj become vegetative and 
the other ovary maj degenerate later, hence, it would seem 
advantageous to perform castration at once, an operation the 
more legitimate since the irradiated ovary has lost a great 
part of Its normal power of secretion In case of a fibroma 
developing later in a patient operated on for ovarian cjst, 
the irradiation may have a bad effect on this ovar> predis¬ 
posed as it 15 to degeneration Radiotherapy must jield to 
surgical exeresis 


Presse Medicale, Pans 

35 833 848 (July 2) 1927 

•Temporarily Positive Bordet Wassermann Reactions in Late Syphilis 
A Sezary et al —p 833 

•Technic of Insufflations in Course of Artificial Pneumothorax J 
Stiassnie —p 834 

Treatment of Tabes with Mahria H Schaeffer—p 835 

Temporarily Positive Bordet-Wasaermann Reactions in 
Late Syphilis—Positive Bordet-Wassermann reactions in old 
svphilitics were met with by Sezary, Pernet and Gallerand m 
forty-one of 1,000 cases, examined from three to six times a 
year In general, the seroreaction of the patients, taken as a 
whole, was longer negative than positive The positive reactions 
are produced either spontaneously, or after a complete senes 
of arsenic or bismuth injections, before which the serum was 
normal These fleeting positives are often observed in syph¬ 
ilitics suffering from an active visceral lesion in which the 
causal influence of syphilis must he considered One fact 
proves that these temporarily positive reactions are connected 
with an unextinguished syphilis, thirty-four of the forty-one 
patients had received insufficient treatment, some none at all 
The value of a negative Bordet-Wassermann test is quite 
relative In two-thirds of the cases the authors were able, 
through treatment, to bring tlie seroreaction to normal 
Technic of Insufflations in Artificial Pneumothorax—The 
rapid method of insufflation is regarded by Stiassnie as being 
useless Rapid injection of the gas and withdrawal of part 
of It IS not indicated, since the purpose of the insufflations 
IS to give the lungs rest and this method induces an accordion 
movement Pleural effusions occur less often and are less 
abundant with the slow method Stiassnie takes, on the 
average, four minutes to inject 100 cc 

Riforma Medica, Naples 

4 3 649 672 (July 11) 1927 
Arthntism and Tuberculosis A Ferranmni —p 649 
Stenosis of Urethra from Tubercle D Giordano—p 651 
Cholelithiasis and Gastralgia L Docimo —p 653 
•Estimation of Unc Acid E Pittirelli —p 655 
Appendicitis in Twins A Angeli—p 664 

•Alleged Specificity of Tryptophan Reaction G De Toni —p 668 

Estimation of tine Acid—A sensitive colorimetric test for 
estimation of punne compounds in the urine has been devised 
by Pittarelli He dilutes the urine from 40 to 100 times with 
water and to 50 cc of this dilution adds, successively, 5 or 6 
drops of a 0 5 per cent solution of methyl-amino-cresol- 
sulphate (“mctol”) or of para-amidophenol Then he adds 
5 or 6 drops of a 1 per cent solution of sodium or potassium 
persulphate and the same number of drops of a normal solu¬ 
tion of sodium or potassium hydroxide The maximum 
intensity of color develops within from fifteen to twenty 
minutes A 1 4,000 solution of uric acid serves as a standard 
The uric acid may be separated from the other purine com¬ 
pounds by means of zinc sulphate in an alkaline solution If 
the uric acid in the blood is to be determined, he removes 
the proteins by boiling after the addition of sodium chloride 
Alleged Specificity of Tryptophan Reaction—De Toni con¬ 
cludes that the tryptophan reaction of the cerebrospinal fluid 
described by Aiello is not specific for tuberculous meningitis 
43 673 696 (July 18) 1927 
Fever from Cancer A Testi —p 673 
■Basal Metabolism in Oxaluria E Lombardi —p 676 
Fxcision of Gastric Ulcers L M Moricom—p 677 
Sulphur Treatment of Malignant Tumors O Cignozzi—p 682 
Osteosarcomas E Aies oil —p 686 
Relapse of Scarlet Fe\er I Di Pace—p 692 

Basal Metabolism in Oxaluria—^Tlie excretion of oxalic 
acid IS independent of the basal metabolism, according to 
Lombardi The administration of a strain of colon bacillus, 
isolated by the author and Piccininni, always induced 
oxaluria 

Anales de la Fac de Med y Farm, Havana 

1 1 102 (Jan 1) 1927 
Latent Diabetes P Escudero —p 9 
•Renal Loge E Stincer—p 13 

Transperitoneal Segmental Cesarean Section A Sanchez de Bustamante, 
—p 20 



Volume 89 
IVUMDEr 14 


CURRENT MEDICAL LITERATURE 


1185 


Benign Metacarpal Tumor R Mcnocal —p 27 
Eudodiehoma of Skin V Pardo Castello'—p 31 
Siirgcrj of Goiter M Costalcs Latatu —p 35 
*Hook\\orms in Dog P I\ouri Esmeja —p 4S 
r«lmoinr> Abscess tu Children N Puente Duani —p 54 
■•Treattneiil of Acute Gonorrheal Pro-latitis A G Casanego —p 66 

study of Renal Capsule —After a thorough studj from both 
the anatomic and the surgical points of \ie\\, Stincer feels 
justified in concluding that The renal logo docs not exist 
as conceued hj the classical authors the classic renal logc 
docs not Ime anj other \alue or significance than that of a 
cellular perirenal sheath The kidnej is contained in a logc, 
or more properly a fossa, with ostcomusculo-aponeurotic 
nails on one side, and fibroscrovisccial Mails on the other 
A direct communication between the two renal fossae does 
not exist This anatomic fact is well demonstrated chntcall) 
The "weak point' of the renal fossa resides in tts lumbar 
portion (spaces of Gnnfcldt and of Petit), a fact which 
clinical obsenation corroborates Intra-abdominal pressure 
is the principal though not the exclusive means of fixation 
of the kidnej Credit should be gnen to the role plajed bj 
the colomesocohc fasciae which are, nevertheless, subject to 
variation as a result of accidents during the deiclopmental 
stage Renal ptosis should be conceived as a result of a 
previously existing anatomic alteration of the renal fossa, 
without the existence of which the organ can become dis¬ 
placed onlj with very much difficult} 

Lesions Produced tn Intestine of Dog by Ancylostoma — 
The author has seen anc} lostoma attached not onlj to the 
superficial lajers of the mucosa, but verj frcqucntlj, with 
its cephalic pole deeply embedded in the submucosa Hjper- 
plasia of the Lieberkuhn glands noted bj Chatton m 
amebiasis ts also observed in anejlostoma infestation Hjper- 
troph} of the intestinal mucosa is evident The submucous 
hemorrhage is due to the trauma to the capillary vessels of 
this lajer caused b} the piercing action of the parasite in its 
endeavor to attain a well vascularized area in the intestinal 
wall Degeneration and necrosis of the tissues contained in 
the buccal cavity of the parasite and of those of the surround¬ 
ing area tend to demonstrate the production bj the parasite 
of a histolytic toxin excreted into the buccal cavitj The 
severe mflammatory reaction, as shown bj the infiltration of 
polymorphonuclear leukocytes in the vicinitj of the cephalic 
pole of the ancylostoma, is probably due to bacterial infec¬ 
tion from the intestinal canal induced by the piercing action 
of the vermes 

Prostatotomy in Urinary Retention m Gonococcus Prosta¬ 
titis—Casanego describes a case of acute retention compli¬ 
cating gonococcus prostatitis that was promptly and 
permanently cured by perineal prostatotomy and drainage 
The patient was able to pass urine spontaneously on the 
fourth day after the operation, and was discharged, cured, 
a few days later 

Anales Soc Mex de Oftalmologia, etc, Mexico City 

G 97 120 (May) 1927 

■“Treatment of Eczematous Coniunclivtlis and Keratitis A Torres 
Estrada —p 97 

Arsemcals and Mercurials m Eczematous Conjunctivitis 
and Keratitis—Since 1920 Torres has been using success¬ 
fully mercury and arsenic compounds in the treatment of 
eczematous conjunctivitis and keratitis in children This 
method has not only brought about a considerable decrease 
in the number of such cases at the Foundling Home at 
Mexico City, but it has also altered the clinical course for 
the better Tuberculosis is not the only contributory factor 
in the disease While syphilis is rather frequent tts inci¬ 
dence IS not large enough to explain the condition 

Folha Medica, Rio de Janeiro 

S 153 164 (July 1) 1927 

“•Insulin m Postoperatne Vomiting O Clark—p 153 
Pathogenesis of Malarial Paroxysm H Poioa—p 154 
Housing and Tuberculosis J P Barbosa —p 157 

Insulin in Postoperative Vomiting—Clark has used insulin 
successfully to control postoperative vomiting as well as 
persistent retching 


Revjsta Esp de Obstet y Ginecologia, Madrid 

12 241 2SS (June) 1927 

•Differential Diagnosis of Extra Utenne Pregnanej E Macias de 

Torres—p 241 

Treatment of Carcinoma of Uterus C R Balta—p 249 

Differential Diagnosis of Extra-Uterine Pregnancy—Only 
20 per cent of patients with ectopic pregnancy, warns Macias 
exhibit true amenorrhea in the early stages They do nor 
consider themselves prcginnt, and thus the physician is often 
mislead Even m rupture cases, in the second stage, the 
general practitioner is likely to make a diagnosis of appen¬ 
dicitis In the third stage it is most liable to be mistaken for 
adnexitis or metrorrhagia Macias describes several typical 
cases In the first stage diagnosis should be based on the 
presence of a juxta-utenne tumor and amenorrhea especially 
if the mass continues to grow between two successive exami¬ 
nations In the second stage, appendicitis may be ruled out 
by the location of the pain, the skin irritability, the character 
of the fever, the absence of leukocytosis and especially by the 
presence of uterine hemorrhage Puncture of Douglas’ 
culdesac and the sedimentation test also help In the first 
and second stages, an emergency operation is indicated 

Rev Ibero-Americana de Ciencias Med, Madrid 

2 243 284 (June) 1927 

Diagnosis of Pulmonarj Tuberculosis G Tn\mo—p 243 
“lannin m Nervous Disturbances W Borrachero —p 257 

Tannin in Nervous Diseases—^Tannic acid, either in syrup 
capsules or iodized solution, has been found by Borrachero 
to be useful to correct certain nervous disturbances in chorea, 
hysteria and Parkinson s disease 

Revista de Med y Cirugia de la Habana, Havana 

32 491 554 (July 25) 1927 
•Basal Metabolism A J Coro—p 491 
•Idem O Montoro —p 503 

Supernumerary Scalenus Bundle C Cabrera Calderm—p 528 

Basal Metabolism in Tropics —Coro determined the basal 
metabolism rates in forty-five men and eighty women in 
Havana The difference between his figures and those of 
Dubois for the United States are so unimportant that the 
latter might be accepted as standards for Cuba and other 
tropical countries 

Idem —Montoro states that Coro s results so contrary to 
those obtained by Ozorio de Almeida and Montoro, are due 
to his inexperience All available data show that the basal 
metabolism rate of residents in the tropics is lower than that 
of people m colder climates Experimental work done on 
rats seems to bear this out 

Siglo Medico, Madnd 

so 1 24 (July 2) 1927 

“Splancbnovenous Blood Therapy E Escomel —p 1 
Auricular Function G K Conzalo—p 3 
\V)ater Borne Diseases J Conthe —p 4 

Splanchnovenous Blood Therapy — Escomel's specific 
splanchnic venous therapy consists of injection of whole 
blood or serum from the veins of an animal s organ to com¬ 
bat the pathologic deficiencies of the same organ in man 
The author asserts that arterial blood, after getting rid of 
its nutritive excretive and neutralizing materials returns 
through the veins loaded with the principles of internal 
secretions Hence this treatment with venous blood ts 
actualK more efficient than organotherapy For tins specific 
splanchnic blood therapy those animals closest to man should 
be preferred 

SO 49 72 (July 16) 1927 
“Gland Tuberculosis J Luna j Ganan —p 49 
New Cataract Operation D Jimenez Garcia—p 58 

Sodium Cacodylate in Tuberculous Lymphadenitis — In 
Luna s four cases, a 2 0 per cent solution of sodium caco- 
dyiate administered intravenously in increasing doses of 
from 1 to 6 cc, brought about remarkable improvement in 
the enlarged glands and the other symptoms The treatment 
can be repeated after fifteen or twenty day's 
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Archiv f exper Pathologic u Phannakol, Leipzig 

133 129 258 (Julj) 1927 

•Chamomile Mint and Fennel in Inflammations W Arnold —p 129 
Lvmph After Irradiations \V F Petersen and \\ F von (ittingen 

—p 160 

Diuresis from Merbaphen K I MeJiille and R L Stehle—p 175 
•Epinephrine and Atropine in Encephalitis R Gantenberg—p 186 
•plasma Volume After Water Intake H Marx and W Mohr —p 205 
International Standardization of Digitalis C de Lind \an Wjngaarden 
—p 215 

Metabolism of Heart P Jimkersdorf and S Hanisch —p 231 
Pharmacology of Parsley Group \ A Chnstomanos—p 2a2 

Chamomile, Mint and Fennel in Inflammations—Arnold 
compared the action of a S per cent infusion of these drugs 
with that of warm water in experimental inflammations 
induced bj mustard, artificial sunlight, tuberculin and in a 
drug rash The chamomile tea and a OOOS per cent emulsion 
of oil of chamomile in water had a decided mitigating influ¬ 
ence, due to constriction of the capillaries The oil of mint 
w'as less efficient, while the oil of fennel increased the 
inflammation 

Epinephrine and Atropine in Encephalitis —The re\ ersal of 
the action of epinephrine in certain cases of chronic encepha¬ 
litis was confirmed bv Gantenberg The phenomenon was 
caidcnt in the circulatory and glj coregulatorj response The 
gas metabolism after the injection of epinephrine changed, 
howeier, in the same waj as in the control 
Plasma Volume After Water Intake—As a control of their 
experiments based on the estimation of hemoglobin as an 
indication of dilution of blood Marx and Mohr determined 
the plasma \olume Both methods ga\e corresponding results, 
which indicate that the drinking of water is followed bv a 
considerable dilution of the blood After one or one and 
one-half hours the water content of the blood (and the volume 
of the plasma) rose but this was followed by another dilution 
of the blood The hemoglobin concentration returned to the 
previous level in five or six hours The blood curve was not 
exactly parallel with the diuresis The method allows esti¬ 
mation of plasma volume with small (5 cc ) samples of blood 

Archiv fur die gesamte Physiologic, Berlin 

sir 151 298 (July 18) 1927 
•Heart in Ano^ybiosis H Bacbmann—p 151 

•Humoral Transmission of Ner\ous Impulses L Asher and N Schein 
finkel—p 184 

•Action of Iodine on Metamorphosis B ZiuadoNsky et al —p 198 
*Iso Electric Points of Constituents of Muscle A Pischinger—p 20'' 
•Rigor Mortis in Irritated Muscle H J Wolf—p 210 
Permeabihtj of IMuscle Membranes H Wmterstein and E Hirschberg 

—p 216 

Gastric Digestion and Starvation m Sharks Dobreff—p 221 

All or iNothing Law m Nervous Centers J von Ledebur—p 23d 
Exertion and Secretion of Pancreas A Ftschelina —p 2d0 
•Spleen as Reservoir of Erythrocytes A Scheunert and F W 
Krzjvvanek—p 261 

•Metabolism m Phlorhizin Diabetes S Hanisch and P Jimkersdorf 
—p 264 

Action of Direct Current on Microscopic Picture of Nerves S Katsiira 
—p 279 

Svmpathetic Innervation of E>e W Dieter—p 29o 
Sj mpatbetic Innerv ation and Rhythmic ^lov ements of Arteries J 
Mosonji—p 297 

Heart in Ano\-ybiosis—By using all precautions, especially 
in regard to the perfusing fluid, Bachmann was able to keep 
a frog s heart beating for sixtj -one hours w ithout the presence 
of oxvgen The response of the heart to artificial stimuli was, 
however, considerablj lowered Addition of oxjgen to the 
perfusing fluid was followed by complete and immediate 
restitution 

Humoral Transmission of Nervous Impulses—^The same 
changes in the frogs heart beat were induced bj Asher and 
Scheinfinkel when using a small rubber ball as those obtained 
when thej connected the heart with another stimulated heart 
(instead of the ball) the contents of which were used for 
perfusion of the test heart Thev attribute the positive 
results reported bv other investigators to the formation of 
nonspecific substances tinder the influence of circulators dis¬ 
turbances, and conclude that the assumption of a humoral 
transmission of vagus effects is without basis 


Action of Iodine on Metamorphosis—Zawadovsky, Titajev, 
Perelmutter and Raspopowa induced metamorphosis in 
a'^olotls with intraperitoneal injections of 0 01 mg of tlijroxin 
per 10 Gm of body weight Tyrosine, tryptophane—even with 
simultaneous injections of iodine, as vvell as diiodotrysine 
and diiodotrvptophane induced only initial stages of meta¬ 
morphosis in doses exceeding 30 mg 
Iso-Electnc Points of Constituents of Muscle —Pischinger 
determined colorimctncallv the iso-electnc points of three 
constituents of muscle He used solutions containing a 
hundredth molar acetate buffer and a five hundredth molar 
solution of either methjlene blue or crjstal ponceau 
Rigor Mortis in Irritated Muscle—Wolf was able to prevent 
postmortem rigidity even in fatigued muscles by exposing 
them to an atmosphere or fluid saturated with oxvgen He 
regards this as confirmation of the theory that the rigor is 
due to accumulation of lactic acid 
Spleen as Reservoir of Erythrocytes —Scheunert and Krzv- 
wanek did not find any difference in the erythrocyte volume 
before and after exertion for one year after splenectomy 
Consequently, it seems that the spleen is the only organ which 
regulates the amount of circulating erythrocytes 
Metabolism in Phlorhizin Diabetes—Hanisch and Jiinkers- 
dorf injected phlorhizin into dogs overfed with proteins This 
food prevented the hypoglycemia, fatty infiltration of the liver 
and excretion of ketone bodies, which are otherwise observed 

Arch fur Mjn Chirurgie, Berlin 

I-IG 1 300 (Xlav 20) 1927 

Influence of Vegetative Nervous System on Resorption from Abdommil 
Cnvity F StMinkc—p 1 

Cicatricial Processes in Large Intestine A W Fischer—p 19 
PropUiHxis of Tetanus B Mosbacher—p 41 
Treatment of Talipes \ algus E Schneider—p 64 
Rclropentoneal Carcinoma E Mejenberger—p 74 
Irritants Their Action C B Stniich —p 97 
Diseases of Iiitra Articular Cartilages of Knee F Mandl—p 149 
Ligation of Pulmonarv Vessels S A Smirnovv —p 215 
•Aseptic Emboli in Long Bones E Lobcck —p 222 
•Recurrence of Colic ^ftcr Cholccystcctomj H Hueck —p 2 dd 
£ tiolog> of Osteitis Tuberculosa Multiplex C>stoidcs F Schurer 
Waldheim—p 267 

Origin of SolitaT> Cartilaginous Exostoses and Exostosis Bursata with 
Free Cartilaginous Bodies K Meszaros —p 291 

Aseptic Emboli in Long Bones—In Lobcck s experiments 
on dogs neither osteochondritis dissecans nor bone necrosis 
followed aseptic embolism of the arteries and precapillanes 
suppljmg tlje femur 

Recurrence of Colic After Cholecystectomy—Neither the 
tjpc of gallbladder disease, nor the age of the patient, nor 
the time of the operation, whether early or late was found 
by Hueck to have any important influence on the recurrence 
of colic after cholccysteclomv Local irritation, as from a 
stone or a purely nervous irritation in a distant part mav 
provide the exciting cause, but predisposition appears to be 
essential A certain means of prevention is not known 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

1 216 (April) 1927 

•Polj pi of Large Intestine V Schmieden and H Westhues—p 1 
Appendicitis G Ricker—p 125 

Pathogenesis and Malignant Degeneration of Gastric and Duodenal 
Ulcers V Orator and F Mctzler—p 167 
Dead Spaces in Gastric and Intestinal Surgerj \ L Soresi —p 193 
Sphincter Dilatation After Laparotomies A Herrmann —p 210 

Polypi of Large Intestine, Their Relation to Carcinoma — 
Schmieden and Westhues recognize three groups the benign, 
the relatively benign or relatively malignant and the malig¬ 
nant Benign polypi usually have long narrow pedicles 
Their epithelium scarcely differs from that of norma! mucosa 
In the second group, differentiation of the epithelium sets in 
very early and progresses slowly extending to the gland ducts 
in their entirety, with some preference however, for the neck 
segments and surface epithelium They develop into large, 
villous, cauliflower growths Their structure is organoid In 
the third group, the differentiation and growth arc limited to, 
the neck segments of the gland and to the surface epithelium 
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and proceed rapidh These-poh pi grow nildly and \Mthout 
tcndenc\ to organic strncture The characteristic prccaii- 
ccrous change consists in the replacement o£ the long narrow, 
darh, closelj packed nuclei of the poh pus cell by pob* 
morphoiis, oral, eesicnlar nuclei Ulcerous degeneration 
nsnalh accompanies carcinomatous change The most malig¬ 
nant poljpi arc almost ah\a>s small, plump and broad-based 
A poll pus Mith a long pedicle docs not recur if it is extir¬ 
pated at Its base \ dark surface color is a bad sign, 
particularb in a small poh pus For biopsj purposes the 
small pol)pi often gi\c more reliable indieations of the degree 
of nialigiiancj than larger and older growths Treatment 
should he radical whether this will mean the extirpation of 
a single pohp mcrch or of the entire large intestine will 
depend on the induidual case 

Frankfurter Zeitschnft fur Pathologie, Municli 

35 165 373 1927 

*B»rth Crisis in Blood Picture of Nc\v Born W Bungcler and P 
SchwTrtt—P 165 

*I ung ClntiEcs in Whooping Cough P Fcirtcr—p 213 
*Unusinl MctistTccs of Sirconn with Presence of Tv\o Tumors E 
IHinmann —p 2o6 

Dermoid of Fourth ^ cnlnclc D Gorog—p 265 

I ehtion of Ccrcbrospitnl Fluid of Corpse to Bram Swelling K 
Bnndcs—P 274 

Argcnnnm Cells tn Mucous j^rembnne of Appendix Relation to 
So Called Carcinoid 11 Sprafke —p 302 
Congenital Bronchicctisis (llonc>conib Lung) K Iluckcl—p 320 
Effect of Iljdrogcnloii Concentration on Dc\clopmcnt and Involution 
of Stasis C Mcrk—r 343 

•Brain Hemorrhage m Leukemia G Rosenkranz—p 3a9 

Birth Crisis in Blood of New-Born —Bungcler and 
Schwartz examined the blood of the umbilical cord of many 
new-born babies and found that the blood picture undergoes a 
definite change immcdiatelj after birth This ctiange thev have 
designated the birth crisis ” It consists of an increase m 
the number of erjtbrocitcs and Icukocatcs and a shifting of 
the Arncth count to the left The picture varies with the 
lengtli and the nature of the birth process It is believed to 
be the result of birth traumas and the resulting hemorrhages, 
resorption processes and tissue changes In all probability 
tins crisis stands in some ctiologic relationship to the ane¬ 
mias of infants 

Bung Changes in Whooping Cough —Tlic lungs from 225 
cases of fatal whooping cough were examined bj Fcjrter 
He believes that the lung becomes affected early m the course 
of the disease and that the bronchial tree is involved per¬ 
manently He found endobronchitis, cndobroncbiolitis peri¬ 
bronchitis and peribronchiolitis, bronchiolitis fibrinosa and 
obliterans, ectasias and stenoses The peribronchitis no 
doubt, explains the long duration of the pulmonarj affections 
of whooping cough, the frequent exacerbations and the pecu¬ 
liar nature of the hmg sounds The author describes Ins 
findings in detail In thirtj-two cases evidences of tubercu¬ 
losis were found 

Sarcomatosis with TJuusual Metastases—Hammann reports 
the case of a man aged 41 who had what was believed to 
be a mjositis nodosa The whole bodj, except the lower leg, 
presented twentj or more small nodules, which, on micro¬ 
scopic examination appeared to indicate an inflammatory 
process involving the muscles The blood and spinal fluid 
Wassermann tests were negative The patient died suddenly 
At necropsy, a spindle cell sarcoma of the thyroid, with 
generalized sarcomatosis, was found Metastases were found 
in all the voluntary muscles, m the heart brain lungs kid- 
nevs intestine and diaphragm The right kidney was the 
seat of a hypernephroma 

Brain Hemorrhages in Leukemia—Rosenkranz reviews the 
literature and reports two cases in which at necropsy, 
many brain hemorrhages were found He believes these 
hemorrhages to be of myeloic ocigin and directs attention to 
the fact that they mav be the immediate cause of death in 
these cases and also of many symptoms mamtested by these 
patients such as headache restlessness, vomiting and slight 
paralyses Frequently, death supervenes soon after one or 
more of these svinptoms is noted On section of the brain 

II such cases cxtcnsiv e hemorrhages hav e been found 


Klmische Wochenschnft, Berlin 

G 1361 ItOS Uvvlj 16) 1927 
Witcr Metabolism L Sicbeck—p 1361 

Acid Bist Equilibrium and Stomach L Hermanns and J M Sakr — 
P 1367 

•Nt-urotropic and Somatotropic Spirochetes I L Kntschcwski—p 1370 
•Innucncc of Tlnlhum Poisoning of Mother on OlTspnng K Ehrhardt 
—p 1 j74 

Mastic Reiction in CcrebrospinTl Fluid G Emanuel and H Rosenfeld 
—p 1375 

Puncture of Arterj G Uosenow •—p 137S 
Cistcrin Puncture in Children J Bikuez —p 1379 
Infections with Bacillus Abortus E Krciiter—p 1380 
Ovarnn Hormone E Laqueur et al-^-p 1382 
Idem B Zondcl —p 1382 

Contr'ictilit> of Gallbladder H Erbsen and E Damm —p 3382 
Chcniothcr'ip> of Mouse CTticcr L, Knrezag —p lo82 
Optic Neuritis in Lactation L Wander—p 1383 
Treatment of Cardiac Edema A Schott—p 1384 
Traumatic Necrosis \V Ehasberg —p 1388 

Isolation of Leukoc>tcs and Blood Platelets G Endres—p 1407 

Neurotropic and Somatotropic Spirochetes—Kntschewski 
observed wide differences between the frequcncv of diseases 
of the brain in mice infected by virions strains of recurrens 
spirochetes He concludes Ironi this that there might be 
siinilir ncurolropiL strains of Spu othacta pallida 
Influence of Thallium Poisoning of Mother on Offspring — 
Ehrhardt fed i mother rat large doses of thallium for four 
diys when tlic rat died The young rats were then trans¬ 
ferred to another lactating rat and fed with her milk, but 
showed all the tvpical effects of thallium poisoning 

Medizinische Klinik, Berlin 

23 1049 loss (July 15) 1927 
Renal Calculus and Nephritis L Casper —p 1049 
Typhoid Epidemic in Hanover E Stciiiitz—p lOaO 
Idem Jurgens—p 10a3 C cn 
•Treatment of Congenital Syphilis E Ifuller— p 1057 
lymphatic Cysts of llcsentcry \V Hoffmeistcr—p 1059 
•Treatment of General Paralysis A Plehn—p 1061 
Pathogenesis of Mediastinal Emphysema H k Ritschel —p 1062 
Gastritis Duodenitis and Llccrs G E Konjetzny and H Puhl—p 1063 
C cn 

Compression of Chest and Death from Aneurysm C Kliencherger — 
p 1069 

Renal Function Tests F Lcbermann—p 1071 C td 

Treatment of Congenital Syphilis—Muller gives only one 
course of treatmrnt to infants with congenital syphilis and 
reports favorable results so far He uses large doses of 
ncoirsphenamine (004 Gm per kilogram of body weight 
intravenously) and of calomel (0 002 Gm per kilogram intra¬ 
venously), making twelve injections of each within twelve 
weeks 

Malaria Treatment of General Paralysis—Good results 
were obtained by Plehn with estivo-autumnal malaria in 
piticnts who were not benefited by the tertian variety The 
former infection is not so easily cured as the latter, but he 
does not rate the danger from it as being higher 

Monatsschnft fur Geb und Gynakologie, Berlin 

re 165 240 (May) 1927 

•Disturbances of Vision in Pregnanc> S Fr'v>niann —p 165 
Treatment of Contracted Pelvis H Kupferberg —p 176 
Meclnnism of Development of Cell L \\cill—p 184 
Tmiisplantation of Uterus in Dogs S G Bvkow —p 186 

Importance of Mucous Membrane in Tubil Pithologj \\ Lahm_p 192 

Influence of Miternal Sjphihs on Child \ Muller—p 216 

Training of Midwives H Walther—p 22S 

Care of Mother and Child D Puhermachcr—p 230 

Toxic and Mechanical Causes of Disturbances of Vision 
During Pregnancy and Parturition—Fravminn urges that 
more attention should be paid to the eves of pregnant women 
Amaurosis mav be the first sign announcing i severe preg¬ 
nancy toxicosis He reports i case in winch a primigrivida 
became completely blind three days before delivery Vision 
was recovered shortly after the birth The patient was in a 
preeclamptic condition, ind Fray mum ascribes the blindness 
to a toxic lesion of the central nuclei in the occipital portions 
of the brain A case of homony mons hemiaiiopia dev eloping 
four days after normal dcliverv in a pnmipara is also 
described Two and a half hours after the birth, the patient 
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had three eclamptic attacks Before the birth, the urine is 
reported as having been turbid On the da> after the birth, it 
contained neither albumin, sugar nor casts The hemianopia 
cleared up in a week Neurologic examination suggested 
that the ocular symptoms were caused by pressure on the 
right optic tract and Fraymann is inclined to assume asym¬ 
metrical hemorrhage into the pituitary rather than true 
hypertrophy of the gland, as the cause As regards the 
association with eclampsia, he mentions Hofbauer s hypo¬ 
physeal theory of eclampsia 

Munchener medizimsche Wochenschrift, Munich 

74 1123 1170 (July 8) 1927 
*I)ietothcrapy of Diabetes K Petren—p 1123 
Treatment of Superacidit> Schellong—1127 
•parenteral Treatment with Alcohol B Spiethoff—p 1128 
Local Application of Vitamins m Dermatoses H Beck—p 1129 
•Relationship Between Appendix and Bauhtn s Vahe W Gross 
—p 1130 

Hemostats and Forceps J R Thim—p 1134 
Monauncular Rubber Hose Stethoscope B Hildebrand—p 1134 
•Cooking and Food Value A Scheunert and F Wagner—p 1134 
•Epidemiology of Typhoid F WoUer—p 1138 
A Physicians Thoughts on Medicine A Bier—p 1141 C tn 
Diseases of Endocrine Glands W H Veil —p 1147 
Russian Social Insurance A Dworetzkj —p 1149 C cn 

Dietotherapy of Diabetes —Petren discusses the rationale 
of his diet, consisting of large amounts (200 250 Gm ) of 
fat, 100-150 Gm of 30 per cent cream and a large amount 
of vegetables Asparagus, lettuce, cucumber and rhubarb may 
be eaten freely Almost the same applies to other vegetables 
and fruits containing up to 6 per cent of carbohydrates 
Cheese, bread, milk arc prohibited He has the impression 
that a diabetic patient can get along on less proteins than a 
healthy subject For the latter, at least 022 Gm per kilo¬ 
gram of body weight is necessary He has given to diabetic 
patients sometimes as little as from 015 to 020 Gm per 
kilogram A positive nitrogen balance was obtained with 
from 2 to 3 Gm of nitrogen in the urine He attempts to 
bring the blood sugar down to 0 11 per cent, using insulin, 
if necessary Even then, he uses as little of it as possible 
and discontinues it cautiously Additions to the diet should 
also be made cautiously (not more than 10 Gm of bread in 
two days) 

Parenteral Treatment with Alcohol—In inflammatory con¬ 
ditions with a tendency to breaking down of tissue, Spiethoff 
injects intramuscularly, twice a week, from 0 05 to 01 cc of 
alcohol in a one to two or one to five dilution The results 
were as good as from protein treatment He mentions espe¬ 
cially success m a patient with frequent pollutions 
Relationship Between Appendix and Bauhin’s Valve—An 
isolated contraction of the ileocolonic muscle was induced by 
Gross when irritating the appendix with a faradic current 
Cooking and Food Value —Scheunert and Wagner fed 
young rats with the same food mixture in a raw, cooked or 
overcooked state They found that the rat’s increase in 
weight was greatest on the overcooked food Their experi¬ 
ments differed from Friedbcrgers by the use of a mixture 
of foodstuffs (instead of restaurant food) and by the use of 
slightly older rats 

Epidemiology of Typhoid—The recent epidemics of typhoid 
in Germany are explained by Wolter chiefly according to 
Pettenkofer s theory Gases from the soil play a role 

Wiener klin Wochenschnft, Vienna 

40 961 988 (Julj 28) 1927 

*Immuniration Against Diphtheria with Toxoids K Kundratitz—p 933 
Autovaccines in Colitis K von Knorr—p 935 

Splcnoniegalv of Gaucher Type O Weltmann and P Deutickc—p 937 
Lahor with Contracted Pelvis L Kraut—p 938 
■•Ischialgia from Cancer hlctastasis F Mandl—p 942 
Lesions of Scmilonar Cartilages F Demmer —p 944 C cn 
Goiter and Tuberculosis I Fischer—p 948 
•Diagnosis of Diseases of Pleura J Sorgo—p 949 
Treatment of Septic General Infection \V Dcnk Supplement -^pp 1 12 

Immunization Against Diphtheria with Toxoids —Toxoids 
should be used for immunization against diphtheria instead 
of the toxin-antitoxin mixtures, according to Kundratitz. 
They arc innocuous and efficient 


Ischialgia from Metastasis of Cancer—In these cases an 
epidural injection of a weak solution of procaine hydro¬ 
chloride may free the patient from pain for weeks In other 
cases Mandl advises liberating the sciatic nerve from the 
constricting masses 

Diagnosis of Diseases of Pleura —Sorgo asserts that 
changes of the skin may be observed in everv case of acute 
or chronic inflammation of the parietal pleura The sym¬ 
metrical skin folds are of different thickness or on one or 
both sides they are tougher than normal, or it is more diffi¬ 
cult to lift them from the underlying tissues 

Zeitschnft fur klmisclie Medizin, Berlia 

100 1 214 (July 13) 1927 
History of Angina Pectoris H Kohn —p 3 
Electrochemistry of Humin Skin W Lucg —p 21 
Significance of Pulmonary Vessels P Neuda—p 28 
*\asoniotor Substances of Blood N Lichatschcua —p 46 
Sensory Cardio Aortic Fibers D Danielopolu —p 54 
Diagnosis of Infarction of Mjocardium B jegorow —p 71 
Hypertension and Metabolism J Gclmann —p 95 
Protein Quotient in Nephritis V Kollert and K Hartl —p 110 
•Gout F Gudzent and C Holzmann—p 117 
Diabetes Insipidus E Bloch and O Hilsnitz —p 129 
Exertion and Blood Picture A Egoroff ct al—p 159 
Blood Changes After Swimming Races N Westenrijk—p 178 
Injcctible Iron Preparation H Schrciber—p 183 
1 «;eiidoch>lous Pleural Fxudatc G F Lorenz—p 187 
Takata Ara Reaction m Cerebrospinal Fluid R Nicole—p 192 
Indirect Test for Galvanic Irritabilit> D Adlcrsberg and O Porges 
~P 210 

Frequenej of Bothnoccphalus Anemia G Roscnot^ —p 212 

Vasomotor Substances of Blood—Lichatschewa found indi- 
cations of the presence of vasoconstncting and vasodilating 
substances in the blood On standing, the amount of con¬ 
stricting substances increases Fresh blood from caclicctu, 
patients constricts the artery, but if it is diluted vasodilatation 
prevails 

Gout—^Tlic necropsy reports in seventy-sev eii cases of gout 
are reviewed by Gudzent and Holzmann Sclerotic changes m 
the heart, arteries or kidneys predominated They attribute 
these changes to poisons that are a cause of the gout itself 

Zentralblatt fur Chirurgie, Leipzig 

54 1345 1408 (May 28) 1927 

Hcterotopic Epithelial Proliferations Having the Structure of the Uterine 
Mucosa M Dietlein—p 1346 
Stereoscopic Myelography M Borchardt—p 1353 
Constitution as Cause of Secondary Hemorrhages After Gastro 
Enteroslom> M Krabbcl —p 1354 
Suture of the Anterior Crucial Ligament E Haussecker—p 1355 
Early Operation in Acute Necrosis of the Pancreas L Fiedler—p 1356 
•Ganglions of the Semilunar Cartilages of the Knee R Majer—p 1358 
Treatment of Fracture of the Radius J Becker—p 1360 
Postlonsilljtic Sepsis or Bactericmia L Druncr—p 1363 
•Perforation Pcniomtis or Diabetes? W Usadel—p 1364 

Ganglions of the Semilunar Cartilages of the Knee—In 
Majers senes, consisting of six ganglions of the external 
and three of the internal semilunar cartilage appear two 
cases in which ganglions were present in both knees These, 
he believes are the first bilateral cases reported In one of 
these the patient could not recall an injury 
Symptoms Simulating Perforation Peritonitis in a Diabetic 
Patient—A young man was seized with violent pains in the 
region of the stomach When seen by Usadel after twelve 
hours the abdomen was distended and tense particularly in 
the upper part, the pulse was soft and rapid the temperature 
37 C The urine contained sugar and acetone in large 
amounts Insulin was given and the abdomen opened, but 
no sign of the anticipated perforated ulcer was found The 
abdomen was closed and the patient recov ered Usadel urges 
that examination of the urine for sugar should never be neg¬ 
lected when there are symptoms of perforation peritonitis, 
and that, if sugar is found, the question of a diabetic origin 
of the symptoms should be given consideration 

54 1409 1472 (June 4) 1927 

Circumscribed Cavernous Hemangioma of Capsule of Knee Joint H 
Eggers^—p 1409 

Treatment of Habitual Dislocation of Shoulder E Heymann —p 1411 
Treatment of Acute Perforation of Peptic Ulcer B Non Tcssenyi — 
p 1414 
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5-1 l-)73 1S36 (June 11) 1527 
•Colon Bncilln^ ^nlI'=cr«n^ Kntzenstcin —p H74 
Itlcin H Sclmiiclt —p 1477 

Alcohol Injections in Brain Cortex in Athetosis N N Nasaroff—p 1478 
Results of Radical Operation of Careinoma of Bile Ducts E Eulde — 
p 148! 

Regeneration of Extensor Tendons Without Sheaths A Grebe -—p 1487 
•Emphjscina of SI in After Perforation of Peptic Ulcer S Korach — 
p 1489 

Roffo s Reaction for Carcinoma H Hilaronice and W Jankonsha 
IIilaroMicz—p 1494 

Excision of DcKcncratcd Acecssorj Lner W Krause—p 1498 
New Ureteral Csstoscope II Ilaebler—p 1501 

Peptic Jejunal Ulcer and Palliatiac Resection of Stomach E 
Kreuter —p 1504 

Colon Bacillus Antiserum —\ faiorable mfluence from the 
use of colon bacillus antiserum in a small senes of cases of 
colon bacillus peritonitis is reported b> Katzeiisteiii One 
cubic centimeter of scrum is injected subcutancouslj before 
operation to preaent anaplijlaxis If the pus has the colon 
bacillus odor, 25 cc of the scrum is injected intraacnously 
and 75 cc intramuscularl) immcdiatclj after the operation 
Results of Radical Operation for Carcinoma of Bile Ducts 
—One case of carcinoma of Vatcr’s papilla, with cure of two 
years’ standing after transduodenal c\tirpation is reported 
by Fuldc He anahzcs the literature of carcinoma of the 
different bile ducts The immediate operative results arc far 
better with the radical than with palliatue operations 
Emphysema of Skin After Perforation of Gastric Ulcer — 
Korach describes a case in which cmplijscma of the skin of 
the umbilical region appeared two or three hours after per¬ 
foration of an ulcer of the stomach On examination one half 
hour after death and cleten hours after onset of sjmptoms 
the emphisema had extended over the entire bod\ from the 
eyelids to the soles of the feet, it was particularly great oxer 
the abdomen When the peritoneal caxity was opened a large 
quantity of gas escaped with a hissing noise, on application 
of a lighted match, the gas burned with a nonlumiiioiis blue 
flame, the characteristics of a hydrogen flame The same 
occurred when the skin of \arious parts of the body was 
pricked and pressure applied 

Zentralblatt fur Gynakologie, Leipzig 

51 1417 1480 (June 4) 1927 

•Hormonal Sterilization of Female Animals L Haberlandt —p 1418 
•Effect of Occupation on Bony Pelais M Hirsch—p 1420 
Tuberculosis of Spine and Pregnancj E Konig and E Poeck —p 1427 
Cesarean Section in Placenta Praeaia O Kortliauer —p 1434 
•Diathermy and Menstruation I son Buben —p 1440 
Retention of Xlembrancs H Nolle —p 1445 
•Treatment of Eclampsia Rodcnacker—p 1446 
Multiple Idiopathic Pigmented ( Hemorrhagic ) Sarcoma of Vuha 
A Garbicn —p 1450 

Vogel s Pregnancy Reactions I Jakonleff—p 1455 
Hormonal Sterilization of Female Animals —Temporarily 
sterilization of rabbits was produced by Haberlandt by sub¬ 
cutaneous implantation of the otaries of pregnant rabbits and 
guinea-pigs and by injections of a preparation of the otary 
or placenta the same results were obtained in white mice by 
feeding oxarian and placental extracts The treatment did 
not injure the animals and subsequent offspring were normal 
The effect appears to be due to a hormone inhibiting oxulation 
Ripe follicles were not seen after the treatment 
Effect of Occupation on Formation of Pelvis—The figures 
presented by Hirsch show the deleterious influence on the 
form of the female pelvis of certain kinds of work during late 
childhood and adolescence Work requiring standing and 
cxcessixe and disproportionate use of the pehic and abdominal 
muscles is cspecialh bad The worst effects were seen in the 
mining and metal industries Agricultural work appears to 
do the least harm, but c\cti here contracted peKis and patho¬ 
logic labors were half again as frequent as among women 
who did not do any physical work The danger diininislies 
steadily with the age at which the girl starts work The 
textile industry has been the special field of Hirsch s inyesti- 
gations and he gnes details concerning the muscular demands 
of this work and its effect on the immature bony pehis He 
urges that factory work should be proliibited to \oung girls 
Diathermy and Menstruation —In Buben s experience, dia¬ 
thermy treatment is contra-indicated during menstruation and 


for a day or txvo before and after the period In endometritis 
and myomas there is danger of aggravating the symptoms 
In dysmenorrhea on a basis of genital hypoplasia, good results 
may be obtained from diathermy treatment given during the 
mtermenstrmmi He gave treatments three times a week at 
a temperature of from 41 to 45 C each lasting from twenty 
to thirty minutes Three or four senes of tan treatments each 
were usually necessary An abdominovaginal or dorsovaginal 
application was used Of fifty-two patients treated, 34 6 per 
cent were cured, 44 3 improved, 21 1 not improved 
Theory and Treatment of Eclampsia —Eclampsia, in 
Rodcnackers view is the result of disturbance of oxidation 
Toward the end of pregnancy the oxidizing power of the 
tissues falls, and in eclampsia it sinks far below the level 
physiologic for pregnancy Eclampsia is internal suffocation 
He recommends insulin as a preventive when oxidation is 
shown to be disturbed since it has proved useful in oxydase 
poisoning Since the power of oxidation rises rapidly in the 
puerpcrnim it is evident that the eclamptic woman should be 
delivered as speedily as possible 

Zentralblatt fur innere Medizin, Leipzig 

48 657 672 (July 2) 1927 

•Hypnosis atid Thermoregulation Gcssler and Hvnsen —p 658 
•Serum Calcium in Deforming Arthritis R E Mark —p 660 

4 8 673 704 (July 9) 1927 
Surtej of Pharmacologj C Bachem —p 673 

48 705 728 (July 16) 1927 
Survey of Pharmacology C Bachem—p 705 C cn 

Hypnosis and Thermoregulation —Gessler and Hansen 
hypnotized healthy subjects When such persons were stripped 
and exposed to chilly air the respiratory metabolism increased 
less than in normal subjects Increase did not occur if the 
suggestion of n feeling of being warm was given A sug¬ 
gestion of cold given to a hypnotized subject in a warm room 
increased the metabolism considerably 
Serum Calcium in Deforming Arthritis—-In addition to his 
former three cases Mark found hypercalcemia (from 14 3 mg 
to 20 31 mg per hundred cubic centimeters) in four patients 
with deforming arthritis The serum calcium was normal in 
patients with acute and chronic rheumatic polyarthritis 

Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

ri 2975 3066 (May 28) 1927 
Morbid Appetite in Pregnancy G H Mulder—p 2976 
Cnstals in the Eye E Marx—p 2979 
•Agranulocytosis H Vos and T A Staal —p 2983 

Agranulocytosis —A case of agranulocytosis in a man, 
aged 30 is reported by Vos and Staal The patient entered 
the clinic complaining of sore throat and extreme weakness 
The rectal temperature was 40S C Throat and general 
symptoms had been present for three weeks The blood 
picture showed 2SOOCiOO erythrocytes and 3 000 leukocytes, 
myelocytes and polymorphonuclear leukocytes were not pres¬ 
ent He died two davs later The blood picture then showed 
only 1400 leukocytes, composed of small lymphocytes 92 5 
percent large lymphocytes 3 5 per cent myelocytes 1 5 per 
v-ciit polymorphonuclear leukocytes 25 per cent At necropsy' 
the bone marrow was found to contain few cells Myeloblasts 
predominated Myelocytes were very scarce Mitoses were 
rare The number of megakaryocytes was normal Lympho¬ 
cytes were scattered thinly through the marrow These 
changes in the hone marrow are not seen in any other dis¬ 
ease than agranulocytosis which consists essentially of a 
lesion involving exclusively the leukopoietic function of the 
bone marrow The gangrene and sepsis are secondary and 
the role of the tonsils is without importance in the etiology- 

Acta Chirurgica Scandmavica, Stockholm 

01 oSS oS6 (Maj 25) 1927 

Pathology and Treatment of Toxic Goiter J Holst—p 385 
Circulatory Conditions in Arterial Embolism of Lower Extremities 
E Pernian—p 443 In English 

•Acidity in Stomach Vfter Gastro Entcrostomv and Resection E Perman 
•—p 465 In English 

•Postoperative So Called Paralytic Ileus H Olnecrona—p 485 In 
EngU h 
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Cose of Chronic Thrroiditis E Perman and E, Walduren—p 535 
In English 

Jlctatarsus Latus and IlalluK ^ algus N Silfierskiold—p 543 
Case of Esophageal Peptic Ulcer S Norlen —p 561 In English 
Cnemoma llei Simulating Intussusception E Michadsson—p 570 
In English 

Case of Dislocation of Knee E Michaelsson—p 575 In English 
Embolism of Superior Mesenteric Artery S Sjoiall—p 577 

Acidity of Stomach After Gastro-Enterostomy and Resec¬ 
tion—In Rissler's clinic Perman wiites, gastric fistula is 
established in all cases of gastro-cntcrostomy It lessens the 
risk of leakage at the suture Fluids ma> be taken li\ moutli 
and nausea and \omiting are aroidcd The gastric acidity 
was determined in a number of patients thus treated In 
thirteen cases, high rallies were found immediately following 
the operation in scrcral eases being higher than in patients 
without gastro-enterostomr In fire patients in whom the 
entire pyloric portion had been resected, the production of 
h)drochloric acid was tfhcient In two in whom a large 
part of the corpus had also been resected the acidity was 
grcatlj reduced Phjsiologic sodium chloride solution must 
he administered to compensate for the loss of hrdrochlonc 
acid through the fistula 

Postoperative, So-Called Paralytic Ileus —From clinical 
and experimental obscnations Olnecrona concludes that 
neither trauma nor peritonitis cause any paresis of the 
muscles of the intestinal wall An explanation of the well 
marked and relatively prolonged cessation of peristaltic action 
produced bj trauma is probably to he found in some inliihi- 
torj reflex via nene tracts through the solar plexus cither 
in the form of an axon reflex or a true reflex Inhibition 
\ia intramural tracts or tracts that pass m the immediate 
iicinits of the intestinal wall is probably responsible for the 
cessation of peristalsis winch often (though not constantly) 
tollows perforation peritonitis 

Acta Obstet et Gynec Scandinavica, Helsingfors 

C 1 108 1927 

•Contractile Mioms U M lUiiien—p 1 
Acute Intestinal Occlusion \fter Gjilliam s Operation E Petersen — 
p 13 

Injuri to Eemale Genital Organs sub Coitn I Itahm —p 23 
•Sex Ratio m Kew Born Infants P Wetterdal —p 59 
•Functional Cardiac Diseases and Essential Cardiac H>pctlrophy m 
Normal Pregnant \\ omen E G Jensen and Norgaard —p 67 

Contractile Myoma—A uterine myoma which contracted 
under the influence of intraaenoiis injection of a pituitary 
extract and of intramuscular injection of a preparation of 
ergot was obsened by Makinen m a woman during the puer- 
peiium The tumor an intraligamentous growth was excised 
and microscopic study showed an unusual arrangement of the 
muscle fibers They ran parallel to the surface, in large unin 
terrupted bundles The muscle “bridges ’ were formed of 
these bundles, which in their own course followed the direc¬ 
tion of the bridge The muscle fibers were thicker and longer 
than IS usual and the nuclei were remarkably large The 
contractility of the tumor may be explained partly by the 
reduction of the edema associated yvitli the prcgniiicy, by the 
uniform arrangement of the muscle tissues and by the kiifctli 
of the muscle fibers The muscle bridges' were probably tbe 
most important factor since it is possible that the dctaclied 
part of the uterine wall penetrating the myoma represents the 
muscular layer of the uterus 

Sex Ratio in Neyv-Born Infants—Wctterdal studied the 
number of male births as compared yyitli that of female births 
in premature delnenes The rclatue number of mate births 
fell almost continually from the thirty-second to the forty- 
sixth yyeek of pregnancy He did not find that the rclatiye 
number of male births was greater in pnmiparae than in 
multiparac 

Functional Cardiac Diseases in Pregnancy-—Jensen and 
Norgaard followed the course of pregnancy in 239 yyomcn 
In thirty-nine, manifestations of heart disease appeared in the 
s-cond half ot pregnancy The symptoms increased until 
birth was accomplished and disappeared early in the puer- 
permm They were not relicyed by digitalis Both hyper¬ 
trophy and dilatation of the heart were demonstrated, but do 
not alone explain the symptoms A relatiye insufficiency of 


the tricuspid yalie, combined with a change in the blood 
supply, IS probably the mam factor in the functional heart 
diseases of pregnancy 

Hospitalstidende, Copenhagen 

70 507 524 (June 2) 1927 

•Sigma Reaction ami Wassermann Reaction in Blood and Spinal Elind 
in Paralytics J C Smith —p 507 

Sigma Reaction and Wassermann Reaction in Blood and 
Spinal Fluid of Paralytics—Examining his cases of dementia 
paialytica Smith found that the sigma reaction in the blood 
was negatne in only three out of sixty-four instances in two 
of these the lYassermann reaction yyas also lacking the 
Wassermann reaction was negatne in three cases, one of 
yvhicli presented a positive sigma reaction In the spinal fluid 
tests the sigma reaction was negatne in fi\e out of sixty three 
cases, the Wassermann reaction in fne out of 129 

70 525 a48 (June 9) 1927 

•Infantilism with Tetany Ejnlcpsy Polyneuritis Iclilhyosis and Anemia 
of Pernicious Type E Rud—p 525 

Infantilism with Tetany, Epilepsy, Polyneuritis, Ichthyosis 
and Anemia of Pernicious Type —Rud describes a case of 
pUiriglandidar disease in a man, aged 22 with ipparent dis¬ 
turbances of the hypophysis, thyroid, parathyroids testes, and 
probably also of the pancreas and siiprarcnals At the same 
time epilepsy tetany polyiienntis, ichthyosis and nicmia of 
pernicious type dcyelopcd all of winch may, he thinks, bear a 
relation to the disturbances in internal secretion 

Hygaea, Stockholm 

so 433 464 (June 15) 1927 

Compenntion for Tulicrculosis Contracted in Military Seriiee A Gull 
brttif;—p 4J6 

SO 465 496 (June 30) 1927 
•Laparotomv for 7.I\o!na L LmOqvu'.i—p 46^ 

Laparotomy for Myoma—Linguist summarizes the results 
in his 484 cases (221 prcyioiisly reported) The immediat- 
result in the 221 earlier cases was recoyery in 219 cases and 
death (embolism) in two, in the 263 later cases, recoiery 
ensued m all The total primary mortality was 04 per cent 
The most frequent complication w is thrombosis with con 
sequent pulmonary embolism in some cases Combination 
with malignant tumors occurred thirty times (114 per cent) 
in the second senes it occurred in 86 per cent of the total 
number of cases Late results show 174 recoicries (94 per 
cent) in senes II and 3% recoi cries (90 per cent) in the 
total 484 casts He adiocatcs operatne treatment if possible 
and prefers snprayaginal amputation unless total extirpation 
IS specially indicated 

Norsk Magazm for Lmgevtdenskapen, Oslo 

Supplement (Juh) 1927 

*^ctlon of Alcohol on Color Terceplion K 7eincr IlenDlysen—pp 1 120 

Action of Alcohol and Certain Other Poisons on Color 
Perception—In general Zemcr-Hennksen, states alcohol, eien 
in quantities not sufficient to intoxicate reduced the power 
to distinguish differences in color Practically, this effect may 
be of great importance when it concerns the use of colored 
signals Studies with cocaine stnclimne and other sub 
stances reyealed that neryc elements which discern colors 
react differently to different poisons 

XJgesknft for Lseger, Copenhagen 

S9 569 586 (June 30) 1927 
*Serum Sickne'is H Heckscher —p 569 C td 

Maclean s Heml Function Test C Gotthc)>_p 573 

Two Cases of Diphtheria Treated \sith iManganese C G Budde Lund 
—p 575 

Serum Sickness—Heckscher s rcyiew is based on the litera¬ 
ture and on his obsenations in diphtheria He describes two 
cases in men aged, respectnch, 28 and 30, yyith acute reac¬ 
tions immediately after intravenous injection of the scrum 
Serum sickness he says is usually characterized by onset of 
the symptoms some time after injection of the serum The 
cause of the changes in the organism m serum sickness is 
not yet clear 
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INDICVTIONS FOR SURGICAL INTERVEN¬ 
TION IN PELVIC LESIONS OF 
INFECTIOUS ORIGIN 

BASED OA SEVCATEEN \EAHS OF LABORATORV 
\\D CLINICAL STUD\ 

ARTHUR H CURTIS, MD 

CHICAGO 

A correhted laboratoiy and clinical study of pelvic 
infections has now been continuously pursued for many 
years IVith tins work as a basis, I present certain 
problems of surgical interest m the management ot 
patients w ith inflammatorj lesions of the peh ic viscera 

SPECIAL FEATURES OF VAGINAL DISCHARGES 

A study of the bacteriology of chronic leukorrbea 
first reported m 1914, revealed that the chief sources 
of infectious aagmal discharges are Skene’s ducts and 
the uterine cen in. Other e\ternal genitalia rarely play 
a notable part m the etiology' The discoiery of the 
chief foci responsible for leukorrbea turned physicians 
away from mtra-utenne therapy and helped to establish 
the modern belief that endocervicitis is the essential 
lesion m these cases We still fail to relieae a rela- 
tn ely large proportion of patients w ith chronic leukor- 
rhea In our enthusiasm over treatment of the cerviv 
there is a tendency to neglect a second important source 
of trouble the part played by Skene’s duct infections 
must not he underestimated or o\erlooked Many a 
patient with discharge coming solely from lesions of 
these minute glands is erroneously subjected to repeated 
cautery treatment of a healthy ceriiN 

The hactenologic flora of purulent \agmal discharges 
consists mainly of anaerobic bacteria of low ainilence, 
staphylococci, and gram-positne diplococci Extreme 
importance attaches to the diplococci, they are present 
in fully 30 per cent of patients with purulent leukor- 
rhea and deielop, in cultures, mto pathogenic strepto¬ 
cocci of distinct nrulence In other w'ords, one out of 
e\ery three women ivith creamy \aginal discharge must 
be assumed to be a carrier of bacteria that jeopardize 
her life if piegnancy occurs Lacerations of the cercix 
Tt the time of hbor, if extended upward into the \enous 
sinuses or cellular tissues of these patients, are followed 
by a considerable percentage of serious infections, witn 
an unusually high incidence of morbidity and mortality 

ENDOCERVICITIS 

Emphasis on the frequency of infections of the ceniv 
IS no longer necessary' But why does endocervicitis 
fail to heal spontaneously and how may the encouraging 

* ChTirnnn s address read before the Section on ObMetnes G>ne 
cology and ^bdomlnTl Surgerj at the Se\ent> Eighth Annual Session of 
the American Medical As'ociation Washington D C May i9 ISiT 


results obtained by present-day methods of treatment 
best he explained^ The answer, I belieie, lies m the 
word “drainage ’’ 

Granulations and strictures of the cenicai canal are 
exceedingly frequent and are a very important factor 
in interference w'lth drainage Failure of drainage 
results not only from these gross lesions hut also from 
microscopic ones This is evident histologic study', 
which reveals a frequent incidence of infected glandular 
pockets more or less deeply buried in the walls of the 
endocervix 

The viscid cervical secretion also plays a part in 
maintaining infection Mucus drams poorly and pie- 
vents recov'ery \ similar retarding influence is 
observed, experimentally, in patients subjected to fre¬ 
quent endocervical applications of petrolatum 

Electric cautery treatment of endocerv icitis probably 
owes its efficiency to the establishment of thorough 
drainage even more than to eradication of the diseased 
tissues This is ev idenced by the fact that cauterization 
for relief of long persistent discharge often fails to y leld 
prompt results but eventuates in complete recovery 
many months subsequently, or even as much as a y ear 
later 

It IS my practice to employ the cauteiy at infrequent 
intervals, first because one or two treatments mav suf¬ 
fice, and, secondly, because repeated instiumentation 
piedisposes to infection as well as to the development 
of cervical strictures 

rmphasis on the cautery at this time does not implv 
that other methods of treatment are of lesser value 
Certain plastic operations on the cervix, notably the 
Sturmdorf operation, merit hearty approval 

ENDOMETRITIS 

With apologies for reiteration of prev lously recorded 
work, I am impelled to recall my experience in stiidy'- 
mg the endometrium A hactenologic investigation of 
thoroughly ground endometrium, obtained from uteri 
removed to remedy various pathologic conditions, 
revealed that the body of the uterus seldom harbors 
chrome infection This evidence confirms, bacterio- 
logically, previous histologic studies of Hitschmann and 
Adler As a result of this cumulative experience the 
former classification of endometritis has finally been 
svv'ept away , “chronic endometritis” is no longer worthyr 
of emphasis as a clinical entity It is of interest chiefly 
as a mile-post which marks the progress of om specialty 

As a corollary to my hactenologic and histologic studv' 
of the endometrium, I have found frequent evidence of 
acute endometritis m the uten of women subjected to 
hvsterectomy several days subsequent to preliminary 
diagnostic curettage It appears difficult to invade the 
uterine cav ity w ithout introducing some bacteria 

Since laboratory recognition of this “instrumentation 
acute endometritis” I have observed, dimcally, a con- 
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siderable incidence of postoperative peritoneal infec¬ 
tions aftei siipiaiagnnl hysterectomy performed on 
patients curetted a few days previously Similaily, the 
abortionist can enter the clean uterus almost with 
impunity, Iiut if he fears that the fetus has not been 
remoied, and ventures to invade a second time, he stirs 
up bacteria introduced at the first instrumentation 
High morlndity or mortality after abortion is almost 
pathognomonic evidence of repeated invasion (or instru¬ 
mental perforation) of the uterus 

In consequence of these obsenations, I would urge 
that repeated instrumentation of the pregnant uterus 
be a\ oided, that diagnostic curettage be limited to those 
cases m which it is definitely indicated, and that supra- 
I'-^mal histerectomi after cuiettage be performed 
immediateh or operation be postponed until subsidence 
of the inflammatoi\ reaction incident to use of the curet 

ItvFLAVniATIONS OF Tlin UTERINE ADNEXA 
Six lears ago, I repoited a liactenologic and histo¬ 
logic stud} of the fallopian tubes In a search for 
dormant infection, cultures of more than 200 pairs of 
thoroughl) giound tubes reiealed that it is almost ne\e. 
possible to obtain the gonococcus longer than two weeks 
after the disappeaiance of feiei and leukocjtosis 4 
coincident study of the gross pathologic changes in this 
material aided by clinical inquiry, revealed that a single 
attack of salpingitis seldom results m marked permanent 
inciease in thickness of the tube wall Greatly thick¬ 
ened tubes, encountered in patients recovered from 
acute infection, are almost positive evidence of lepeated 
salpingitis, they occur chiefly m prostitutes and m 
women whose husbands are carriers of infection 
As a result of these combined bacteriologic, histologic 
and clinical observations, I came to the conclusion that 
gonorrheal salpingitis is essentially a self-limited 
process, that persistentl} active gonorrhea of the tubes 
IS ascnbable to recurrent infection rather than to 
chronic infection, and that, with reinfection pi evented, 
the tubes should heal spontaneously 

It must be remembered that the gonococcus remains 
persistently viable in the external female genitalia On 
this account, sexual excesses or the employment of high 
piessure douches predispose to tubal reinfection In 
my experience, however, this tvpe of recurrent 
salpingitis IS not common The chief danger of rein¬ 
fection comes from male carriers of the gonococcus 
English gynecologists, notably Eden and Maclean, 
suggest that mixed infection may persist in the tubes 
despite the fact that the gonococcus soon disappears 
Mv studies indicate that the frequency of mixed infec¬ 
tion has been greatly overestimated, bacteriologic 
inv estigation of thoroughly ground fallopian tubes, 
obtained after subsidence of active inflammation of 
gonorrheal origin, fails to reveal more than the occa¬ 
sional incidence of other bacteria 

After these several years of bacteriologic and histo¬ 
logic woik, I adopted, in 1921, a plan which mav be 
termed “absolute clinical conservatism ” Operations 
were almost entirely discontinued for the purpose of 
eradication of tubal infections Surgery is resorted to, 
and frequently, but it is reserved chiefly for the sequelae 
of disease, notably for adhesions with symptoms and 
for prolonged menstruation incident to inflammatory 
lesions ot the ovaries Operations are now directed 
to reconstruction of tissues laid waste by disease rather 
than to removal of organs for the purpose of stamping 
out infection 

A clinical cure is obtained without operation in the 
great majority of patients, including those who have 


suffered fiom more than one attack of tubal inflamma¬ 
tion The aggregate number of operations for relief 
of the sequelae of salpingitis now amounts to a total of 
less than 15 per cent These figures are based on a 
careful study of thoioughly controlled patients, many 
of whom were sufficiently ill to require hospital treat¬ 
ment for some vv’eeks before being transferred to ambu¬ 
latory cai e 

STERILITV 

Sterility is leheved by operation more frequently 
than in former years, but intervention is rarely advo¬ 
cated for this complaint alone 

For some years, whenever it has been necessary to 
open the abdomen of jiatitnts who are victims of 
steiilitv, I have tested the patency of apparentiv Iicalthy 
tubes bv means of air inflation from vvitliin the abdomen 
Air distention of the tubes reveals the location of stric¬ 
tures, magnifies lesser pathologic changes, and is of 
consideiable therapeutic value A peculiar gurgle is 
heard when air passes through a normal tube into the 
uterine cavity 

Long ago, Emil Ries described a mechanism of tubal 
occlusion in which cicatricial contraction of the serosa 
pioduces infolding of the hmbnae into the lumen of the 
tube—a process essentially the counterpart of a purse¬ 
string closure Prolonged observation has convinced 
me that the Ries mechanism of closure is a frequent one 
After complete healing of salpingitis of moderate 
seventy, fimbriae that have invaginated in this manner 
may often be restored to nonml by gentle, blunt dis¬ 
section with the scissors Several patients have been 
lehev'ed of sterility in this wav, whereas my results wnth 
other phstic operations on the tubes hav e been decidedly 
disappointing 

ADHESIONS 

The opened abdomen may rev eal a veritable laliv nntli 
of adhesions Despite their number, I almost never see 
adhesions of gonococcal origin that are not amenalile 
to separation by blunt dissection with the scissors It 
may be taken as an almost iron-clad rule that gonococcal 
infection does not produce a firm union of inflamed 
surfaces Adhesions that require tearing or cutting 
speak strongly for postabortive infection, hiberculosis 
or endometnosis 

Many years ago, I observed a frequent persistence of 
pain in the left lower qindrant of the abdomen aftei 
apparently' satisfactory operation for relief of tubal dis¬ 
ease More intimate scrutiny dunng the course of 
operations revealed that many patients with salpingitis 
have parasigmoid adhesions which easily escape detec¬ 
tion and which materially interfere with the functional 
activity of the bowel whenev er there is accumulation of 
flatus The routine release of these sigmoid bands has 
been a considerable factor in decreasing postoperative 
discomfort 

Raw surfaces which are unav oidably created at opera¬ 
tion, and which are too extensive to be protected other¬ 
wise, may be patched with omentum The omental 
transplant should be considerably larger than the sur¬ 
face to be covered and mav' be tacked loosely in position 
by interrupted sutures of fine catgut I have emploved 
transplants of large size in about a dozen cases The 
fate of the transplant is uncertain, but clinical results 
have been excellent in all except one patient 

REMOVAL OF THE OV'AUIES 

Ovarian conservation is practiced as a routine by most 
American gynecologists I would urge more careful 
consideration of the etiology of the pelvic infection 
before arriving at a decision relative to the disposition 
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of a doubtful ovarj' Gonococci, accoiding to mv 
exijencnce, do not In e long in the tissues of the upper 
pehis Streptococci,* on the othei hand, leinain viable 
for an indehnite period (I hare isolated anaerobic strep¬ 
tococci as long as eighteen yeais subsequent to the 
introduction of infection) Iheiefore, in the presence 
of a diseased o\ar)', with the indications for remoral 
somervhat uncertain, more radical surgerj' appears indi¬ 
cated in sticptococcus infections than in gonorrheal dis¬ 
ease of equal sereritr, because persistently viable 
streptococci piedispose to postoperatire orariaii infec¬ 
tion 

In patients opeiated on foi relief of lesions produced 
hr the gonococcus, I far or preservation of the ovaries 
unless the} are rather badlv crippled If one orarr 
must be sacrificed, how'ever it appears inadrisablc to 
resect a major poition of the remaining one Alanv 
times I hare been consulted bv patients rrho have suf¬ 
fered for rears rrith partial menopause, a spark of sex 
r Igor being kept alir e b) a fragment of ovai \ Remor al 
precipitates the climacterium and brings relief 

Further, I assume that rre alt adrocate removal of a 
portion of the uterus in patients subjected to salpingec- 
toiu}, sufbcient endometrium being retained to assure 
some menstruation But rvhat is to be our attitude 
torvard conseiration of the oranes in those instances in 
rvhich disease of the cervix necessitates complete 
hysterectoinv ’ Frank has demonstrated that the 
orarian hormone is present in the blood piior to each 
menstruation and is excreted rrith the normal monthlr 
fiorv But in roung patients rrho are deprired of a 
menstruating uterus the preserr'ation of the oranes is 
follorved bv a monthlv accumulation of noxious rraste 
products Despite this recent eridence, my present 
attitude IS inclined torvard conserration of healtlir 
oranes in }Oung rvomen subjected to total hjsterectom} 

THE appendix 

Those rrhose fingers itch to open the abdomen, but 
rvho admit that earlr operation is inadvisable, may make 
symptoms of appendicitis an excuse for surgical inter- 
rention It is rrorthv of note that pelvic infection 
spieads to the appendix from rvithout Consequently, 
there is rarely need for interrention because of antici¬ 
pated gangrene, necrosis or rupture of the appendix 
During the last ten jears, serious complications due to 
secondar} appendicitis have necessitated emergency 
operation in only three cases in the gynecologic sen ice 
at St Luke’s Hospital 

coriMEXT ON "salpingitis" operations 
My riervs are diametrically opposed to those rvho 
advocate operation on patients rvith acute or subacute 
salpingitis As a student I rvas taugiit not to remor c 
acuteh diseased tubes, and I bar e been er er thankful for 
this early training Experience teaches that our opinions 
relatire to surgical procedure are subject to material 
oscillation from time to time But, for me, the 
pendulum has nerer been in motion so far as radical 
operations for acute tubal infections are concerned 
The theme of this discussion is far different it con¬ 
cerns the desirability of operation during less actne 
stages for the purpose of eradication of persistent 
gonococcal infection 

Mv bactenologic mr estigation of ground fallopian 
tubes, admittedly subject to error and to personal bias, 
has now been extended orer a period of eleren jears 
Six years of “absolute clinical conservabsm ” combined 
with this laboratory stud), hare instilled into me the 
belief that gonorrheal invasion of the fallopian tubes 


and adjacent tissues ordinarily produces a self-limited 
infection, the disease in so-called chronic cases is 
typically a reinfection—a recurrence rather than a con¬ 
tinuous infectious process 

We are asked What shall w’e do w'lth those patients 
who hare enormous or persistent pus tubes, rvith those 
who gire a history of frequently repeated attacks of 
salpingitis, rvith those rrho refuse to live apart from 
male companions rvho are carriers of infection, or rrith 
those rrho must rvork for a living and cannot afford 
the luxury of prolonged rest and care ^ 

In leply I should say that rve hare heretofoie orer- 
cstimated the persistence of a single infection and have 
not emphasized sufficiently the danger of subsequent 
exposures Since 1921, it has been my experience that 
those who aroid cohabitation rvith earners of gono¬ 
cocci, and rvho also shun douches and undue traumatism 
of sexual intercourse ordinarily recorer from salpingi¬ 
tis rrith relative promptness Victims of only one 
attack of tubal infection seldom hare protracted sjmp- 
toms or leveal extreme pathologic changes Eren those 
rvho have lieen infected repeatedly tend to ultimate 
recovery if isolated from consorts rvho are carriers of 
disease When a sufferer from salpingitis is informed, 
franklr, that she must choose betrveen prolonged 
abstinence and surgical removal of the genitalia, con- 
serratism rvms (Sheath protection is a helpful com¬ 
promise measure ) 

Those rrho adrocate early operation emphasize the 
shorter period of incapacitation enjoyed by patients 
subjected to surgical interrention My experience of 
recent jears indicates that rve liare been in error in 
accepting this belief Conr alescence under palliative 
care is quite as prompt and yields er en more satisfactoi r 
results in that great majority of cases in which it is the 
treatment of choice 

Enormous pus tubes, persistent pus tubes, and 
repeated attacks of salpingitis are almost pathognomonic 
eridences of reinfection Exacerbations of sjmptoms, 
in the absence of renerved infection, become progres- 
sir ely less severe, the chief exceptions to this are com¬ 
plications, rrhich are rare 

It IS not my desire to request inrariable avoidance ot 
operation on those patients rvho suffer from repeated 
attacks of gonorrheal salpingitis But I rrould ask that 
the danger of reinfection be explained to these patients, 
and tiiat operation be delayed at least as long as rve 
would advocate if the patient were our sister or our 
mother Expectant care eventuates in clinical recoverr 
of the great majorit) of patients, and is beneficial to 
those rvho must ultimately obtain operative relief 

Surgery should be reserved chiefly for the sequelae 
of infection The gieatei the length of time devoted 
to preoperative conr alescence, the greater is the prospect 
that the operative procedures may be conservative and 
constructir e rather than radical and destructive 

Streptococcus tubal infections occur chiefly after 
abortion and are persistent The bacteria usualh lemain 
viable in the tissues for six months, tw'O jears is not 
uncommon A history of abortion, of puerperal infec¬ 
tion, of instrumentation with infection, gives a clue to 
the diagnosis Earlv surgery is difficult the adhesions 
tend to be firm, postoperative drainage is common, and 
the morbidit) and mortality aie high In these cases, 
also, postponement of operation appears advisable It 
IS mv custom to delay operative intervention for a 
minimum of two jears If, erentuallv, the abdomen is 
opened, the probable presence of viable bacteria m the 
tissues indicates relatively more radical procedure than 
in gonorrheal disease of equal ser enty 
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CONCLUSIONS 

1 The treatment of chronic leukorrhea should not 
be directed solely to the uterine cervix Skene’s duct 
infections are another important •source of these dis¬ 
charges 

2 Establishment of thorough drainage is a factor of 
greatest importance in the cure of chronic cndocervicitis 

3 It appears difficult to invade the uterine cavity 
uithout introducing some bacteria The clean uterus 
can be entered once almost -with impunity, but repeated 
instrumentation of the pregnant organ is highly danger¬ 
ous Supravaginal h> sterectomy, performed several 
days after diagnostic curettage, is an unclean surgical 
proceduie 

4 Operative inteivention should be avoided in 
patients with acute inflammation of the tubes Noi 
should surgery be employed, as a matter of routine for 
eradication of more quiescent tubal infections With 
icinfection pi evented gonorrheal invasion of the 
f illopian tubes and adjacent tissues tends to produce 
a self-limited disease Operation should be reserved 
chiefly for the sequelae of infection 

5 At the time of operation, a decision relative to the 
disposition of a doubtful ovary requires most careful 
consideration of the etiology of the pelvic infection 
If of gonorrheal origin, preservation of the ovaries 
appears desirable unless they are rather badly crippled 
or the circulation is impaired If one ovary must be 
saciihced, it is inadvisable to resect a major portion of 
the lemaming one In the presence of a diseased ovarv, 
with the indications foi removal somewhat uncertain, 
less radical suigery appears indicated in gonoirheal 
d.sease than in streptococcic or tuberculous infection of 
equal severity 

104 South Michigan Avenue 


THE .USE AND ABUSE OF PHYSICAL 
THERAPEUTICS * 

FRANK B GRANGER, MD 

BOSTON 

Prior to the World War, physical measures of treat- 
m nt were in rather general disrepute It is true that 
through the efforts of Peter Hunter Ling, Metzger, 
Vi eir Mitchell, and Douglas Graham, massage had been 
p aced on a sound basis It was also recognized that it 
could be scientificallv applied 

1 As a means of passive exercise 

2 For Its local and general circulatory effects 

3 For the promotion of the lymphatic circulation 

4 For Its direct stimulation or its sedation of the nervous 
svUern 

5 For the general improvement it might secure in nutrition, 
and to a more limited degree m muscular development 

6 For its value in certain types of ankylosis 

The works of Praenkel, Franz, and Robert W Lovett 
liad proved that muscle training or reeducation had a 
held not onlj in anterior poliomyelitis and peripheral 
nerve paralvsex, but also m organic nerve lesions, such 
as tabes dorsalis, the spinal scleroses and some of the 
hemiplegias 

Phvsical exercise, thanks to the schools of physical 
education, had partly emerged from the pseudoscientific 
theories of the ‘rubbers,” “trainers” and faddists, and 
was being intelligently emplojed 

* ‘before the Section on Pharmacology and Therapeutics at the 

Sc^ent^ Eighth Annual Session of the American ‘Medical Association, 
Washington D C Maj 19 1927 


Hydiotherapy, used both internally and externally, 
was also acknowledged to be of therapeutic value The 
studies of such scientists as Galen, Pare, Preisnitz, 
Winternitz, Brand and Baruch had proved that by 
hydnatic procedures it was possible, because of its 
varied range of temperature and pressure, to secure 
direct nerve stimulation, and by its reflex action to 
achieve more profound constitutional results Its seda¬ 
tive action, as in the continuous neutral bath, had been 
demonstrated in numerous cases of nerve excitability. 
The value of its drip sheet, its hot and cold compresses 
and its packs had also been recognized 

In less general use were the mechanical methods of 
treatment, such as were comprised under the general 
term of Zander Later Tait McKenzie refined these 
procedures and added the element of active exercise and 
competition 

The lack of physical exercise has long been con¬ 
sidered an important factor in disease, and its employ¬ 
ment, whether m the form of mechanotherapy, 
gymnasium, or m properly selected games, such as golf, 
squash, tennis, basketball, baseball, and what not, has 
frequently seemed prompt renewals of health dividends. 

Electrotherapy, liovvever, was especially under the 
ban Certain minor effects were conceded, but the 
blanket charge that its only value was psychologic for 
some strange reason damned it in the eyes of those who 
consciously or subconsciously were employing psj- 
chology m their daily practice Despite tins, much 
earnest and careful study had been made and the foun¬ 
dation, based mainly on clinical studies and on 
cmpiucism, had been laid It is not strange that electro¬ 
therapy lagged behind Its supposed mysterious proper¬ 
ties made it a choice bait for the quack and charlatan, 
It was not taught in the medical schools, much that had 
been written was based on faulty diagnosis, inaccurate 
observation, and ov erentbnsiasm, it had slight scien¬ 
tific background, and generalizations were made on 
insufficient data and evidence A coincidence became 
a fact Small wonder that with such tactics tlie medical 
sense was profoundly shocked Except m a few 
instances, physical therapeutics was not piacticed oa 
a broad basis One man would employ hjdrotherapy 
and rubbing, another scientific massage, a third would 
use massage and possibly exercise, a fourth would pre¬ 
scribe muscle training and massage, a fifth electro¬ 
therapy only, and, saddest of all, there were some who 
depended on some one subdivision of electrotherapy ta 
relieve all pathologic conditions 

With the advent of tlie World War a marked change 
took place Physical therapeutics was practiced as a 
whole The medical profession was taught that this 
was not a separate cult but was an important adjunct to 
other well recognized medical and surgical procedures , 
that Its component parts, massage, hj^drotherapy, elec¬ 
trotherapy, mechanotherapj, exercise and muscle train¬ 
ing should supplement one another, and that in most 
cases It was folly to attempt to secure results by 
dependence on only one of its subdivisions It was also 
realized that teamwork was a sine qua non for success 

The vast nnmbei of cases m the military hospitals- 
accurately diagnosed, both clinically and by the labora¬ 
tory, skilfully treated and carefully checked as to end- 
results, helped to place physical therapeutics on a 
scientific basis For example, some of the laboratory 
observations were 

1 The influence of ultraviolet rays on the chemical reactions 
of the blood, whereby the calcium and the pbosphorus content 
of tlie blood were geiicrallv augmented 
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2 Tlic power of dntherui} in suitiblc ciscs of nonunion or 
dchjctl union of bone in Instcmng the fornnlion of cnllus 

3 The more npid disappcinncc of ctlciuin cirbomtc in 
bursitis witli cilcificition bj means of the same diathermy 

4 Tile increase m basal nictabolism under autocoiidcnsation 

5 The increase in urinarj solids, hitherto deficient, bj auto 
condensation, and at times bj the sinusoidal current 

6 The deposition of calcium salts in rickets 

7 The mfiuence of actinic cncrg> not oiilj on the hemoglobin 
content of the blood but also on the number of red cells, and 
not infrequcntl} on their dilTcrential count 

8 The increase m the alkali reserve under the adnimistratioii 
of radiant heat 

Ihe following cannot be reiterated too often 
Phjsical therapeutics should be used onlj as one of 
the triad of medicine, surgerj and physical theiapeutics 
and onh in connection with its sister memhers Bear¬ 
ing in mind that so far the only deinonsti able ptoperties 
of pin steal therapeutics arc comprised under the head¬ 
ings of chemical, inechatneal, thermal and psychic 
manifestations, one should use every effort to apply 
these properties to the pathologic condition m question 
Generallj the best results are secured fiom a prescrip¬ 
tion combining at least two of the five subdivisions of 
physical therapeutics—hj drotherap}, electrotherap), 
passive exercise in the form of massage, active exercise 
m the form of gymnasium or games, muscle reeduca¬ 
tion, and mechanotherapy (the last strictly speaking a 
combination of muscle reeducation and gymnasium with 
the possible added incentive of competition) 

I^D1CAT10]^S FOR PI1\SICAL TIICRAPCUTICS 

Among the pathologic conditions in which phvsical 
therapeutics may be of value are nonunion or delayed 
union of bone, lower back injuries, adherent scars, bur¬ 
sitis, peripheral paralysis, neuritis, pneumonia, acute 
myositis, invositis ossificans traumatica, sprains, frac¬ 
tures , arthritis, surgical tuberculosis and tuberculous 
peritonitis, and various skin conditions 

Noitutuon 01 Delayed Union of Bone —Here adequate 
fixation IS essential Given this, diathermy, or diathermy 
and ultraviolet rays are indicated Ordinalily, though, 
diathermy suffices in a fair percentage of cases When¬ 
ever possible the lateral method should be used If not, 
the double cuff method, though less efficient and requir¬ 
ing a longer time both for treament and for recovery, 
will accomplish the same result but with a decreased 
percentage of success If the parts are encased in a 
plaster cast, windows should be cut m its lateial or 
anteropostenoi aspects One window should be at the 
upper edge of the fracture, the other at the lower edge 
Into these apertures, metal strips should be inserted 
In this manner, an adequate heating through may be 
secured I have never seen any swelling of the tis¬ 
sues from such a procedure If aftei four weeks there 
still is no callus, a general treatment with an-cooled 
ultraviolet ravs should be added Its value may be 
enhanced by the daily oral administration of from 10 to 
15 grams (063 to 1 Gin ) of some calcium salt 

Lozvei Back Injuucs —Tins bugbear of industrial 
accidents deserves a paper by itself This is a confession 
of the relative lack of uniformity of results, which is 
not strange when one considers that the pathologic con¬ 
ditions may include among other things congenital ana¬ 
tomic abnormalities, arthritis which has been quiescent 
before the trauma, vertebral fractures (often over¬ 
looked) , rotated veitebrae, sacro-iliac strain, myositis, 
periostitis, vertebral tuberculosis, postural defects, 
ligamentous or muscle tears (the so-called lifting 
strain), and malingering Success in treatment depends 
on the exactness of the pathologic diagnosis In gen¬ 


eral, the best prescription is a carefully selected combi¬ 
nation vaiied in time and character according to the 
changing pathologic phases These should be selected 
from support, rest and fixation, on the one hand, and, 
on the other, from physical therapeutics, such as dia¬ 
thermy and radiant heat, to produce an active hy^peremia 
vv ith Its consequent tissue drainage, static wav e cur- 
lent, static sparks, sinusoidal current, Bristow faradic, 
and massage for mechanical effects m restoring muscle 
tone, and, as soon as possible, active exercise As m 
many cases the muscle spasm is the predominant factor, 
ticatment should relieve the spasm, the necessary 
amount of fixation should be added if indicated, for a 
short time what may be called general tonic measures 
should be instituted, and as soon as possible, proper vol¬ 
untary muscle exercise should be employed, not only as 
the best means of restoring muscle tone but also to dispel 
the mental inhibition that exercise or w'ork is impossible 
In short, it is evident that successful results depend on 
careful and correct diagnosis, and on intimate teamwork 
between the industrial surgeon and the physical 
therapist 

Adhcient Scars —Those cases in which operation is 
lefused or is considered inadvisable frequently will yield 
to the following prescription 

(а) Heat, radiant diathermy, or the whirlpool bath—the 
latter being the best form 

(б) Chlorine ionization carried out bj placing a negative 
ccllii cotton pad saturated with a 2 per cent sodium chloride 
solution directly over the scar with the positive pole placed 
indifferently though preferably directly opposite and using 
current of from 10 to 25 milhamperes from twenty to 
twenty-five minutes 

(c) Massage and stretching with occasional vibration 
Occasionally a very stubborn case will respond to the 
resolvent properties of the roentgen ray 

But sifts —This condition, especially of the subdel¬ 
toid type with calcification, as a rule promptly yields to 
(fl) dnthermy through the bursa and contiguous tis¬ 
sues, (&) chlorine ionization through these strictures, 
(c) massage for its local circulatory effect, (d) stretch¬ 
ing, gentle at first and later, if there is not too much 
leaction, vigorous While in many of these cases the 
patients get well spontaneously without any treatment, 
if physical measures are employed pain is lessened, 
the time of disability is shortened, and the percentage 
of recoveries is increased 

Pctiphaal Paialysis —If there is any question of 
nerve section, a very careful examination for the elec¬ 
tric response should be made and its results evaluated 
with the other clinical signs If the nerve is severed, 
operation, followed by phvsical therapeutics, will afford 
the best means of securing functional restoration In 
general, the treatment depends on the presence or 
absence of pain, and the degree of degeneration It 
consists of (a) heat in some form, (b) prolonged gal¬ 
vanism for its nutritional effect on nerve tissue, (e) 
short mechanical stimulation, this being dependent on 
the degree of degeneration (interrupted galvanism, 
sinusoidal or faradic) , (d) short massage with appro¬ 
priate muscle training, and (c) occupational therapy, 
piiniarily for muscle reeducation Ordinarily, in pro¬ 
longed galvanism, the negative pole should be placed 
over the nerve trunk or trunks involved as it has greater 
stimulative properties If much pain is present, how¬ 
ever, it should be replaced by the positive 

iVciirihj—Focal infection should alwa>s be sought 
for and removed if found The treatment should be 
individualized In general, there should be a primary 
application of heat This may be radiant heat, dia- 
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thermy, infra-red rays or the whirlpool bath This should 
be followed, dependent on the type of neuritis and the 
degree of inflammation, by galvanism or the static brush 
discharge In cases of extreme nerve inflammation, 
heat and the static brush dischaige may be the only thing 
that can be tolerated by the patient Later, careful 
massage and motion should be used The latter may be 
active assistn e, actn e, or active resistive 

Pncunioma —Diathermic heat is of value m this dis¬ 
ease as It diminishes pain, improves transiently the 
heart’s action, and induces sleep These factors alone 
make it a valuable adjunct to other standard or routine 
methods of tieatment I do not believe that diatheimy 
ever shortened the course of this disease, but bv relief 
of pain and inci easing the amount of rest it may tide 
the patient over until Ivsis or, rarely, crisis occurs The 
Brookljn Naval Hospital employs diathermy as an 
adjunct m every case as soon as the diagnosis is made 
The same holds true at the On-Shore Station of the 
Boston Floating Hospital That diathermy does relieve 
the pain is attested by the fact that m hospitals where it 
has been used as a loutme measure tlie bills for nar¬ 
cotics have been lessened by at least 50 per cent At 
least, diathermy should be considered as a possible 
adjunct to other treatment The technic is simple, and 
I have never found any bad effects on the heart with 
this procedure Six by nine electrodes should be placed 
anteriorly and posteriorlj, the posterior one more to the 
left, the anteiior one more to the right From 1,000 to 
1,800 imlliamperes may be safely used It is well to 
turn the current on gradually, taking three or four 
minutes to attain the maximum strength The anterior 
electrode may be held on by a sandbag, hot water bottle, 
the hand of the operator, or adhesive plaster The 
duration of the treatment should be at least thirty min¬ 
utes Treatments may be given as often as indicated, 
varjing from every six hours to once a day 
Acute Myositis —This is reliev'ed quickly by some 
form of heat plus some form of active exercise 

i\I'\’ 0 sttis Ossificans Tiauinalica —The duration of 
this condition can apparently be greatly shortened by 
rest, diathermy and the avoidance of active manipulation 
Sfiiains —Diathermy is a good treatment to promote 
an active circulation with consequent drainage This 
should be followed by some one of the following 
mechanical stimuli massage, static wave current, the 
sinusoidal current, the Bristow coil or static sparks 
After the treatment has been finished, adhesive strap¬ 
ping should be used to hold what has been gained 
Treatment should be repeated daily until recovery 
Eiactmcs —Desjnte certain published leports, phys¬ 
ical therapeutics intelligently used is of the greatest bene¬ 
fit The wage earner is little interested m being told 
“that his bone has knitted” if because of lack of func¬ 
tional restoration, he is unable to work or can do so 
only with difficultv Delayed union or nonunion has 
alreadv been discussed Heat (radiant, infra-red or 
diathermj) is v aluable to relieve pain, to promote a 
more active local circulation, and to secure a certain 
degree of muscular relaxation This should be followed 
bv careful manipulation Passive exercise should be 
either tabued or used with extreme caution, as a heavy 
handed technician can easily cause displacement or 
refracture Active assistive exercise, on the othei 
hand, is of great value As the condition improves, 
active resistive movements should be emplojed if 
there is nerve mjurv, galvanism and some of the 
mechanical currents inaj be indicated 


Ai till tits —In the consideration of this pathologic 
condition it is presupposed that the requisitive careful 
physical and laboratory examinations have been made, 
and that, where foci of infection may be a causative 
factor, they have lieen removed Symptomatic cure is 
frequently attained by the use of diatliermy and galva¬ 
nism, and at times by the addition of autocondensation 
Pam IS generallv relieved If there is no mechanical 
obstruction, motion becomes free Although this 
improv'ement may be permanent, m some cases the 
symptoms return from eight to sixteen months later, 
as a rule, however, the same relief as before can be 
attained 

Surgical tuberculosis and tuberculous peritonitis are 
frequently benefited by ultraviolet rajs, as are also 
indolent wounds, discharging sinuses and leg ulcers 
In herpes zoster a general air cooled ultraviolet ray 
treatment seems to be almost specific Ultraviolet rajs 
in such dermatologic conditions as acne, and m certain 
forms of eczema, sjcosis and tinea, frequently work 
brilliantly In psoriasis the patches may disappear, but 
they are apt to recur 

Acute traumas, especially those received on the ath¬ 
letic field, respond quickly to phjsical therapeutic mea- 
suies, varj mg from a prelimiiiarj packing in ice to 
diathermj', radiant heat, whirlpool bath and massage 
Ceitam tj'pes of asthma and bronchitis also are 
ameliorated bj ultraviolet irradiation and diathermj 
Ihc functional neuroses often show a lowered cal¬ 
cium and phosphorus blood content General air cooled 
ultraviolet rajs m addition and generallv some form of 
high frequency not only have a strong psjchologic effect 
but also seem to have a real curatn e value per se 
It IS not my intention in the foregoing list of patho¬ 
logic conditions to infer that onlj phjsical therapeutics 
should be used, nor do I wish to give the impression 
that phj'sical therapeutics should be used m all these 
cases, as not infrequently standard means of treatment 
will achieve the same results In the mam, it is only 
in those cases which are resisting the ordinary methods 
of treatment that phjsical therapeutics should be 
emploj ed 

ABUSE OF PHVSICAL THERAPEUTICS 
Some of the abuses of phjsical therapeutics have 
been mentioned m the fiist jiart of this paper I will, 
however, reclassify and discuss them as a whole Much 
that has been written, especially m the earlier daj s, was 
based on faulty diagnosis, inaccurate observation and 
overenthusiasm There was little saentific background 
and many generalizations Facts were deduced from 
verji- few cases 

With the advent of the laboratories, teamwork with 
the other specialties, and an infinitely laiger number of 
cases carefully checked and studied, these defects are 
being remedied Overentliusiasm, however, is still ram¬ 
pant m some quarters The increased intelligent use 
of phj'sical therapeutics by the profession is the answer 
to the challenge of the cults 

As has been stated before, it is an abuse of physical 
therapeutics to use it except (1) after a careful physi¬ 
cal and laboratory examination, (2) as an adjunct to 
other standard and well recognized procedures, (3) m 
teamwork with the other branches of medicine and sur- 
gerj , (4) after a definite attempt is made to apply tlie 
proper physiologic effects to the piedetermmed patho¬ 
logic condition, and (5) when ev'ery care is taken not to 
use It m place of other proved methods that maj' be 
superior 
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The paticjty of postgraduate and undergraduate 
instruction m the medical schools has placed the profes¬ 
sion at a disadvantage This explains much of the for¬ 
mer medical opposition, for, as has been \^e!l stated, 
“what a man is least up on, he is most down on-” 

Manj attempts some good, some bad, hare been 
made to remedy this deficiencj In general, it is ei ident 
that a subject as intiacate as phjsical therapeutics, more 
paiticiilarh cleclrotherapi, reguiies more study than a 
salesmans saj so that if switch J k snapped on and 
button 606 is used, all the ills tlmt hmnan flesh is heir 
to ml! melt and flit anai to the great financial benefit 
of the plnsician in question Ihe commercial courses 
sponsoied b\ iiunieious mamifacturers of electrical 
apparatus weie equall} inadequate These generallj 
consisted of fioni eight to tneJie lectures—occasionally 
there nas added a so-called clinical aveek. Some of 
these iceked with commeicnlism, others avere good as 
far as they aacnt But eaen here, consciousl) or sub- 
consciousK, there aaas a natural tendency to eamlve a 
teclinic aahicli aaas applicable only to certain features of 
the apparatus m question Despite this, most of the 
manufacturers aaere actuated ba a sincere desire to teach 
their customers mediods by aahich they might attain 
good results Courses of from one to six aaeeks, spon¬ 
sored ba reputable medical scliools, are, of course 
frankla makeshifts, but they do serae to show the 
aaould-be physical therapeutist tlie breadth of the sub¬ 
ject, and to malce hnn realize that all he can hope to 
acquire m so short a time is familianta with the pirreh 
mechanical details of the technic and the broader piiy si- 
ologic groundaaork on which, aided by his medical 
loiow ledge and common sense, he can attempt to erect 
lus phy sical therapeutic superstructure At the instance 
of the Counal on Pha sical Tlierapa of the Amencan 
Medical Association, not only is more attention being 
paid b) the medical schools to postgraduate and under¬ 
graduate instruction m physical therapeutics but also 
medical societies are deaotmg parts of their programs 
to papers on these subjects 

Only physicians trained m physical measures should 
be assigned to take charge of departments of ph\steal 
therapeutics This obcious fact has too often been 
Ignored by insuiance companies and large emploiers of 
labor As a consequence, the results do not justify the 
expense, the dime degenerates into a mere “bake and 
mb” proposition and well trained techniaans become 
discouraged The result is tliat either they deteriorate 
in their work, or, as geneially happens, they resign from 
the dime 

Teclimciatis should be discouraged from running 
offices of then own To quote from a report of the 
Council on Phy sical Therapy 

The treatment of disease whetJier by drugs, surgery or 
physical agents, belongs solely in the realm of medicine A 
physician would not refer a patient to a nonraedically trained 
technician for treatment by either drugs or surgery, yet many 
physicians may refer patients to technicians masseurs gym¬ 
nasts or nurses who haie recened training in physical thera¬ 
peutics, or eten to memhets of various cults, for physical 
therapeutic treatment Therefore physical therapeutics must 
be recognized as a component part of medicine and patients 
requiring this type of treatment should be referred only to 
physicians trained m this specialty 

Electrosurgery occupies an important field m selected 
cases It has a technic exacting and peculiar to itself, 
yet many surgeons wdio would not thmk of attempting 
a purely surgical operation without infinite attention to 
detail will, without any previous practice on dead tissue 
or animals, boldly invade this field 


It IS also an abuse not to employ' physical therapeutics 
wdien It is indicated It is not enough to secure bony 
union m a fracture or to operate successfully from a 
surgical standpoint if, as a result of the nonuse of physi¬ 
cal measures, functional restoration is not secured It 
is an abuse of physical therapeutics for a powerful sur¬ 
gical society to condemn the use of physical measures 
m fractures when on analy'sis of the report it is self- 
evident that two important factors have been ove-- 
looked first, tliat in many cases the surgery was so 
poor that treatment by physical therapeutics or by anv- 
thmg else could not have ovrercome this handicap, and, 
secondly that m many cases physical therapeutics, to 
state tlie fact mildly, w'as unmteUigently prescribed and 
applied 

Many insurance companies specializing m industrial 
compensatory insurance have nghtfully complained that 
in certain localities the results attained did not justify 
the expense It was to guard against tins that the 
Conned on Phv sical Therapy said 

A pli>sicjaii who has installed a diathermy machine or an 
ultraviolet ray generator can do good m carefully selected 
cases vvitli one of these methods He is not, however, folly 
equipped to render physical therapeutics As a rule, it is the 
careful combination of several physical agencies tliat gets the 
best results 

There is another danger—the treatment habit. This 
applies both to the physiaaii and to the patient It is 
pievalent in general practice, and it reaches its zenith 
m the departments of physical therapeutics of cnihan 
hospitals In the past, all undesirables and incurables 
were dumped on this department Many of these 
patients felt better for the Pme being—also something 
tangible was being done for them—and as a result the 
department became cluttered with patients who had 
attained the maxinnuu improvement, to the great dis¬ 
advantage of the acutely ill urgently needing such 
treatments as an aid to shortening their tune of disability 
and msunng their functional restoration Under most 
indiistna! compensation laws this treatment habit, unless 
great care is exercised, is apt to become firmly fixed 
The extravagant claims of some of the manufacturers 
as to the wonderful results to be attamed, and especially 
the financial returns to pbjsiaans, has resulted m load¬ 
ing many a practitioner to the gunwales financially, 
and as a result he has been tempted to treat every case 
with physical therapeutics whether sucli treatment is 
indicated or not, thus violating the principle of not 
employnng physical therapeutics m cases m whicli some 
standard procediue, less time-consuming, and less 
expensive to the patient, would aftord as good, or better, 
1 esults 

Dangers lurk m the mdvscriminate application of this 
form of therapy, dangers due to the ignorance ot con¬ 
ditions in vv Inch it is indicated, and dangers of w anton 
and premeditated intent to decen e As in other adjuncts 
to curative measures it is an appeal to tlie spectaailar, 
and a not overmodest practitioner might be inclined to 
capitalize on the credulity of his patients Rightly 
apphed however, it can do great good The Council on 
Physical Therapy can do much to limit this abuse and 
firmh fix in the medical mmd its scientific possibilities 
With this in view the Council has written, “The Counal 
on Physical Therapy of the Amencan Medical Assoa'a- 
tion will endeavor to point out to the medical profession 
the advantages and disadvantages of physical thera¬ 
peutics, so that its aliuse may be reduced to a minimum 
and its saentific possibibUes may be appieciated ’ 

520 Commonwealth Avenue 



1198 


RURAL TYPHOID—GILL 


Jour A M \ 
Oct 8, 1927 


ABSTRACT OF DISCUSSION 
Dr Richard Kovacs, New York For the list six years 
1 have been in charge of the ph> sicil therapy department of 
the Reconstruction Hospital, which is one of the few civilian 
hospitals started immediately after the war with the special 
point in view of applying the lessons learned by the war 
I can corroborate all that Dr Granger has said about the 
uses and abuses of physical therapy We arc employing all 
these subdivisions of physical therapy in proper correlation 
and in cooperation with the entire staff of the hospital Many 
of the orthopedists and medical men think that while they 
do not know much about physical thcrapv they might just 
as well fall into line They employ so-called techniciins, 
start a department and turn it over to a nonmedical person, 
expecting him or her to run it That is a great mistake 
While such a person must be well trained she must work only 
under a physician who is familiar with the work and can 
give exact instructions A physician cannot call himself a 
physical therapist because he has a few pieces of apparatus 
It takes study, time, proper equipment and space to carry 
out all round modern physical therapy There is a great 
deal of additional experimental work needed and consider¬ 
able housecleaning is being done among the men who call 
themsehes physical therapists We need the cooperation of 
other medical men in order to adyance properly this important 
part of therapeutics Some dangers ot the situation are illus¬ 
trated by the new medical practice act of New York in 
which there is a provision licensing lay persons as physical 
therapists They are allowed to open their own offices and 
are supposed to treat under physicians orders To preyent 
such possibilities in other states, medical men should cooperate 
with physicians \yho yyant to do physical therapy properly , 
otherwise the situation of a growing cult will face them 
Dr F A Davis Ncyy York Dr Granger organized this 
yvork in the army but did not do it without sufficient training 
He had already been in the work about ten or twelve years 
He and I yyere associated in one institution in Boston for 
seven years Three or four years ago a number of us 
organized the American Academy of Physiotherapy, yvhich 
has held regular meetings since then 


EPIDEMIOLOGY OF RURAL TYPHOID* 

D G GILL, MB, DPH 

M0NTC0MJ31Y, ALA 

Typhoid has been steadily decreasing throughout the 
United States, but unfortunately is still a major problem 
in the Soilthern states The death rates and total deaths 
from this disease in Alabama during the last decade are 
shown in chart 1 

Table 1 —Dislnbiition of Typhoid Cases iii Population Groups 
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An anah sis ^ of the location of cases and deaths 
during 1924 and 1925 has shown that it is the small 

* Reid before the Section on Prevenli\c and Industrial Medicine and 
Pnbbc Health at the Seventy Eighth Annual Session of the American 
Medical A'^sociation Ma> 19 1*^27 

1 Leach C A andAIaxc^ K T The Relati\e Incidence of Typhoid 
Fever in Cilic<t Tovt*ns and Cou«t> Districts of a Southern State Pub 
Health Rep 41 705 (April 16) 1926 


town and strictly rural districts that supply most of the 
cases The highest rates occur in the towns with popu¬ 
lations under 1,000, while 80 per cent of the typhoid 
occurs in tlie rural areas and towns with populations up 
to 5,000 

Conditions favoring the occurrence and spread of the 
disease in this section of tiie population are of interest 
Water supplies, milk supplies and sanitation are natu¬ 
rally the first considerations 



Ch-irt 1 —Tolil number of deitbs and death rite per hundred thou«and 
of popuHtion from typhoid m Ahbama 

Water supplies as a rule are not community supplies 
except in the larger places Wells of varying depth are 
the usual source, and they are not protected against con¬ 
tamination Bacteriologic examination of this avater 
shows the presence 
of gas-forming ba¬ 
cilli in probably 90 
per cent of the 
cases 

Milk, again, is 
usually a family 
supply when used, 
but in a great part 
of the population it 
is not a c o m m o n 
article of diet and 
probably p 1 a j s a 
small part in trans¬ 
mission 

Sanitation is a erv 
definitely poor 
Surveys of a num¬ 
ber of Alabama 
toaans haa^e rea ealed 
that more than 50 per cent of the homes do not have 
sanitary privies or seaaer connections 

With defectiae sanitation and avith careless supervi¬ 
sion of typhoid cases, it is easy for the disease to spread, 
and this direct spread from case to case is the most 
common cause of typhoid Most of the so-called epi¬ 
demics of rural typhoid are found on investigation to 
consist of one or tavo original cases and a chain of 
contact cases 

In searching for the source of these original cases 
and of sporadic cases that do not give a history of 
contact with a clinical case, the question of carriers 
naturally arises 



Chart 2—Typhoid morbidity in Alabama 
m 1925 by population groups 
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In 1923 and 1924, a carrier survey = of the dairy 
industry was earned out in couiiectioii with the adop¬ 
tion of the state-wide milk sanitation piograin of the 

Table 2 —Samtaiy Stavey of Alabama Toums 
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United States Public Health Service Repeated e\ami- 
nation of feces and urine wcie made on 1,076 persons 
Of these, thnty-nine weie found to be carriers of 


Foi e\ample, twelve earners of parat 5 phoid A or B 
were found but are excluded from this series There¬ 
fore, the 9 48 per cent found to be chronic tjphoid 
cainers probably represents a minimum percentage 

In a communitv which has had a high tjphoid mor- 
biditj rate for veais, it is natural to expect a high earner 
rate, and siirvevs have shown that this is correct In 
the accompan 3 'ing map of a small town in Alabama are 
shown the location of old cases of tjphoid and the 
location of carriers found In a population of 1,733, 
there weic located 155 old cases of typhoid, of these, 
eightj-foiir were examined for earner status and nine 
found to be positive 

Iheiefore, in anj community that has had a high 
typhoid morbiditj rate there are a number of potential 



typhoid bacilli and sixteen to be earners of paratyphoid 
A or B This gives a total rate of 5 1 per cent, or a 
rate of 3 6 per cent of typhoid carriers only 

This high rate in a general adult population led to the 
examination of a group of patients who had recovered 
from typhoid to determine the percentage of permanent 
earners Three hundred and fortj-eight individuals 
who stated that they had had typhoid, or a continued 
fever of sev^eral weeks’ duration, have been examined 
at least three times The time elapsed between conva¬ 
lescence and examination varied from twelve months 
to thirty-five years AH these patients, therefore, can 
be considered bej'ond the tempoiary earner stage 

The original diagnosis was taken entirely from the 
history and undoubtedly includes some other diseases 

2 Welch S W Dehicr Sophie A and Havens L C The Prev 
alencr of Tjphoid Camera m a General Population JAMA 
SS 1036 1038 (Oct 31) 1925 


sources from which fresh cases can arise Not all these 
earners cause typhoid, but their presence in a coni- 


Tadle 3 —Lxammahon of Three Hundred and Forty Eight 
Patients Rcco cred from Typhoid for 
Permanent Carriers 
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mumty with defective water supplies and defective 
sanitation cannot be ignored in searching for the source 
of new cases 
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Dunng 1926, in tlie study of xural outbreaks, sixteen 
earners were located, some of whom r\ ere undoubtedly 
responsible for the cases in their community 

SUMMARY 

Typhoid IS still preralent in the Southern states In 
a rural state, most of die typhoid is rural with the 
highest rates in the small towns 

Sanitation and water supplies are defective in dns 
group T}phoid earners are common Approximately 
10 per cent of those who ha\e had typhoid become 
permanent carriers, and are probably the souice of most 
rural trphoid 
519 Dexter ^lenue 


ABSTR'tCT OF DISCUSSION 
Di S \Y Wri-CH, MontgomcTN AH I just want to sty 
to \ou state health ofticers tiiat if jou want to get am tiling 
done collect around jou a bviiich of wild colts tli it arc rtith 
to run luaj with the cart and tear it to picccN if need be— 
fellous tliat will run Don t get i fellow who is tame ami 
gentle and extreiiielj docile, because he won t work I am 
a gicat lo\er of bird dogs I ha\e ne\er seen one worth 
while that would star with the horse If \ou get a Itllow 
that rou hare to shoot a time or tr\o to bring in, he will 
delircr the goods when he hiids out what is expected of him 
When 1 first started in this business down there all I had 
to recommend me was a knorvledge ot the state of A1 ibatiia 
and Its needs a rrholesoint knowledge of what I did not 
knorr and the abilitj to choose roungsters who did know 
About all tliat one needs to be a successful administrator is 
to be able to do ones end of the job so well tliat the boss 
wont hnd out horv little one really knows I got Maxcj 
Leach Havens Gill Graham and others like them, put them 
to work and kept them so busy that they really hare dis 
covered some things It was shown in the first chart that 
the morbiditv fell in a most spectacular sort of way the first 
two years That was due to the control of the municipal 
water supplies and the sanitation of the no mans land zone 
that sttrrounds every towm and the complete sanitation 
the larger centers of population 
Dk H G Grant Richmond, Va In common avith other 
states we have had a decrease in our tvplioid rate, from 
33 91 in 1919 to 10 6 in 1926 For the last fire years it has 
been practically sUtionarr After having read the results of 
a rerv interesting study on the exact location of typhoid 
according to deaths and cases, we made a study of a similar 
sort in Virginia Wc could not check up on cases Our 
reporting system is not really good enough to make the study 
worth rvhile However our deaths arc reported accurately 
and are reported from the exact location of the patient 
This study bears out exactly the study conducted in Alabama 
by Dr Leacli and Dr Maxcv Our rates arc slightly lower 
but the sequence is exactly the same In 1923, the rural rate 
was 137 In towns of from 500 to 1,000 population the rate 
jumped to 27 8, in towns of from 1 000 to 2,500 it came down 
to 17, in towns of from 2,500 to 5,000 it still remains at 17 
Here is something that can, perhaps, he explained by the 
small populations In towns of from 5000 to 10,000 popula¬ 
tion, the rate goes to 21 In general, our figures check up 
with those for Alabama. In towns of 25000 and more, the 
rate is 61 The total number of deatlis for 1925 in the state 
was 299 The total number of deaths occurring in the rural 
sections and in small incorporated towns with a population 
up to 5000 was 241 In towns and cities of from 5,000 and 
up, there were fifty-eight deaths out of a total of 299 That 
IS to say the percentage of typhoid deaths in the rural and 
small towns was pracbcally 80 per cent of the whole number 
Virginia lias a total population of 2,500000 people About 
1 -lOOOOO live in distinctly rural sections with a population 
of less tlian 500 The group which we seem to condemn so 
severely is the group with population ranging from 500 to 
SOOO It would be very interesting if we could estimate the 
floating population of tliese towns It is my opinion that 
when more work is done on the incidence of typhoid carriers 


the rate of approximately 10 is going to be accepted How¬ 
ever, I feel that the difference of opinion which exists today 
is chiefly due to the fact that a different technic is used 
The rate in the general population vanes, of course, with 
the previous incidence of tvphoid, but the rate of 3 9, or, 
including paratvphoid, of 5 is pretty high as a percentage of 
earners that would obtain in a general population 
Dr Edward S Godfrey, Jr, Albany, NY It would be 
rather unfortunate if wc generalized from the Alabama 
figures The question of climate must be considered In 
New York state our highest average cast and death rates 
from typhoid for the past ten years have been in the group 
of cities with from 10,000 to 20,000 population A study of 
typhoid by population groups was made in the annual report 
of the state department of health for 1917, and in the report 
for 1925 figures covering the period from 1915 to 1925 arc 
made available \\ itli the exception of cities of more than 
200000 population and the truly rural section tlie small 
village group in New York stale is Ihe one tint has the least 
tyqihoid Also, I question whether onr pccentigc of carriers 
IS really as high is it has been found to he in \labama I 
admit that there is the possibilitv that the incduim used in 
the collection and transmission of specimens to the labora 
tory employed in \lahama may he better than that in New 
Yorl vet Dr Arnolds paper suggested the possibility that 
It depiiids on something else We have made numerous 
cxamiintions of our food handlers in state institutions, and 
have found the work so unproductive of results that wc 
regard it as uneconomical to coiitiiuic it as a TOiitinc. J 
do not think th it detection oi a earner rs mcrclv a question 
of the number ol specimens submitted W c have had numer¬ 
ous specimens submitted fro n some of our suspects On the 
other hand, we have examined as main as eight specimens 
from a known earner before obtaining a positive reaction 
It IS absolutely impossible to olrtain am such number of 
specimens per individual in a search for carriers, even among 
food handlers or dairv workers, which indicates the diffi¬ 
culty il not the futility of trving to reduce tvphoid through 
the discovery and control of earners The one thing tint I 
do not understand even on the basis of Dr Arnolds hvpoth- 
csis IS the frequency of the urinary carrier in Alabama 
We have had only one urinary earner among more than 300 
fecal carriers despite the examination of numerous spea- 
mens In Alabama about onc-tliird as many urinary earners 
as fecal earners have been found 
Aubrfv H Straus, Riclimond, Va I, too, have been 
interested in the carrier proposition and have undertaken our 
investigation in a slightly different wav Wc compared the 
glycerin method of fecal collection, winch is used in most 
places, with bnlli lilt green bile We tried to test patients 
who would give positive results Wc did obtain a slightly 
higher percentage of positive results by the brilliant green 
method than we did by' the glycerin metliod On tlie other 
hand wc found that the glvcenn method was vastlv superior 
for organisms of the dy senteo group I cannot but feci vii 
view of the vastly different results that most of us have 
obtained in other states in regard to the percentage of con¬ 
valescent and normal persons who carrv the tvphoid bacillus, 
that this work needs confirmation I do not mean bv this 
to question in any wav tlie accuracy of Dr Havens’ work, 
as 1 have every confidence in Dr Havens, but I do feel that 
when the rest of us have been, up to the present, unable to 
get results that even simulate those obtained in Alabama 
confirmation is needed very badly Let us concede that we 
have in Virginia 1 per cent of the normal popuhtioii as 
typhoid carriers That would be cutting the perccntige foiina 
in Alabama almost to one fourth, and yet it would give us 
ten carriers for every case in the state of Virginia To me 
this is inconceivable If we cut this further to 01 per cent 
we would still have more tlian one carrier for every case 
We must face these facts, and before we jump to an\ con¬ 
clusions as to the number of our carriers, much additional 
work must be done There is something radically different 
somewhere in our methods and results, and some of us must 
endeavor to find out why this difference exists Tt is true 
that regardless of how much typhoid vve have, some persons 
remain carriers Every time there are 1,000 cases of tvphoid, 
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n ccrtiin number rcmniii earners Whctlicr this number is Certainly, it would seem unwise to reject them merely 
10 or 100, It means that a section tint Ins had tjphoid for a because thc> upset caisting notions The whole subject must 
number of jears is presumably going to continue to have be more clearly understood before a rational program for the 
more tjphoid than another section that has been free from final eradication of typhoid can be constructed 
It during the same period We have found in Virginia Dr H C Stovart, Nashville We were also inspired by 
endemic foci of both tiphoid and parabphoid B In the ease excellent report of Dr Leach and Dr Maxey on the 

of paratyphoid B, these endemic foci liaie been especially incidence of typhoid in towns and cities of various sizes We 

pronounced In one section, paratyphoid B has occurred year ^ery closely paralleled their yvork We also noted a slight 

after year for more than tyycnty years Scycral earners have j.,se m the mortality in toyvns of from 2 500 to 5,000 popula- 
becn located in tins section, and it is our belief that earners 4 , 0 ,, j jo not knotv hoyv to explain that, but it seems to be 

there arc quite iiiiincrous Dysentery docs not concentrate constant in the three states Virginia Alabama and Tennes- 

111 one section like typhoid and paratyphoid B, but appears jce Practically 67 per cent of our population is in the group 

in main It is interesting to note that up to the present of the lowest incidence The next population group is the 

the dysentery earners found hate not, yyith one exception, 500 to 1,000 class, and that is yvhere yve arc going to haye to 
been permanent earners Tailnre to find permanent carriers m a„„ ,{ ,ve are going to get the typhoid incidence reduced It 
dysentery yyould seem to conform to the yyay the disease deludes a smaller number of persons but it is a \erv diffuse 
distributes itself, the permanence of the carriers in typhoid ^nd dispersed problem I do not knoyv how yye are going to 
and paratyphoid yyould likcyyise seem to conform to the at it unless yye haye some state-yyide activity that yyill 

tendency of these diseases to remain in the same localities take in all the toyyns, yyliethcr in the mountains flats or yyhat 
Dr Scxeca Ecbctt, Pliiladelphia As to the sporadic car- part of the state It seems to me that yye must get some 
ricr 111 the rural district, I do not knoyy hoyy many may have practical means of applying the sanitary measures that are 
had the folloyying expenence, but I think it is possibly not going to curb typhoid largely in the rural areas 

at all an uncommon one A case of typhoid occurs in the g W Wn-Cn, Montgomery, Ala I am very much 

country The isolated farm people haye been using the yyell obliged to the gentleman from Virginia for Ins frank and 
yyater for years and there has been no typhoid in that time constructive criticism I neyer got anyyyhere in my life by 
The mystery is as to yylicrc or hoyv the present ease of compliments and praises for the things I did The man yvlio 
typhoid originated If yye haye anything like the percentage j,j,g helped me is the one yyho has pointed out to me the mis- 
of typhoid carriers stated by Dr Gill, 10 per cent among the takes yyliich I haye made and suggested hoyy to correct them 
cases occurring it can easily be seen hoiy a typhoid earner j ■^vl 5 h these results yyould be checked m Virginia Tennessee, 
yyho IS a casual yisitor at the isolated farm house might be Georgia, klassachusetts, Neiy York and anywhere in the 
the cause I can easily conccue that there might be ten car- -v^iest j should like to see them yenfied When Dr Hayens 

riers to eycry case and that nine carriers out of ten might his report, it was so much out of line with what had 

not in the course of a year cause a single ease, but there been discoyered in Washington and other places that I had 
is a big chance that one out of the ten miglit in the course hid him along He had not been yyith me move than tyyo 
of a year I therefore think that the relation of the typhoid j^ars The experience that I had in my early days in tram- 

earner to the sporadic case is important It may not be a ,ng bird dogs came to my mind I took the matter up yyith 

ycry great factor in the sum total of the year’s cases, but it the Surgeon General, and asked that he send Dr Lake, yvho 
is worth taking into consideration bad been in my laboratory before, and yyhom I kneyv to be 

A W Hedrich, Baltimore Through the courtesy of an accurate man and a straight thinker, down to Alabama 
Dr Louis I Hams, commissioner of health of Neyv York Dr Lake at that time put off coming for tyvo months, and by 
City, I yyas able recently to studv the records m his depart- that time I yyas in a perfect fever of excitement oter the 
ment coyeriiig 10,000 cases of typhoid and about 275 earners thing I had to say something, I had to do something I 
Folloyving are some important differences between the results wired Colonel Russell ot the International Health Board 
in Alabama and in Neyy York City In Alabama nearly 10 one time of the army, to check it up He sent Dr Sayyyer 
per cent of the recovered cases are reported positive after down, and Dr Sawyer checked the work over, and tlien sug- 

six months, in Neyv York only 1 9 per cent, or about 20 per gested that all the specimens be submitted to the army 

cent of the Alabama rates arc so reported In Alabama laboratory at Washington, and to Dr Jordan’s laboratory 
these rates of earner production are about the same for at the University of Chicago Duplicates were made of all 
males as for females, in New York City, the female rate of the specimens, and they were submitted to these two labora- 
carrier genesis per hundred recoveries is about 2 5 times the tones So far as those cases that Dr Havens reported on 
male rate In New York this genetic earner rate increases ^te concerned, they are right. We might check the results 
sharply with increasing age, being about ten times as high start over again, and we might find something different 

at 50 as at 20, in the Alabama data it is difficult to trace have been checked up by the most competent author- 

•ynv rise in the rate after 5 The conflicts between the Ala- **y United States I tried to get a man from the United 

baraa data and the earlier results seem very striking, and yet States Public Health Service whom I knew personally and 
I believe that we should be slow in throwing out either set whom I had perfect confidence, but I could not get him 

of results as spurious Science frequently advances by the 1*’® service could not furnish a man at that time The 

explanation of exactly such conflicts as these It seems diffi- °”^y reason that the United States Public Health Service 
cult to believe that the prevailing laboratory technic has been check the results in my office was that the man was 

only 20 per cent efficient in diagnosing really typhogenic dis- sjrk. As far as these specimens are concerned, they are right 

charges Every epidemiologist here has had the experience Tour criticism is well founded and I appreciate it, and I hope 

many times of finding a clump of cases strongly suggesting you will check our results We cliallenge you to check them 

carrier infection, and when specimens were collected and Dr D G Gitx, Montgomery, Ala I have very little to 
investigated one usually found the carrier on the first exam- add to what has already been said Dr Godfrey brought up 
ination This could scarcely have been done if ones analytic the question of climate That is something that is neyy to me 
technic had failed one 80 per cent of the time Is it pos- I was much interested in Dr Arnolds paper this morning on 

sible that the Alabama procedure is so sensitive as to include the influence of heat It may open up possibilities, but we 

carriers of only slight pathogenic import^ Thus, Havens, I have nothing to offer as to that Evidently the report of the 

believe reported the recovery of typhoid from stools artifi- carrier work is what has aroused the greatest amount of 

cially seeded with less than five typhoid bacilli per gram of interest and considerable opposition We rather expected that 

feces It would require a heavy dose indeed of such a stool when it was offered, and we certainly* would be very glad to 

to produce infection, even granting that only a single typhoid have that work confirmed or disproved in other places As 

bacillus was needed Again, Falk reports indications that Dr Welch stated, our cultures have been definitely proved in 

the Widal test is most sensitive to typhoid bacilli of least outside agencies to contain Bacillus iifhosiis, and all of our 

virulence Is not a similar tendency conceivable in the case carriers have been checked up, so that our results are all 

of the Alabama technic> Further researdi is clearly needed right We stand behind them, and we hope that this work 

before the Alabama results can be weighed or interpreted will stimulate a similar analysis in other places 

DoDors riGlIg 
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I think theie can be no question that the field of 
ophthalmolog> is tlie best tilled and best understood 
branch of medicine Moie than in any other specialty, 
ophthalmologists have probably most nearly exhausted 
the field Ophthalmologists more fully than any others, 
have met their problems and solved them so far as their 
solution is humanly possible with the light that science 
and art now afford 

Iilost of us look on ophthalmologists r\ ith envy Thei e 
IS no sheaf of death certificates lying in a drawer of their 
office desks In considerable part they can see what 
they aie doing, and while their wotk demands a degree 
of finesse and a high grade of technical skill approxi¬ 
mating that of the artistic violinist, they perhaps more 
than most of the profession are able to prognose and to 
accomplish according to a standard which few internists 
can undeitake to equal 

I sometimes wonder whether the very concentration 
of the work of ophthalmologists and the lelatively nar¬ 
row field to which it is applied does not make them feel 
like Alexander, and that they sometimes wish to go, 
like Caesar, over into some newer and more nnknowm 
Gallia I hope that I ma> suggest some such new con¬ 
quest in the few remaiks that I make 

Perhaps it is this very completeness of the ophthal¬ 
mologist’s knowdedge that leads me to come here today 
with something of a complaint, with a call out of Eg\pt, 
as It were, for the help for which St Paul appealed 

Ophthalmologists have in no small pait contributed 
to medicine in geneial Then methods and accomplish¬ 
ments have been incalculable in value to the whole field 
of medical science They have made themselves indis¬ 
pensable to the neurologist, for, in the words of the 
poet, the ophthalmologist has mastery, as it were, o\er 
the “window of the soul ’’ Internists have stolen some¬ 
what of the ophthalmologist’s thunder, for where is the 
internist who would pretend to represent adequately the 
study of circulatory or renal disease, diabetes or gout 
W'ho does not obligatorily carry m his consulting case 
that marvelous little instrument which enables us neai Iv 
to peer into the most vital mechanism of the central 
nervous system? 

In yet another direction ophthalmologists are to be 
congratulated Their work is so open, so obvious, so 
striking and the demand for near perfection so great 
that It, more than any other field, is that which 
the untrained and unskilled will, perhaps, avoid most 
definitely 

A fault lies with the perfection of the skill of 
ophthalmologists So technical have they become, so 
independent m their methods, that they have, to some 
extent at least, in part divorced themselves from the 
general profession They more than most, aie inde¬ 
pendent from the other branches of medicine, at least 
m the opinion of the lay public, and therefore have per¬ 
haps mingled less with the internist professionally, less 
with the surgeon, the urologist or dermatologist, than 
w'e who call ourselveS internists 

There is only a narrow line of cleavage betw^een the 
general practitioner and the internist The latter may 
be really considered as a general practitioner who has 

•Read before the Seetjon on Ophthalmology at the Se\ enty Eighth 
Annual Session of the American Medical Association Washington D C • 
Atai 19 1927 


entirely eliminated the surgical art from his practice, 
though by no means may he ever eliminate from his 
knoivledge some familiarity with the science of surgery, 
to which he must often delegate his therapeutic tasks, 
and with even the technic of which he must retain a 
considerable degree of familiarity 

With ophthalmologists, the highly specialized technic 
and type of W'ork causes it to be such that all too little 
of its methods and purposes aie comprehended by the 
general man This in a way throws ophthalmologists 
peihaps too much away fiom the needs of the general 
profession and, in some respects detrimental to them, 
separates them too fai from it and the problems to 
which they might peihaps contribute more, were there a 
closet bond of need apparent between ophthalmologists 
and internists 

My purpose in this paper, then, is to ledcclare the 
dependence of internists on ophthalmologists and their 
science and art, and at the same time to emphasize some 
of the facts, well understood and commonplace to 
internists, which arc of bearing on the work of the 
ophthalmologist, from which a clearer understanding on 
the part of the ophthalmologist might assist both to a 
bettei coinpiehension of several problems of importance 
and interest to us all 

It IS always w'ell for us to comprehend the basic fact 
that no organ or system of the body stands independent 
from all others, and that the most minute functioning 
of any integral part of this \ery complex system is 
often of great importance to the whole To cite a 
commonplace example, there is the close relationship 
between the gastro-intestinal tract, particularly of the 
fatnilnr symptom of nausea, with disturbances of \ision 

I wish to call attention to the pioblem of the occult 
infections, a subject that is now of paramount interest to 
the profession, if one may judge fiom the tremendous 
amount of lecent literature on the subject So direct 
and so easy of detection and correction aie the occult 
infections originating from the tonsils, the sinuses and 
the teeth that the relatiic importance of these sources of 
infection has become such that outside the field of gen¬ 
eral medicine all too little attention is paid to the other 
numerous and quite as frequent occult foci of infection 
existing elsewhere 

The internist is alone likely to lecall that occult 
infections originate with at least equal frequency from 
the gallbladder, the other sinuses of the skull, such 
as the mastoid, fiom the intestinal tract, the endo¬ 
cardium, the bronchi, the joints and bones, and the 
numerous possible foci in the genital tract of either sex 

The mteinist realizes that the probable source of any 
occult infection can be surmised only by the careful 
exclusion of these other numerous possible foci, and it is 
alwavs saddening and a discredit to the profession to 
have promises of relief of disease and symptoms from 
the obiious and simple removal of suspected teeth or 
tonsils, when the moie probable scat lies frequently 
beyond the reach of medicine, perhaps in the endo¬ 
cardium Hence it is that I ahvays regret it when 
specific recommendations are sent me, unless indeed 
the specialist has himself carefully' considered and elimi¬ 
nated these other numerous possibilities It has always 
seemed sufficient to me when the ophthalmologist states 
m his repoit on any case that the eye status suggests 
the possibility of some occult infection as etiologically 
concerned 

The internist is, as a rule, much concerned as to 
the ophthalmologist’s opinion of the possible or probable 
relationship w'hich the eie lesion bears to general dis¬ 
ease in order that he may then search for and eliminate 
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any such general factor He is not as a rule particularly 
concerned with the mere mechanical defects of vision 
present, for he relies on the ophthalmologist to prescribe 
the proper measures for their correction, but he does 
very much appreciate an opinion from the ophthalmol¬ 
ogist as to tlie probable relationsliip which any eye 
condition may bear on general disease or on the piob- 
ablc productions of symptoms or signs which are likely 
to be thought due to some general process 

This presupposes, of course, a broad knowledge on 
the part of the ophthalmologist of symptomatology and 
general disease, but this is a knowledge which the 
oplithalmologist is properly supposed to have, and, com¬ 
ing from a specialist in the diseases of the eye, it beais 
a particularly significant message to the practitionei 

Too frequentl) I find that we send our cases to the 
ophthalmologist without a shred of history I believe 
that this IS sufficient grounds for a proper resentment on 
the part of the specialist Weie we dealing with the 
surgeon, the urologist, the neuiologist or even the der¬ 
matologist, he would expect at least a sketch of the 
general histor}' which I am certain is of quite as much 
a alue and interest to the ophthalmologist as to any other 
practitioner 

Ophthalmologists are not mechanicians, as are ocu¬ 
lists or opticians, but physicians The existence of 
a h}perghcemia, or a hypertension, the presence or 
absence of a saphilitic histoiy or of a Wasserinann 
reaction, I believe is quite as important to the ophthal¬ 
mologist as to any otlier practitioner It is not to be 
expected that the ophthalmologist should go so inti- 
matel) into the history of pieiious infections, for 
example, and jet I can well imagine that without this 
the ophthalmologist maj be unable to give a proper 
interpretation to the eje conditions present 

Internists do need and require from the ophthalmolo¬ 
gist an opinion of this kind, and it is very helpful to us 
when the ophthalmologist is able to state to us the prob¬ 
able bearing of such a condition on the eye status and 
to suggest perhaps the line of treatment, if not special, 
which IS most likely to assist in the clearing of the 
ocular defect 

A problem of great frequency in internal practice is 
that of exhaustion, either from overwork from ovei- 
emotional stress or perhaps from dissipation Not 
infrequentl} it is the eje that appears to bear the brunt 
of this exhaustion, and the advice of the ophthalmologist 
as to such piobable relationship and of the necessary 
steps for the consenation of the ej e and the relief of its 
sjmptomatology is of much more than mere passing 
value to the plnsician I am not aware that studies 
have been made by ophthalmologists of the effects on 
the eye of prolonged exhaustive states of a general 
character, but they are doubtless of great importance, 
at least from the standpoint of the patient and that of 
the man who seeks to give him relief Closer consulta¬ 
tion between the specialist and the practitioner is most 
desirable m this group of cases 

I he average internist is only vaguely appreciative of 
the effects, permanent oi transitoiy, of the exanthems on 
the ejesight We are in need of a more autlioritative 
statement from ophthalmologists not only for the 
recognition of these conditions but also as to the proper 
manner of their prevention and treatment when they 
develop I imagine that a lack of knowledge on this 
'^abject has resulted in needless eye disease in a good 
many instances 

It is rather unusual that the ophthalmologist is called 
on to express an opinion or to give advice on supposedly 


normal infants and children, unless some very obvious 
and usually gross eye defect is manifest This is not as 
It should be Unless I am misinformed, the early 
institution of the proper care of the eye in infancy or 
early youth may result in the saving of eyesight in a 
good many instances Of course, every obstetrician and 
general practitioner realizes the importance of eje care 
to prevent gonorrheal infection, but how many of us 
appreciate that the very early recognition of some 
ocular lesion may result in the prevention or cure of 
some defect likely to become, if unrecognized, irremedi¬ 
able? At least, I would say that the ophthalmologist 
should assert his nglit to state proper ocular hygiene 
such as IS demanded by the dentist for the caie of the 
teeth If ophthalmologists have generally and satis¬ 
factorily considered and asserted the importance of this 
relation, I am unaware of it We internists commonly 
discover only during the early school vears the eye 
defects that may be of tremendous importance to the 
youth or adult I doubt very much whether most 
pediatricians are any moie competent to pass on such 
highly technical matters than they are qualified to cor¬ 
rect local disease of the nose and throat I believe that 
both practitioner and pediatrician should be constantly 
on the lookout for early eye defects, and that they 
should be immediately referred to the ophthalmologist 
I feel also that, from the standpoint of the internist, 
ophthalmologists have not sufficiently emphasized or 
stressed the necessity of an eye examination from a 
qualified physician as a part of the annual physical 
examination of all healthy persons Frequently, a com¬ 
plete monolateral amblyopia has been discovered quite 
accidentally late in life The importance of the early 
establishment of the eye status seems to me quite com- 
paiable in importance to the examination of the heart, 
especially when the integrity of sight becomes an 
important matter in the selection of an occupation, or 
when the question may arise late m life m the course 
of some medicolegal controversy 

Many a young man has found himself unable to 
establish himself in an occupation for which he mav 
have deleted years of preparation because of some 
unsuspected defect of vision Such instances are fre¬ 
quent in the examinations for West Point and the 
Naval Academy, or in the examinations of artists, chem¬ 
ists, certain textile workers and the like in which, for 
example, a correct valuation and normal color perception 
are essential to success 

The internist practitioner is too unappreciative of the 
symptoms and signs of eye exhaustion, he must rely on 
the ophthalmologist for his instruction, and some 
ophthalmologists should more carefully instruct their 
patients on this important subject or acquaint the family 
practitioner with the condition 

There still remain many subjects of great importance 
for the combined study of the internist and the ophthal¬ 
mologist Some of these problems are quite impossible 
of solution unless we combine our efforts to a far greater 
extent than is customary in most hospitals and clinics 
The very complex problem of the classification of the 
migraines is such a subject Even a slight improvement 
of the knowledge of either of us in regard to this 
tantalizing and frequent complaint would be welcomed 
by us all and by a host of suffering patients Let us 
hope in the future for a more close association in 
research between the internist and the ophthalmoloo^ist 
The protean subject of seasickness is another probTem 
the solution of which will probably depend on associated’ 
work between internist, ophthalmologist, aurist and 
neurologist Seasickness is a joke only to tliose who do 
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not suffer fiom it, it is a discredit to tlie profession that 
so little has been accomplished in its prevention and 
I ehef 

For the internist one of tlie most appieciated and 
needed services which the ophthalmologist can render 
in tlie study of any case is the recognition, especially the 
earl} recognition of arterial disease As we all know, 
earl} arteiial disease is often first apparent in the vessels 
of the retina and the conjunctm \Vith many practi¬ 
tioners this is an obserration noted witli infrequency and 
consideiable technical difficulty Every report from the 
ophthalmologist, it seems to me, should include a state¬ 
ment of the condition of the retinal vessels It is true 
and unquestioned that the changes in this field of dis¬ 
tribution may poorly or not at all represent the geneial 
or specially distributed foims of arterial disease 
throughout the body, but the rclatne frequency of 
early changes in the ocular vessels is high and it may 
often sene as a warning and an indication for early 
correct hygiene, treatment, prevention or stabilization 
of a most serious condition 

I fully appreciate that it is not for me to pick out the 
mote from the eye of my brother practitioner, when the 
personal beam is apparent in the teaching methods in 
vogue in the undergraduate instruction of the medical 
student, but it does seem that I may at least be permitted 
to say "Et tu Brute ” It appears to me that in many 
of the undergraduate teachings of the chair of ophthal¬ 
mology the instruction is apparently designed from the 
assumption that the poor and overgorged medical stu¬ 
dent IS to be made into an expert ophthalmologist in 
addition to specializing m bacteriology, chemistry, physi¬ 
ology, research, medicine and surgery Can he not be 
taught along such lines that he will better appreciate the 
relationship ot the eye to the general body, that avhile 
he should recognize the more serious special eve diseases, 
his knowledge will be chiefly along the lines of the leac- 
tion of the ey e to general disease and the prevention of 
cr e disease and that he will fully realize that the eye is 
only a part of the general body’ A-iiy information he 
may rccene until he elects to take up this specialty as a 
life work IS merely designed to equip him to save injury 
to the eye and to recognize that peiiod and condition 
when the practitioner should call m the consultant 

It appears to me that there is not a sufficiently close 
professional relationship, in most institutions at least, 
betw een the internist and the ophthalmologist In our 
medical societies we do not sufficientlv discuss matters 
witli each other, and in our researches we have not suf¬ 
ficiently considered the needs one of the other, with the 
result that we have not pooled our interests more fie- 
quently Let us hope for sucli a day 

At a recent medical meeting a great electrical com¬ 
pany , which has long identified itself with research along 
many lines of pure science, as well as mere electricity, 
gaae an exhibition of lighting methods which was to 
most of tlie members of the meeting a startling rea ela¬ 
tion Several of the demonstrations exhibited problems 
that Mere of tremendous importance to tlie physicians 
present, who were closely identified with the needs of 
industiial adiancenient 

It seems to me that every physician, both m his 
personal and in his professional capacity, is keenly inter¬ 
ested and concerned in the tremendous problem of light 
engineering A.rchitecture has made great strides along 
the lines both of ait and of utility' in recent v'ears, but 
all too little has the work been censored and supervised 
b\ the inestimably greater problems of sanitation, 
longeritv and the economic values of the worker 


The problem of lighting is basically one of licaltli 
conservation Many of our newer buildings, beautiful, 
utilitarian and economically constiucted, present, none 
the less, a lighting system and piovision that reflect the 
art of the architect, the skill of the artisan and the 
arrangement of the efficiency engineer, but very little of 
the skilled wisdom of that profession which should be 
best pieparcd to advise as to the proteclion and con 
scivation of the lieaUIi and of ey'csight I know of 
hbraiics, even medical hbiaries, and of innumerable 
schools which arc provided w'lth liglitmg sv stems wliicli 
aie wonderful in every inspect except that of light 
Tliei c are many libraries and school rooms which would 
be promptly rejected on this basis by the painter or 
sculptor, or by the weaver, engraver or skilled artisan 
in many industries 

It seems to me that this is a field which should he 
directly within the province of the ophthalmologist It 
appears to me tint the Section on Ophthalmology, with 
the tremendous power of the parent body back of it, 
should take an active interest and to a considerable 
respect a controlling power over much of tins question 
of lighting A recent medical building in my knowl¬ 
edge, devoted to the advance of medical practice and 
science, presents a system of lighting devised by the 
aichitect and the librarian, and in the consideration of 
this subject, so far as I have been able to determine, the 
large sprinkling of ophthalmologists associated in tins 
great project was not asked nor in any special way con¬ 
sulted as to effeets on the eyesight of the system of 
lighting installed Should this be so’ 

What aie the effects on the human eye of the various 
foims of artificial light on whicli we are almost obliga- 
toiily compelled to depend at least m the great cities’ 
Might not definite and autlioritative researches along 
these lines come under the control of ophtlialmologists’ 
Many studies along these lines arc now being conducted 
but almost exclusively by physicists and lighting 
engineers Are these men, unaided, competent to 
answer the all-important questions as to the effects of 
artificial light of various kinds on the human eye and 
other portions of the body ’ Even the musician is now 
studying the effects of light in the production of artistic 
sound effects Are we not remiss in not taking an 
active part in such researches ’ klanv of our discoveries 
in this direction have been the result of chance or of 
observations incubated by' the physician 

I am informed by a certain great research organiza¬ 
tion m lighting engineering, for this is rapidly becoming 
a specialty' of engineering, that our assistance would be 
welcomed I have been told by those qualified to know 
that there are certain forms of aitificial light which 
engineers have found to be dangerous and destructive 
of human vision Do ophthalmologists know of them 
and have ophthalmologists sufficiently instructed the 
profession and the public at large as to these facts’ 
There is no question whatever but that legislation on 
these questions will sooner or later be directed by all 
of the larger communities as it aheady is by some Is 
such legislation to be dictated by ophthalmologists, who 
consider it from the humanitarian standpoint and from 
tliat of human efficiency, or is it to originate from 
industry and its engineers ’ 

Along this line of thought, every physician, every 
student and, indeed, every progressive man and civiliza¬ 
tion Itself IS very dependent tor a proper continuance on 
the printed page I realize that a tremendous economic 
problem is tied up with this matter, but which is the 
more expensive, eyesight or paper pulp’ Most of us 
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are familiar with inanv medical journals and books, even 
staiidaid textbooks which aic exceedingly difTicult to 
read because of the t\ pe, spacing, color of ink and paper 
which are utiiircd Most physicians aie now' largely 
dependent for then leading tunc on that in which they 
tiavcl from home to hospital, oi from chnic to patient 
If we arc to le.ad at all it must be foi mauj of us in the 
street cai s, on the ti ains oi in our owm motors I am a 
siifierer from his state of aflaiis, and I can only say 
that I hare been in considerable pait compelled to select 
foi Ill) piofcssional leading jouinals and books w'hich 
permit a reasonabl} cas\ peiusal under the very faulty 
conditions of light that exist in these conveyances 

Cannot ophthalmologists insist, at least in their pro¬ 
fessional publications, on a sljle of tjpe and a sufficiency 
of spacing that permit cas\ icadmg and theicforc easy 
accossibiliU and utilit) ^ It seems to me that this lies 
well within the province of the ophthalmologist I 
wonder how mam ophthalmologists have been consulted 
as to the t\pc, paper and spacing of their owm invaluable 
ofhcial publication’ How' mam as ophthalmologists 
and therefore as plusicians imich toncerned in the pie- 
lention of disease, which is now the great motif of 
modern medicine, eiidoise these examples of the 
printer’s craft’ 

The quiet hbrarj and the armchair are for a cry few 
of us who earn our Ining from the practice of our pro¬ 
fession We must read, if read we ina\, betw'een 
patients oi on the war from laboiatory to clinic Can 
we not induce our publishers to give us books and 
pamphlets of such size and weight that they may be 
earned comenientlj in our consultation bag or in out 
orercoat pocket It «ccms to me that internists and 
ph\ sicians m general haa e the right to look to ophthal¬ 
mologists at least for a good example, and so far as my 
sad experience goes I have not observed an) startlinglv 
better tipe of textbook or reprint on ophthalmologic 
subjects than characterize the publications of the intern¬ 
ist or the suigeoii 

Perhaps m> accusation is w'rong It is entirely pos¬ 
sible that ophthalmologists have all been most actively 
concerned m these problems and refonns avhich, it 
appears to me, are so peculiarly their right and function 
If so I must argue another w'rong to the internist and to 
llie profession at laige that ophthalmologists have not 
told us of It 

I w ish to point out what is perhaps a natural fault of 
the inevitabh narrowang effect of specialization in that 
ophthalmologists infrequently take an active part in the 
presentation of their phases of research m general 
medicine bodies I do not think that theie is another 
single topic of medical work on wdiich the large bulk of 
practitioners is less instructed than in ophthalmology 
We are all of us, I think, far better informed as to the 
work of the chemist, the bacteriologist, even that of the 
physicist and engineer, than w>e are with the dominating 
problems which are the ophthalmologist’s and which 
should be matters of at least more common knowledge 
to us Perhaps it is only in the great cities that we who 
are occupied with the problems of general medicine 
know so little of what ophthalmologists are doing, and 
of the great influence w'hich ophthalmologists are doubt¬ 
less exerting in the pushing forward of scientific 
medicine 

I am afraid that some of us have been too prone to 
allow the mere mechanician, the oculist or the optician 
to dictate for us the sort of glasses that we need wear 
for example, instead of referring the question as a 
matter of course, to the ophthalmologist I should 


welcome a closer association with the ophthalmologist, 
and should like to hear more from him in general medi¬ 
cal problems, m public health and m educational 
progress I think that for oin good ophthalmologists 
should mingle more with us and that they should play 
a more impoitant role in the study of broad medical 
subjects 

That ophthalmologists are generous of tlieir service 
IS well attested by the great names in tlie profession who 
are listed as of that specialty Is it not possible for 
ojihthalmologists to give ns more of that light on general 
topics W'hich has come to them from the careful tilling 
of their special field’ 

The bacteriologist, the physicist, the chemist, the 
phj siologist, the psjchiatnst, the laryngologist, the 
aiuist, even the entomologist, have of late given, and do 
constantly give, ns information of tieniendous value 
Cannot ophthalmologists increase their service to us in 
like manner, so that we may act more clearly in the 
tieniendous field of internal medicine in which so many 
e\ e problems constantly appear ’ 

47 West Ninth Street 

ABSTRACT OF DISCUSSION 

Dr E V L Brown, Chicago Dr Brooks has touched on 
a large number of interests ivhicli the internist and the 
ophthalmologist have iii common, and has verj properlj 
warned us of danger lest we become too narrow in our 
specialtj He has mentioned many ways m which we may 
more fully do our part He Ins also criticized his fellow 
specialists who refer cases to the ophthalmologist with no 
word at all about what has been found He feels that as 
definite a statement as possible should accompany the patient, 
and with this I am sure we arc all m the heartiest accord 
About the reverse of the process there will probably be less 
complete agreement among us, namely, the extent to which 
the ophthalmologist should express his opinion of the etiologv 
of anv given case For example, in a given case say of 
active acute choroiditis due in the opinion of the ophthal¬ 
mologist to syphilis or tuberculosis or possibly to focal 
infection, n is sufficient (to quote the author) 'when the 
ophthalmologist states m his report that the eye status sug¬ 
gests the possibility of some occult infection as etioiogically 
concerned" In other words, if we do more than suggest that 
the eye status suggests the possibility of this or that etiologv 
we arc in that measure prejudicing the opinion of the internist 
With this view of Dr Brooks I think most of us will on sober 
reflection, fully agree For certainly many times our opinion 
IS an embarrassment rather than a help My own view is 
rather that no suggestion whatever should be made to the 
internist unless the condition of the eye conclusively points to 
some one etiologic factor and to no other 

Dr Thomas H Curtin New York Dr Brooks’ paper 
IS a timely one It is a call to ophthalmologists not only to 
study cases a little more fully for the etiologtc factors m 
ocular disease as well as the physiologic disturbances, but 
also to discover the slightest deviation from the normal in 
the ocular apparatus which may facilitate proper diagnoses 
in some obscure pathologic conditions The ophthalmologist 
has for years recognized the tact that the eye is yust one 
small part of the great human system, also that for the 
most part any eye disease is simply a local manifestation 
of some general systemic or focal infection The relationship 
of general medicine, as well as the various specialties, has 
been fully recognized by the ophthalmologist, and the assis¬ 
tance of these various branches is requested day after day 
to clarify some obscure eye condition This state of affairs 
IS so well recognized today that in most of the larger eye 
clinics there is an internist in daily attendance to consult with 
and advise the ophthalmologist on these many perplexing 
problems Our laboratories are fully equipped, and we are 
alive to the aids which we receive through its reports on the 
blood urine, tuberculin and Wasserraann tests Can as much 
he said for the medical profession at large ^ The popular 
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impression of the laity and of many of the medical profession 
IS that the ophthalmologist is a man nho fits glasses, his 
powers to inrestigate or to diagnose general pathologic con¬ 
ditions through Ins special field are given little credence 
His consultation work with his medical confreres is rather 
infinitesimal, in fact, m my own experience manj patients 
•'re referred to their family phjsician for the treatment of 
conditions which were not discovered until the patient visited 
his ophthalmologist for eve examination On the other hand, 
the ophthalmologist should ha\e sufficient training and knowl¬ 
edge to observe general bodily conditions that are associated 
with his particular work As Dr Brooks suggests, courses 
should be given in the undergraduate schools on medical 
ophthalmolog), particular stress being laid on the relationship 
let ween general medicine and eye diseases Young physicians 
should be discouraged from taking up the specialties until 
after at least five )ears in the general practice of medicine 
Dr Williaj.! Benedict, Rochester, Minn Dr Brooks 
stated in his paper that there seems to be a cleavage between 
ophthalmologj as it is practiced and internal medicine as it 
lb studied, and that probably this cleavage is the result of 
greater skill and intensification on the part of the ophthal¬ 
mologist and a lack of interest on the part of the internist 
I believe, however, that the internist’s interest m ophthalmol¬ 
ogj IS increased in proportion to the ophthalmologist s interest 
in internal medicine, particularly on the diagnostic side We 
have found, since giving more complete reports of the 
ophthalmologic conditions in patients who aie under general 
examination, that the internists have more than doubled their 
interest m anj individual case We have only to remember 
that our own work is based largely on the work of men who 
were not particularly ophthalmologists that it was Clifford 
Allbutt who gave us the term choked disk" as the equivalent 
of the German Stauungspapilla ” and that it was Gull and 
Sutton who laid the groundwork for the study of the retinal 
vessels in hypertension and in hypertensive disease which 
has later allowed Foster Moore to separate the retinitis of 
arteriosclerosis and has enabled us to differentiate the retinitis 
of malignant hypertension which can be diagnosed only by 
the aid of the ophthalmologist We have to look forward to 
the closer relationship of the internist for the explanation of 
changes in the retina and changes in the optic nerve which 
result from a kidney disturbance We must ask him to 
explain to us why increase in blood urea produces violent 
changes in the retina three or four days after the occurrence 
of this increase of blood urea There are numerous instances 
in which the internist gets his clue as to what to look for 
after his conversation with the ophthalmologist, and while I 
agree vv ith Dr Brow n that we may be misleading in attempt¬ 
ing to dictate to the internist the direction toward which his 
investigation must go at the same time we must not delude 
ourselves that we are absolutely ignorant of those physical 
conditions which bring about visual changes in the fundus 
and in the adnexa of the eye I believe that we can be of 
the greatest value to the internist by suggesting that he look 
for this or look for that, because the eye indicates it and the 
indications otherwise may be absent 
Dr George Derby, Boston I entirclv agree with what 
Dr Brooks has said about the desirability of the ophthalmol¬ 
ogist coming into very close relationship with the internist 
In the East many patients are treated in the hospitals, and 
the conditions are not, as far as cooperation goes, entirely 
good Either we have the eye department of a general hos¬ 
pital, which IS the tail of the dog, one might say, being one 
ot the smaller departments and getting the last choice on 
everything or we have our large eve hospitals separated from 
the general hospitals, and in those it seems to me it is 
extremely difficult to get into close consultation relations 
with the phvsicians neurologists or surgeons whom we need 
to consult The Massachusetts Eye and Ear Infirmary has 
a building in the corner of the grounds of the Massachusetts 
General Hospital, and yet the importance of close consul¬ 
tation relationship with the other branches of medicine has 
seemed so great to us that we are now building a new struc¬ 
ture in which our ov.tpatient department will be established, 
and which will be under the same roof as the outpatient 
department of the Massachusetts General Hospital That will 


mean that we will simply have to send oiir patients upstairs 
or along the same floor to the other departments of the 
hospital, and that we, too, can go up to those other depart¬ 
ments to discuss these cases with the men with whom we 
wish to talk them over Already we have instituted joint 
clinics with our neurologic department with which we have 
very close relationship Once a week we meet with the 
neurologists, at which meeting various cases of interest are 
brought up We hope to establish such a relationship with 
the medical department, and perhaps with some of the other 
departments in the future 


THE ETIOLOGY OF MEASLES’*- 

WILLIAM E CARY, PhD, MD 

AND 

LOIS A DAY, AB 

CHICAGO 

It IS generally accepted as a proved fact that the 
contagium of measles is present m the blood stream 
during the late preeruptive and early eruptive stages 
of the disease This was first conclusively demon¬ 
strated b> Hektoen,* who produced clinical measles m 
two adults by injecting them with ascites broth which 
had been inoculated with blood from a measles patient 
Experiments w ith monkeys" have confirmed the cor¬ 
rectness of this view 

The epidemiologic evidence indicates with great prob¬ 
ability that the contagnim is present m the throat and 
nasal secretions just before the fastigium and at the 
height of the eruption, disappearing or becoming non- 
mfcctious with the fading of the rash -While both 
of these facts have been apparent for some time, and 
attempts to cultivate the specific organism from the 
blood and tliroat secretions had been made, little had 
been accomplished until Tunnichff,^ in 1917, isolated 
a green, anaerobic, gram-positive diplococcus from the 
blood of measles patients with great regularity, using 
semisohd culture mediums Similar cocci were found 
in throat smears from early cases, the cocci appearing 
generally withm large epithelial cells and poljanorphous 
leukocytes Since that time cocci which differ m some 
respects from the Tunnichff organism have been 
described by various workers Caronia ■* reports culti¬ 
vating a gram-negative anaerobic coccus from the 
blood, bone marrow, spinal fluid and nasopharyngeal 
secretions of patients with early eruptive measles, and 
he found immune bodies m the serums of convalescent 
patients specific for this organism Ferry and Fisher “ 
isolated from the blood of patients with measles a 
gram-positive, aerobic, green-producing streptococcus 
which produces a soluble toxin neutralized by the 
serums from convalescent measles patients A faculta¬ 
tive aerobic, gram-positive, green-prodiicing diplococcus 

* Read before the Section on Pathology and Pbjsiology at the Se\enty 
Eighth Annual Session of the American Medical Association ^Vashtn^toIl 
D C Way 19 1927 

* From the Department of Hjgiene and Bactenologj UmversiU of 
Chicago aided by a grant from the Douglas Smith Research Foundation 
nith the cooperation of the Chicago Department of Health Herman N 
Bundesen Commissioner 

1 Hektocn Ludvig Experimental Slcasles, T Infect Dis 2 23S, 
1905 

2 Anderson J F and Goldbergcr Joseph Nature of Virus of 
Measles T A M A 57 97l (Sept 16) 1911 HeUoen Ludiig and 
Eggers R E Experimental Measles in the Monke> ibid 57 1833 
(Dec 2) 1911 Lucas and Pnzer Experimental Study of Measles in 
Monk^s J M Research 26 181 1912 Blake F G and Trask J D 
Jr Susceptibility of Monke>s to the Virus of Measles T Exper Med 
as 385 (March) 1921 

3 Tunnichff Ruth The Cultivation of a Micrococcus from Blood m 
Preeruptne and Eruptue Stages of Measles J A J.I A 6S 1028 (April 
7) 1917 

4 Caronia G Etiolog> of Measles Pediatna 31 801 (Aug 1) 1923 

5 Ferry N S and 1 ishcr, L W Measles Tovm JAMA SO 
932 (March 27) 1926 
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Ins rcccnth been cnltmtcd !>) Diml and Ilibbatd" 
from si\ cases lins oigamsin is i filter pisscr when 
in blood scuinis, but siibtiiltures arc visible and 
nonfihei passsers 

We Inae attempted to throw additional light on the 
causal organism of me isles It seemed logieal to cen¬ 
ter our attention cluelli on t!ic tin oat sccictions and 
the blood m cases of measles during the bciglil of the 
eruption Ctiltmcs !n\c been made from the tonsillar 
area fiom mnct\-lnc ca«es of measles in the caily 
ciiiptnc stage on sheep blood agai In ninct\-thice, 
or 98 per cent, of cases a small grccn-pi odiicmg, giam- 
positue short chained stieptoeoeeus has been present 
In nniu of the cases this was in nearly pine ciilturc, 
and m the gicalei mimhei it was the iircdoimintmg 
organism it giew a el! aciohiealh m twent\-fom 
lioiirs, the colonus apiicarmg as mimite pinpoints with 
a green sunoundmg zone scacral times their size T Ins 
green-produemg oiganism persists in the throat aftei 
the patient ecnscs to he contagions epidcimologicalh, 
hut the tape of colona changes quite dcfimtela as the 
temperature becomes normal to one growing aaith much 
more aigor \\c are not act jircpared to saj what this 
means Normal throats inaa giac as high as 50 per cent 
positiae cultures for St)cpiococcu<: tuidaiis, tlie colo¬ 
nics of which correspond moic nearly to those fiom 
late measles eases Smear preparations on slides from 
the throats of these nincta-fiac patients haae all shoa.n 
gram-posilia e diplococci to be the predominating organ¬ 
ism In the earliest eases before the fastigtum is 
leached, aac haae found the diplococci undergoing 
aetzae plngocatosis aaithm tlic cizitlichal cells and IctiKo- 
cates Attention has been called to this picture by 
1 umuclift' 

The organism a\e haae isolated is aarnblc m size 
Most of the forms are retained ha Berkcfeld N filtcis, 
although we haae icason to bcheae that some arc filter 
passers in secretions from carla eases The throats 
from febrile patients were spraacd aailh sterile salt 
solution aaith an antrum inigator, and the aaashings 
aaere passed through a filler The filtrate aaas sterile 
to tests on ordmarj culture mediums On injection 
of doses of 10 cc intratracheallj and intraa'enoiislj 
into rabbits, febrile responses of from OS to 3 degrees 
aaere noted in eight animals on the fourth to ninth dajs, 
aaith a distinct coincident rash m one case From one 
of these rabbits, a cardiac puncture at the febrile period 
aielded a pure culture of a green diplococcns In inter¬ 
preting temperatures, it aaas found necessarj to ticat 
each rabbit as an indiaidual and to establish Ins nor¬ 
mal temperature before inoculation, basing a febrile 
response on this It is not practical, as Scott and 
Simon ® pointed out, to establish an aa'eiage tempera¬ 
ture for rabbits as a basis for comparison We haae 
not found as constant responses to inoculation with 
measles virus in rabbits as these investigators did 
Control animals inoculated aaith sterile broth and fil¬ 
trates from normal throats did not shoaa a febrile 
Iesponse 

Cultures from the conjunctiaal secretions aaere 
studied m taventy-one cases Sterile swabs avere 
touched to the eaerted loaver lid These aa'ere inocu¬ 
lated on the surface of sheep blood agar plates and 
incubated aerobicallj In eleven cases a green- 


t C W and Hibbard R J Further Studies on the Etiology 

E^per Bjo! S. Med 24 519 (March) 3927 
_ ' Tunnicliff Ruth Observations on Tfaro*^t Smears xn Measles 
RubeUa and Seariel Frver J A M A 71 104 {Julj 13) 1918 

8 Scott J M and Sunon C E The Thernuc and Leukocytic 
Response of the Rabbit to Inoculation Avith the Virus of Measles Am T 
4 559 (Sept ) 1924 ^ 


producing diplococcns aa’as found, avhile ten cases 
piovcd ncgatiae In some cases large numbers of 
oiganisms aaere present, but generally the nnmbeis 
aa'Cie few Tlie green organisms avere apparently iden¬ 
tical With those found m the tonsillar region In only 
one case aveie they found later than the second day of 
the rash 

Blood cultmes haa'e been made in fifteen cases avithin 
thirtv-si\ hoins of the appearance of the rash Vari¬ 
ous fluid medinius haae been tried Hiss serum brain 
and Ilibler's mediums have been found the most satis- 
factou We have isolated the green diplococci in fiae 
instances one on Hiblcr's mediums, tavo on Hiss 
scrniii brain, one on both Hiss serum brain and 
Ilibler’s mediums, and one anaerobically on Hiss 
scrum brain About 5 cc of the patient’s blood aa'as 
added at the bedside to about 25 cc of the mediums 
and incubated for from tavo to fifteen dajs at 37 C 
riic nature of these mediums is such that there ts 
doubtless reduced oxygen tension m the lower portion 
of the deep tulie 1 he organism is apparently a facul- 
taliac anaciohc When fished to blood agai plates it 
groaas quite aigoroiisly aaith a largei colonj than is 
gcnerallj found from the tin oat cultures 

Rabbits haae been injected suceessfullj aaith pure 
cultures of scaen strains of these gieen organisms V 
forta-eight hour broth culture has geneially been used, 
10 cc amounts being injected mtravenonsl} We haae 
considered an eleaation of temperature of 08 degiee 
or more and a definite erythema or macular rash on 
the depilated abdomen as eaadence of a reaction On 
this basis aac haae produced measles in rabbits avith 
fiae throat and eje strains and with taao of oiir blood 
strains The depilation lias alaaajs been done a aveek 
or more m adaance of injection Ihe febrile response 
has fallen between the seaenth and the thirteenth daas 
after inoculation, and the rash from the fourth to the 
fourlccnlh daas Kopiik spots m rabbits haae pioa^ecl 
of little aid as eaidence of infection m our hands and 
a leukopenia, aahilc often present, has not seemed ot 
great value The green diplococci avas isolated from 
the heart blood of one rabbit on the ninth and four¬ 
teenth dajs folloaamg injection, at aadnch times there 
aaere definite macules and a febrile response One 
throat strain avas passed through a senes of four rab¬ 
bits, inoculation being done fiom the heart blood of 
one rabbit showing a febrile response to the ear aem 
of another Each of the rabbits shoaved a definite rash 
on the eighth to tenth day following injection It is 
not uncommon to get taao febrile periods m the rabbit 
around fiom the seaentlz to the ninth day's and again 
about the fourteenth day Emaciation in infected rab¬ 
bits IS often noted as avell as mild diarrhea Not all 
labbits are equally susceptible to the same injection 
We have noted definite ditferences in sensitia'eness on 
applaing toxic filtiate as a skin test 

Fermentation tests aaere made in broth to avhich 
unheated filtered carbohydrates avere added, lactose, 
'^alicm and mannite being used Forty-eight strains 
aaere used, all of aahich, avith the exception of the 
pneumococci, avere bile insoluble These strains aaere 
from the folloavmg sources measles blood, four, 
measles throat, twenty-three, measles eye, six, pneu¬ 
mococci, three, normal throat, nine, asthmatic bion- 
chitis, one. Ferry measles, one, and Tunnicliff measles, 
one The results as given m ihe accompanying tabu¬ 
lation indicate that salicm is of most differential value 
in that thirty-four measles strains out of thirty-fiac 
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fermented salicin, whereas only two of the ten normal 
Sticptococcns virtdans feiment this carbohydrate 
Agglutination tests with five convalescent measles 
serums were run with rather indifferent results Some 
strains agglutinate well in dilutions as high as 1 128, 
uhile others were not agglutinated Our meager expe¬ 
rience would indicate great differences in the potency 
of convalescent serums 


Results of fcrmoitatton Tests 
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4 

Blood 

4 

0 

4 

0 

4 

0 

23 

Throat 

23 

0 

22 

1 

2 

21 

6 

Eye 

5 

1 

6 

0 

2 

4 

3 

Pneumococci 

3 

0 

3 

0 

0 

3 

9 

Normal throat 

7 

2 

2 

7 

0 

9 

1 

Asthmatic bronchitis 

1 

0 

1 

0 

0 

1 

1 

Ferr\ strain 

1 

0 

1 

0 

0 

1 

1 

Tunnicliff strain 

1 

0 

1 

0 

0 

1 


CONCLOSIONS 

1 Of the thioat cultuies from early measles cases, 
98 per cent showed a green-producing aerobic gram- 
positne diplococcus usually as the piedominating 
organism There is reason to believe that there are 
forms small enough to be filtei passers 

2 The type of colony found in the throat changes 
during convalescence 

3 Smears from the throat of early measles patients 
show the diplococci predominating 

4 The filtrate from throat washings causes a febrile 
response and a definite rash when injected into rabbits 
intratracheally or intravenously Some rabbits are 
apparently not susceptible to measles 

5 About so per cent of measles patients show green 
diplococci in the conjunctival secretions during the first 
forty-eight hours of the rash 

6 Blood cultures were positive m five out of fifteen 
cases studied, showing a green diplococcus similar to 
that found m the throat and conjunctival secretions 
The organisms were facultative anaerobes 

7 Seven stiains have produced febrile responses and 
cutaneous rashes in rabbits when injected intravenously, 
the febrile response falling between the seventh and 
thiiteenth days after inoculation The organism was 
recov ered from the heart blood m one animal Passage 
through four successive rabbits has been made 

8 Salian appears to be of value in differentiating 
the diplococci of measles from Sti cptococcus vindaiis 

104 South Michigan Avenue 

ABSTRACT OF DISCUSSION 

Dk William: H Park New York Those who read the 
Journal of the Aiiiencon Public Health Association know that 
the May number contained an article bj Dr Williams, Miss 
Wilson and mi self on this subject As far as the observa¬ 
tions of Dr Tunnichff and Dr Ferry are concerned, we are 
in general agreement We differ, however, in our interpreta¬ 
tion of those observations We find it difficult to believe that 
Dr Tunnichff’s streptococcus, after infecting the raucous 
membranes of the upper respiratory tract, should he dormant 
in the throat for seven or eight days without abilitv to 
disseminate infection and then with the development of the 
first signs of coryza or of fever should become very 
infectious Another difficulty is that the organisms whether 
isolated from the blood or from the throat have very dis¬ 
tinctive differences among themselves That some immunity 
to the tovin is developed by an attack of measles may be 


due to the fact that these streptococci arc present in prac¬ 
tically all cases of measles, so that the development of a 
moderate amount of immunity to the tovins of these organ¬ 
isms docs not necessarily mean that the streptococci are the 
cause of the disease We have not been able to produce m 
monkeys measles by the filtrate of the culture of this green 
streptococcus alone, while Dcgkwitz and others, including 
ourselves, have produced it with the filtrate of the symbiotic 
culture of the blood virus and the streptococci I am there¬ 
fore inclined to believe that the measles virus is a real 
filtrable virus and not any organism of the size of the green 
streptococcus In these studies Dr Tunnicliff has been most 
helpful to us, she has sent us not onlv her cultures but her 
toxins as well for skin tests We have not been able to 
prove to our satisfaction that there is any distinctive differ¬ 
ence in the skin reaction between those v ho hav c had measles 
and those who have not had measles Dr Ferry has also 
sent us cultures and toxin Although we arc still very much 
interested in these streptococci, vve are inclined to believe 
that they' are only accompanjmg organisms We believe that 
the evidence pointing toward certain strains of hemolvtic 
streptococci as the cause is very much stronger in scarlet 
fever than in measles 

Dr W T Harrison, Washington, D C From Novem¬ 
ber 1926, until last month, I was associated with Dr Rudolph 
Dcglavitz He has already published reports on his work 
done in Germany The researches were begun at the Pfaun- 
dler Clinic in Munich He came to America to prove his 
contention that measles is caused bv a filtrable virus In 
November, a culture was obtained from the nose and throat 
of an adult with measles in the full eruptive stage This 
material was inoculated in human plasma, diluted I 20 with 
buffered salt solution The culture was incubated overnight, 
passed through Bcrkefcid filters and inoculated info human 
blood plasma 1 7, and rendered semisolid b\ the addition o 
calcium chloride Cultures were transferred cverv six davs 
sheep plasma increased by 25 per cent at each transfer, being 
added until at the fourth transfer sheep plasma alone was 
used The grcen-producmg streptococcus of Tunnicliff was 
used in alternate transfers as a sjmbiont At the third 
transfer, the culture was passed through a Berkefeld N 
filter and inoculated into tv\ o monkcv s vv hich had been prev i 
ously bled for normal monkey scrum One monkcv which 
received the culture medium as a control remained free from 
symptoms In from ten to twelve days at the height of the 
febrile reaction in the two inoculated monkeys blood was 
transferred to two others, and this process was repeated 
through the fourth generation in monkeys The monkevs 
were bled from one to two weeks after defervescence to 
secure convalescent monkey serum The normal scrum from 
monkeys 1 and 2 with convalescent serum from the same 
animals, was used in protection experiments on exposed 
susceptible children, the scrum being given on the dav fol¬ 
lowing exposure Normal monkey serum was without effect 
but convalescent monkey scrum protected in everv instance 
This would strongly suggest that the disease produced in 
these monkeys was measles and that passive transfer of 
immunity to susceptible children had been accomplished As 
Dr Park stated, the incubation period in measles seems to 
be rather long for a disease due to an organism of the strep¬ 
tococcus group 

Dr Frederick Eberson, San Francisco I should like to 
ask Dr Cary just how large a dose was used for injection 
into rabbits, especially m reference to the sv mptomatology of 
the animals 

Dr William E Cars, Chicago In regard to the toxic 
filtrate from these green organisms, we haie not done an 
extensive amount of vvorl on it One of the men who is 
working in our laboratory at the University of Chicago has 
been using the Ferry organism and filtrate He has one or 
two very interesting cases m which 10 cc of filtrate from 
this organism was injected into rabbits with a fair response 
and a fairlj typical rash He has isolated a green organism 
from the heart blood of the rabbit showing the response 
This IS rather suggestive that our toxic filtrate may possibly 
contain filtrable forms of this green organism that subse 
qucntly become large enough to be seen We have also done 



Vou’WE 89 
IVlMOJtR IS 


HLPAIIC D1SE4SE—SNELL AND WEIR 


1209 


T limited nuniticr of si in tests iisiuk the tosiiis produced 
from oiir strims m pitieiits niid trjiiiy to determine whether 
or not the! were of significiiice in determining which were 
susceptible We ciiniot snj it the present time tint we hive 
Ind 1111 \eri consisteiitli sitisfictori results We gnnt 
tint Ill iinin of these cises the histones of measles ire 
uiireinble is i Insis for stitisticil stiidi The work that 
])r Harris reports is ier\ inteiestmg to me ind we ccr- 
tiiiilj are not ciitireh coinniced oiirschcs tint there ini> 
not be other factors thin the green oiginisms tint cm he 
demoiistntcd is the cause of measles \\e rcalire tint the 
gueslioiis tint have been raised he Dr Park and Dr Hams 
are not satisfactoriK answered in main respects In regard 
to Dr Ebcrsoiis question, we !n\c used amounts of from 5 
to 10 cc of the susptiisioii of the organism, in some cases 
grown oil solid meditmis and washed off, in other cases 
grown in broth for two da\s before injection The broth 
cultures iini hare some toMC material, of course Wc ln\c 
not found that the to\in produced with our organism is a 
pot^.llt toxin h\ aii\ means dilutions of one to ten, or the 
full coiiceiitratioii of the material being neccssarj for skin 
test cither in human beings or in rabbits 


MEDICAL TREATiMCNT IN DISEASES 
OF THE LIVER AND BILE 
PASSAGES * 

ALBERT M SN’ELL, MD 

AXD 

JAMES E WEIR MD 
lociirsTrn, minx 

The recent nccumiihtioii of ’nfoinntioii with regard 
to the pli\siolog\ of the liter lias screed to piottdc 
the medical profession w ith new clinical and laboraton 
criteria of hepatic disorders The theiapeiuics of 
hepatic disease has lagged somewhat behind the gen¬ 
eral adtance of knowledge in tins field, allhough a 
number of notable contributions hate been made to 
both medical and surgical management 

GENERAL rnrVENTJVC MEASURES 
The liter, like the kidne}, is susceptible to injury 
from infections and toxic substances among the latter 
may be mentioned a group of chemicals, such as phos¬ 
phorus, chloroform, phenj Iht drazme, trinitrotoluene, 
tetrachlorethane, timitrophenol and carbon tetrachlo¬ 
ride, all of tvlwch hate been shown to produce hepatic 
lesions in the expeninental animal or in man 
Alcohol has alw at s loomed large as an etiologic agent 
m portal ciirhosis and, tvhile no conclusive experi¬ 
mental proof of Its relation to hepatic disease has eter 
been offered, clinical experience has established its 
importance practically bejond question A relation 
betw'een chronic copper poisoning and the hepatic 
lesions in hemochromatosis has been suggested by the 
experimental work of Malloiy .and others' Aisphen- 
amine jaundice is the best known manifestation of the 
effect of arsenic on the livei, the dea elopment of 
hepatic injury without icterus, following aiseinc poison¬ 
ing, IS not so w'dl recognized, although cases of ascitic 
cirrhosis in which arsenic is a piobable factor aie not 
infrequently obseraed Such cases emphasize the 
importance of prophylaxis against poisons which may 
affect the Iner specifiLally 

•From the Division of Ifedicine Wa>o Clinic 
Head before the Section on Pharmacology and Therapeutics at the 
Seventy Fighih Animal Session of the American Medical Association, 
Washington D C, May 19 1927 

3 Mallory F B Parker, Frederic Jr and N>e R N Expen 
mental Pigment Cirrhosis Due to Copper and Its Relation to Hcnio- 
chrematosjs J M Research 42 46M90 (Oct Dec) 1921 


The reaction of the hepatic parenchyma to infectious 
piotcsses, going on to permanent injury to the luer, 

IS of gicat practical significance, especially from the 
standpoint of prophylaxis Foci of infection in the 
apiiendix and biliary tract are particulaily significant 
111 this connection, as showm fay the w'ork of Graham," 
AlacCarty and Jackson,’’ and others It is recognized 
tint typhoid, as well as many other infectious diseases, 

111 i\ cause localized necrosis m the liver The same is 
true of exophthalmic goiter, the toxemias of pregnancy, 
and toxemias associated wnth chronic suppuration The 
icpan and absoiption of such aieas may conceivably 
lead to occlusion of the vascular or biliary tracts and 
thus 11113 fa'or the subsequent de\ elopment of cirrho¬ 
sis File prc'cntion of the infectious diseases and the 
prompt iccognifion and treatment of these toxemias 
ind infections thus issume a place of first importance 
in the piophjlaxis of hepatic disease 

GENniAL DIETARI AND H'GIENIC MEASURES 

There is a gieat deal of experimental evidence to 
show that general hjgienic and dietary measures mav 
he of coiisidctnhle importance in the treatment of dis¬ 
eases of the liiei and biliarj tract The fact that a 
high intake of carbohjdrate increases the resistance to 
cxpcnmcntal phosphorus poisoning, as shown bj Opie 
ind Alford,' points to the necessity for an adequate 
carhohjdnte intake in hepatic disoiders In Mann’s'' 
dchcpatizcd dogs there is i striking and progressive 
fill of blood sugar, and convulsions occur w'hen a ent- 
jcil icael of hjpogl'cemia is reached The period of 
sur'i'al of these animals may be increased by the use 
of dexfiose solutions nitric enoush 

Mann's expciimcnts have also shown conclusively 
the iclationship of the Iner to protein metabolism 
Following liepitectonn, i fall m blood urea and non- 
protem nitiogeii occurs, uric acid ind ammo-acids 
accumulate m the blood These abnormalities of pio- 
tein metabolism, as well is those obseraed in animals 
after Eck fistula, hive not been encountered clinicall) 
but nc'ertheless there is ample phjsiologic justification 
for curtailing the ingestion of protein in the presence 
of hepatic disease Since the normal emulsification of 
fat b}' the bile ncids does not take place when bile is 
absent from the intestine, fats are not absorbed ind 
are often poorly tolerateci by patients suffering from 
obstructive jaundice 

The form of diet best suited to patients with chole- 
ccstic disease is fairly 'veil established bv clinical 
experience Fattj foods are restricted, particularly 
those rich in cholesterol, the total intake of food is 
reduced in the overweight, and a bland diet is given 
if there are reflex gastric disturbances Hjdrochlouc 
acid IS used for the anaciditj or subacidity, and the 
assoented gastro-intestinal sjmptoms wdiich so fre- 
quentl}' accompany disease of the biliary tract None 
of these measures is of sufficient curative importance, 
howeier, to justify the postponement of necessary 
ojientions on the gallbladder 

2 Graham E A Hepatitis A Constant Accompaniment of Cholecjs 
titis Surg Gynec Dost 26 523 537 (Maj) 1918 

3 MacCart> \\ C and Jackson Arnold The Rehtion of Hepati 
tis to Cholecystitis Minnesota Med 4 377 382 (June) 1921 

4 Opie £ L and Alford L B Tiie Influence of Diet upon Necro 
sts Caused by Hepatic and Renal Poisons Part I Diet and the Hepatic 
Lesions of Chloroform, Phosphorus or Alcohol J Evper Med 21 1 20. 
I9IS 

5 Bollman J L Mann F C and Magath T B Studies on the 
Physiology of the Luer VIII Effect of Total Removal of the Liver on 
the Formation of Urea Am J Physiol 69 371 392 (July) 1924 
Mann F C and Magath, T B Studies on the Physiology of the Liver 
II The Effect of the Removal of the Liver on the Blood Sugar Level 
Arch Int Med 30 73 84 (July) 1922 
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HEPATIC DISEASE—SNELL AND WLIR 


NONSXIRGICTREATMENT OF DISEASES OF THE 
BILE PASS'IGEb 


Among the medical measures that have found favor 
in the treatment of disease of the bile passages, duo¬ 
denal drainage, and the administration of cholagogues 
and biliary antiseptics, may be mentioned 

Duodenal Drainage —Nonsurgical biliary drainage 
Ins been widely used, but its value in diagnosis and 
treatment has not as )et been definitely determined 
It does furnish information of diagnostic value when 
the patency of the common bile duct is in question, and 
]ones'* has found a rather characteiistic microscopic 
picture in the duodenal contents in cases of chole¬ 
lithiasis It has been advanced as a reliable therapeutic 
measure in catarrhal jaundice, but in view of the 
usually self-hinited nature of tlie disease, such claims 
are difficult to substantiate That it is of someuhat 
greater importance in jaundice secondary to arsphen- 
aniine treatment in S 3 'phihs is shown b}' the work of 
Wilhelm' We have not found it of particular value 
in the treatment of infectious hepatitis or cholangeitis 
The Use of Cholagogues —In former times, a large 
number of drugs were supposed to increase the amount 
of bile secreted by the liver fhe idea of a drug hav¬ 
ing an action on the bile is as old as Hippocrates, but 
the word “cholagogue” does not appear to hare been 
used prior to the time of Galen Schiff ® {1870) m 
experiments on dogs noted a cholagogue action of bile, 
and postulated its enterohepatic circulation Pfaff and 
Balch'* (1897) repotted m detail a prolonged stud^ of 
the effect of \anous drugs on the excretion of bile in 
a case of bilnry fistula They found that bile and 
bile salts produced an increased flow of bile with a 
higher content of solids, while other substances pro¬ 
duced little or not any change More recently, 
Wiipple and his co-workers investigated the effect 
of a large number of drugs on dogs with biliary fistula 
and have not found any evidence of cholagogue activ¬ 
ity b) my except bile salts These, as the recent work 
of Greene has show n, are excreted pninai ily by an 
increase in the roliime rather than by changes in the 
concentration of the bile The therapeutic status of 
cholagogues is unsettled, and further clinical work on 
the subject is lequired Granted cholagogues wdiich 
could be readily and safely used, it is not likely that 
much could be accomplished m the treatment of dis¬ 
eases of the biliary tract through such agencies The 
greater need is for some remedy which would empty 
the gallbladder itself, magnesium sulphate, egg rolk, 
oleic acid and other substances have been reported to 
possess this propertiq but experimental proof of their 
efficacy is not complete, and their clinical application 
has been somewhat disappointing 


6 Jones C M The Rational Use of Duodenal Dninaj;e An Attempt 
to Establish a Conserntne Estimate of the \ nine of This Procedure in 
the Diagnosis of Biliarj Tract Pathologj 'rch Int Med 04 60 78 

*^^*7'\wiheltn L F X Duodenal Larage in the Treatment of laundice 
Complicating the Treatment for Sjphilis Arch Dermat &, Syph 10 
■199 506 (Oct) 1931 ,, , , , j , 

S Schilt M Gallenbildmig abliangig ion der Aufsaugnog dcr Gal 
lensloffe Arch f d ges Phjsiol (Pfluger s) 3 59S 6 ]j 1870 

9 Pfaff Franz and Bakh A W An Erperiinenlal Imcstigation 

of Some of the Conditions Influencing the Secretion and Composition of 
Human Bile J Exper Med 3 19 10a 1897 c , ■ 

10 W hippie G H The Origin and Significance of the Constituents 
of the Bile Phjsiol Rei 2 110 159 (Julj) 1922 Foster M G 
Hooper C W and W hippie G H The Metabolism of Bile Acids HI 
Administration bj Stomach of Bile Bile Acids Taurine and Cholic Acid 
to Show the Influence upon Bile Acid Elimination J Biol Chem. 38 

if^Grecne^^C^^H Studies on the Metabolism of the Bile Aads IV 
The Composition of the Bile After the Intraaenous Injection of Certjun 
of Its Constituents J Biol Chem to be published Rosenthal S M 
and White E C Studies in Hepatic Function VI A The Pharma 
logical B havior of Certain Phthafein D^s B The Value of Selected 
PI thalein Compounds in the Estimation of Hepatic Function J Pharmacol 
&. E-rp-r Therap 24 265 288 (Xoa ) 1924 


Bdmiy Anhscptics —The use of biliary antiseptics 
has received an impetus from the discovery that 
meicmochrome-220 soluble, given either intrarenously 
or by mouth, is eliminated m the bile Methenamine, 
which has been used in this connection for years, is 
probably inactive so far as sterilization of the bile is 
concerned Our owm experiments show that mercuro- 
chrome is also probably inert as a biliary antiseptic “ 
While it IS bactericidal -when mixed wath bile in vitro, 
it loses tins power to a great extent after passage 
through the liver Its colorimetric determination in 
bile has shown that it is changed in some unknowm 
manner by the liver, and is thus rendered inactne 
Me>er, Sommer and Eddie'* have found that mer- 
curochrome did not sterilize e' pcrimentally produced 
tjphoid carriers m rabbits, although the drug was 
excreted m sufficient concentration to accomplisli this 
theoretically, had it remained m its original form The 
fact that infection is in the walls of the bile passages, 
as well as in the bile itself, as shown by the bacteno- 
logic studies of Judd, Mentzer and Parkhill,’'' maj 
serve to explain the ineffectiveness of this drug The 
medical treatment of diseases of the biliarj passages 
by diet, duodenal drainage, cholagogues and biliarj' 
antiseptics is iinsatisfactor)'' at its best, and in many 
instances may do actual barm bj postponing the adop¬ 
tion of radical surgical measines 

CONSTITUTIONAL TKEITMELT OF SVPIIILITIC 
HEPATIC DISEASE 

The practice of advising antisvpbihtic treatment m 
obscure cases of hepatic disease is an inheritance from 
the dajs before the Wassermann test The routine use 
of the Kolmer technic lias large)}' obuated the necessitj 
of such a practice, the experience of the Ma}o Clinic 
has shown tliat m at least 90 per cent of the proied 
cases of syphilitic hepatitis serologic data are positive 
McCiae and Caaen’s"* figures are not quite so high 
(about SO per cent) 

The treatment of hepatic sjphihs as suggested by 
O’Leary'' has for its fundamental pnnciple the cau¬ 
tious administration of mercury and iodides in order 
that replacement fibrosis w ill take place slow ly and suf¬ 
ficient time be allowed for the collateral circulation to 
deadop He has stated cmphaticallv that the admin¬ 
istration of anv of the arsenic preparations in the early 
treatment of syphilitic disease of the liver is frequently 
attended with more ill effects than good, an intractable 
cirrhosis may rapidly develop in a liver affected by 
diffuse syphilitic hepatitis, or m a gummatous fiver fol¬ 
lowing the use of arsphenamine O’Leary recommends 
starting the treatment vv ith i lercury and potassium 
iodide by mouth, and continuing it until the possibility 
of a Herxheimer reaction is eliminated and the patient 
begins to show definite clinical signs of improvement 
This may require several months At the end of tins 
time, the administration of mercury by inunction or bv 
injection may be started Tins conservative oral 
method of administration permits one to observe the 

12 Hill J H and Scott \V W ^lercnrochrome 220 Soluble as 
a BUiar> Antiseptic Arch Int Med 25 503 515 (April) 1925 

13 Hencb P S Srell A M and Greene C H Clinical anil 
Experimental Observations on the Intravenous; Use of jMcrcurochrome 
Collected Papers of the Mayo Clinic 16 3083 3083 3924 The Ercrc 
tion of Mercurochrome in the Bile T Pharmacol & Exper Therap 35 
142 144 (March) 1925 

14 Mejer K F Sommer H and Eddie B Unsuccessful Expen 
ments with Mercurochrome as a Biliary Antiseptic J Infect Dis 38 469 
485 (June) 1926 

15 Judd E. S Mentzer S H and ParJ^faiH Edith A Bactenologic 
Stud} of Gallbladders Bemoved at Operation Am J M Sc 173 16 23 
(Jan) 1927 

16 McCrae Thomas and Caven W R Tertiarv Sjphihs of Liver, 
Am J M Sc 173 781 796 (Dec) 3926 

17 O Leary P A Personal communication to the authors 
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cftcct of iiieicun on tlic Kl(lnc^, llic nnpoitancc of 
which IS immftsl bincc a iiiodcralc oi mild dcgicc of 
renal injui\ is iisnall} assoinlal with sjplnlitic 
disease ot the Inci Oicnsioiialh il ollur iimni- 
festations of s\phihs lusuuc more iiUuisuc treat- 
iiKiil, ai-'phLinimne iiia\ he iisul, hiil oiilv after 
cautious prehimiiir\ tieatiiieiU with iodides uui nici- 
ciir\ Ill the small Rnnip of patients (from 10 to 20 
per edit) in which the dii!,mosis of lupalie s}phihs is 
doubtful .and scroloirie dat i aie neqfatne, the theri- 
pciitic test iniist often he relied on Ihis is best earned 
out alonii the lines just dcsciihed, the use of arspheii- 
aiiiuie hciuy; a\oided except in lare instances 

Ihc treitmeiit of \anoiis founs of jiaiasiiic hepititis 
IS a most serious problem in tropical eonntnes, where 
infestation of the lucr with eertam parasites is not an 
lUicoiiinion occurrciiee In clinical jii ictice in tlic 
temperate 70iies the onh fonii of parasitic hcjiatitis 
eiicoiintercd with nnj freqiiciicx is that associated w'lth 
•amebiasis Not infrequentK tipcs of hepatitis are 
eiicoitntcred in which a parasitic agent cannot he demon¬ 
strated Ihesc indetcrininate t\pes of hejiatitis nia\ be 
of infectious origin, but in the main the) .ire difhcult to 
classif\ and caeii more diflicult to innucucc b> tical- 
incnt \\c ha\c obserxed such cases in wliicli fever 
and iiialaise associated with obscuie forms of hepatitis 
Imebeen relieved bv emetine 

SV MPTOVIATIC TI rVTVfl .NT 
Main cases of hepatic disease cannot be influenced 
bj am Known form of antisvphihtic treatment, in such 
cases our efforts arc iiccessanl) conhned to the relief 
of svniptoms Such distressing complications as pruri¬ 
tus, iiepatic congestion and aseites aie worthj of 
paiticiilar attention 

Pntriliis —Prill itus is an otitstanding feature of 
mail} cases of obstructiv'c and infectious jaundice, and 
IS freqiientlv verj troublesome to the patient, intcrfci- 
ing as it does with rest and sleeji It is often encoun¬ 
tered at Its worst in eases of biliarj cirrhosis m winch 
the degree of jaundice is slight and injurv' to the liver 
(as shown b} dje retention tests) moderate or severe 
llie fact that pruritus is not observed in cases of hemo- 
Ijtic jaundice favors the theory that tins sjmptom is 
related to retention of bde acids m the organism 
However, the work of Rowntiee, Greene and Aldrich 
indicates that, wdnle there ma} be some association 
between bile acids and pruritus, a direct causal rela¬ 
tionship IS not evident 

The previousl} accepted form of treatment has con¬ 
sisted of sweating and local applications of antipruritic 
substances Such treatment is not particularly success¬ 
ful except when itching is mild and of short duration 
General diathermy has given good Jesuits in several 
cases of obstructive jaundice, relief being immediate 
and practically complete The benefit derived fiom it 
IS usually of short duration and, since diathermy is not 
generally available, the treatment is not suitable for 
continued use outside of institutions 

Eppinger has recently reported the value of calo¬ 
mel m the treatment of pruritus in hepatic disease 
W'e hav'e found it to be valuable as an antipi untie, and 
its use in this connection has been reported by McVicar 

13 Rowntree L G Greene C H nnd Aldnch Martha Quantita 
ti%e Rettenkofer Values m Blood ^^Jth Special Reference to Hepatic I?is 
ease A Prelnninarj Report J Dim Intest/gation to be published 

19 tnpinpcr Hans Allkcmeine und spezielle Patholoffic des Ikterus m 
Kraus Tnednch and Brugsch, Thedor SpezieJJe Pathologic und Thera 
pie innerer Krankheiten J923 m ti 97 340 Vienna Letter JAMA 
85 157J (Kov 14) 192o 


and IVcii Tlie drug is giv'cn in daily quantities of 
from 1 to 2 grams (OOO to 0J3 Gm ), m divided 
doses of from to grain (16 to 32 mg ) at Iialf- 
houi intervals, such a course may be instituted tw'o or 
thiei dus of each week The dose may be varied to 
suit the individual case, just enough being taken to con¬ 
trol the pruritus 

Ilcl^aht Conqc^lton Associated with Caidiac Dccom- 
fu iisiiltoii —Hepatic congestion is a common early 
observation m eases of broken cardiac compensation 
W itli high grades of chrome passiv'e congestion exist¬ 
ing over long periods, a form of hepatic fibrosis asso¬ 
ciated with ascites ma} occur The treatment is 
obviously that of the under!}ing cardiac decompensa¬ 
tion, in iii.any instances liowcver, the condition may 
piovc icsistant to digitalis and caffeine diuretics In 
sucli .advanced cases with ascites, mercur} may be 
jitiiibarl) effective In combination with squills and 
jligit lbs ( \ddison’s or Bailbe’s pill) it has been used 
foi ncai!} a century and Jendi.vssikin 1891 
reported f.avorahly from W'agner s clinic on the use 
of calomel .as .a diuretic in this condition The admin¬ 
istration of concentrated h}dragogue cathartics, after 
the method of Ha}, is a useful adjuvant 

xtscitcf —Attempts to rcliev'e ascites by various med¬ 
ical measures liave attracted attention from the earliest 
times ! he use of diuretics, diaphoretics and purges 
IS verv meicnl, Araetacus mentioned the disappearance 
of ascites after free discharge of urine Boerhaave 
also idvisecl the use of diuretics and specifically men 
Honed tlic value of mercur} as well as the advantages 
of a drv diet Morgagni anticipated the present use 
of urea as a diuretic 1)V emplov mg sheep’s urine in tlie 
treatment of ascites Murchison,-= in 1885 mcntionerl 
the use of cathartics, calomel Addison’s pill and also 
.ammonium chloride, he referred to ammonium chloride 
as a diuretic and diaphoretic 

Abdominal jjaracentesis was mentioned bv Hippoc¬ 
rates and referred to siibseqiienth bv Galen Both 
Cclsiis and Paulus Acgincta gave careful descriptions 
of the tcclimc of this jjrocedure It has alwavs been 
the treatment of last resort in ascites, the ancients 
leporled the occurrence of sudden death after the 
icmoval of fluid, and Asclepiades and Soranus were 
said to have disapproved of the practice Hale \\ lute 
in 1892, made the significant statement that it was 
rare!} necessary to resort to paracentesis more than 
once in cases of true alcoholic einhosis the patient 
dying before the fluid reaccumulated Mbile \Yhite’s 
statement does not hold strictl} true today paracentesis 
IS looked on w'lth some disfavor b} the patient and 
physician alike The medical control of ascites is con¬ 
sidered highly desirable, however, and is now possible 
bv the modern combination of the old remedies mer¬ 
cury and ammonium salts “Medical tapping” by 
these means is now widely and successful!} piacticed 
the organic mercurial diuretic merbaphen, introduced 
b} Saxi and Heibg,-'* being largely responsible for its 
present vogue 

20 MeVicar C S nnd Weir J F Dissociated Jaundice M Chn 
N Amer 10 499 508 (\ov) 1926 

21 Jcndrassik Ern I D^s Calomel als Diurettcum Deutsches Arch f 
Xhn !Med S8 499 a24 3SS6 Weitere Untersuchung’en uber die Queck 
sdberdiuTCse tbid 47 226 288 1891 

22 Murchison Charles Clinical Lectures on Dispa-'cs of the Lner 
Jaundice and Abdominal Dropsy London Longmans Green Co 18S5 

23 White \\ H The Cniise and Prognosis ot Ascite« Due to \lcolio ic 
Cirrhosis of the Li\er to Perihepatitis and to Chronic Peritonitis Gu\ s 
Hosp Rep 49 1 42 1892 

24 Saxl Paul and Hetlig Robert Leber die diureti'^che \\ jrknng ^on 
lS.o\asurol und anderen QuecksiJbennjcktionen, Wien khn Vchnschr 
55 943 944 (Oct 21) 1920 
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This method of treatment has been reported on by 
Ro%\ntree, Keith and Barneir" and will not be 
described The best results have been obtained by 
the combined use of meibaphen, either intramus¬ 
cularly or intraienously, and ammonium chloride by 
mouth, together with a special diet deiised by Keith 
and Smith This treatment may be evpected to pro¬ 
duce eftectne diuresis in moie than 75 pei cent of cases 
A\ith ascites due to hepatic disease, and also serves to 
beep ascites under control in most cases 



Chart 1—Delajed diuretic effect in cirrhosis with ascites 


Further experience with the method has brought out 
some points of therapeutic importance The first 
relates to the diet, which maj be a crucial factor m 
resistant cases The original diet contained 800 cc 
of water, and inorganic ions as follows sodium, 
0 49 Gm , potassium 1 76 Gin , calcium, 0 23 Gm , 
magnesium, 0 20 Gm, and chlorine, 0 74 Gm , 800 cc 
of water was allowed m addition While tins rigid 
restriction may not always be necessary, the importance 
of a diet low in fluids and basic ions, particularly 
sodium, cannot lie overemphasized 

Not infrequently at the beginning of tieatment there 
is little or no duuetic effect following the administra¬ 
tion of ammonium chloride and inerbaphen If toxic 
effects are not noted and the patient’s general condition 
IS satisfactor}, it is advisable to persist m the treat¬ 
ment , often excellent diuresis md complete disappear¬ 
ance of ascites will follow The case illustrated in 
chart 1 was unusually resistant to treatment, and the 
abdomen had to be tapped shortly after the patient’s 
admission to the hospital, eventually theie was a satis¬ 
factory response to merbaphen Tieatment thereafter 
w is entirel} successful, and the patient has remained 
in good health 

In resistant cases other diuretic drugs should be tried 
in addition to ammonium chloride or as substitutes for 
It Jacobs and Keith have shown that ammonium 
nitrate is effective, it has also the advantage of being 
much better borne by the stomach Blum and others 
have found calcium chloride an effective diuretic, 
Muller has obtained good results with potassium 

25 Rowntree L G Keith N M and Barrier C W Kovasurol 
in the Treatment of Ascites m Hepatic Disease J A M ^ 85 H87 
1193 (Oct 17) 1925 

26 Keith N M Smith Florence H and Whelan Mar> The Thera 
peutic Use of Diets Lo^\ m Water and Mineral Content Arch Int Med 
37 550 558 (ApnJ) 1926 J Am Dietetic A 3 233 245 1927 

27 Jacobs M F ntid Keith N M The Use of Diuretics m Cardiac 
Edema M Chn N Amer 10 605 610 (No\ > 1926 

Blum L Aubci E and Haushnccht R L action diuretique dcs 
sels de calcium dans la nephrite avec oedemas Bull ct mera Soc med d 
bop de Pans 46 206 214 (Feb 3) 1922 

29 ^^ulle^ Fnednch Personal commumcation to the authors 


chloride, ind Rowntree has used large doses of In dro- 
chloric acid in one case with good effect Kempmann 
and Menschel hav e shown that the effect of a thco- 
plnlline preparation, a caffeine derivative, mav be 
enhanced b} the conjoint administration of acid-pro- 
ducing diuretics We have used such a theophjlhne 
preparation in conjunction with the ammonium salt- 
meibaplien tieatment in a few cases of ascitic cirrhosis 
with gratifjing results Chart 2 represents the water 
balance m such a case, following the addition of the 
theophylline jireparation to the usual treatment, the 
increase m the output of urine was striking 

It IS now well known that ascites ma} be kept under 
control for considerable periods by these methods In 
a number of our cases a remarkabl} complete and per¬ 
manent effect has been noted moderate restriction of 
salt and water m the diet being sufficient to prevent 
the accumulation of fluid This has amounted vartuall} 
to symptomatic cure in several instances, while these 
“cures” probabl} depend on the dev'elopment of col¬ 
lateral circulation, it is interesting to note that m main 
instances the visible collateral channels diminish and 
often disappear altogether as the ascites subsides In 
other cases which we have followed over long periods, 
a gradual diminution in the response to diuretics has 
been noted This is of grave prognostic significance 
and often indicates the approach of terminal hepatic 
toxemia Ihese cases remind one that the natural 
course of portal cirrhosis must not be forgotten m the 
enthusiasm for new forms of s}mptomatic treatment 
Since more patients now survive long enough to 
establish extensive collateral circulation through the 
gastric veins, death due to hemorrhage from esophageal 
varices is becoming increasingh common A method 
for controlling hemorrhage from this source has not 
been devised, a surgical approach to the problems 
seems most likely to produce satisfactorj results 
Short-circuiting operations similar to an Eck fistula 
may eventinll) furnish the solution 



Days 1 5 0 7 

D Fluid intake 


1 0 5 7 

■ Unne output 


Chart 2—The effect of the addition of euphjllin to the araraoniura 
Balt merbapben treatment 


TOXIC DRUG EFFECTS AND HEPATIC TOXEMIA 

In the medical treatment of ascites, associated with 
hepatic cirrhosis, certain untoward reactions have been 
ascribed to the drugs just mentioned The acid- 
producing diuretics are occasionally responsible for 
nausea and vomiting, an effect which may be avoided 

30 Rowntree L G Personal communication to the author*? 

31 Kempmann W and Menschel H 7ur Wirkung der Euphjllin 
diurese auf den normilen und gastorten Wasserausbalt Kim Wchn chr 
4 308 310 (Feb 12) 1925 
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h\ a reduction of dosasjc or the omission of these druurs 
lor i few cla}s In jntunts wuh the eoinparntncly 
I lie complication of reinl msufiieiencr, aeidosis and 
iiiiroijcn ictenlion oeensionalh deaelo]) iftei the ndimn- 
isit ition of ainmoninm salts J he to\ie cfleets of 
nieil'aplieii aie sniiil ii to those piodueeil hy othci 
nieicmi ils 

llie to\einns nssoeiiled witli ])Oilil eiiiliosis are but 
little iindcistood ind emnot he rleirls dillcicnti ited 



Chari 3—Succcisful Irealnicut of jHjrtal ctrrhosi*? isctlcs 


In an\ clinical or laboralorj critcrn now axaiialilc 
Ihe principal clinicd features ire eonfusion, delituiin 
and great prostration, piogrcssing liiiilh to conn and 
collapse constant or significant chemical changes m 
the blood ha\e not been demonstrated These to\cmi is 
mar occur spontaiieoiisl) or ma\ follow paracentesis 
abdominis Ihe eliologie relation of the vdmmistration 
of ammonium salt and merbiphen to such conditions 
has not been established defiuitcU , time and further 
eanenence with the treatment will be necessary before 
this point can be decided Howercr m the interest 
of greater safetr, it is well to use caution in cases 
in which jaundice or high grades of d\c retention 
e\ist, or the general condition of the patient is poor 
llie clinical course of such toxemias ma) be illustrated 
by the following case 

Case 1—^ woman agtd 50, bad suffered from marked 
ascites and other characteristic cMdcnce of portal cirrhosis 
for three months prior to admission Chart 3 shows tlie 
prompt and satisfactory response to treatment She returned 
to the hospital three months later, m poor condition and 
c\entuall> died in coma In chart 4 the water balance and 
the chemical changes in the blood during the second period 
m the hospital arc represented graphically The progressne 
fall m plasma chlorides was of interest, the elevation of 
blood urea was probably secondary to urinary retention 
Jaundice was not present It will be noted that the urinary 
output was adequate throughout, although there was not any 
response to diuretics At necropsy a marked degree of portal 
cirrhosis with degeneration of the hepatic parenchyma was 
found 

The treatment of these toxeimc states associated with 
portal cirrhosis lias been most unsatisfactory, glu¬ 
cose solutions admmisteied intraaenously may produce 
transitorj improvement, and frequently avill produce 
temporal y recovery from deep coma Ultimate recov¬ 
ery, howeyer, is rare It is important to note that 
man)' of the cases \vhich aie lesistant to treatment aie 
tlaose in which the most extreme degrees of hepatic 


injury are present, as indicated by dye tests in these 
i falil outcome is often to be expected regardless of 
the therapeutic measuies employed 

PRCOPrRATIVr TREATMENT 
Methods for the j)i eoperative preparation of jaun- 
tliccd patients are w'ell known, and are not detailed here 
Wtllus’’- has advocated a method at the Mayo Clime 
yyhieh has substantially i educed operative mortality 
fumi hcmoirhage This consists of the administration 
of calcium chloride intravenously if coagulation is 
delayed Irmsfusion is employed in cases in which 
y.ileium is not of any avail 

POSTOPERATIVE TREATMENT 
Waltci s and Parham have described tevo fairl) 
distinct types of toxemia ysliich follow operative pro- 
eeduics in cases of obstructive jaundice, one of these 
is assoeiated yyith diminished secretion of bile and 
urine, together y\ith incieasing blood urea and bili- 
uibm, the second is characterized by a profuse floyv 
of very dilute bile, yvith consequent dehydration, 
exhaustion and collapse The complete picture of 
hepatic insufficiency as described by Mann m the 
debcpati/cd animal has not been encountered clinically, 
although Wildci and Wetherby baye noted tw'o cases 
of hepatic toxemia cbaraetcrized bv recurrent hypogly¬ 
cemia For this reason it is probably athisable to ayoid 
the tcim “hepatic insufficitncj” and to classify each 
case yyilh icference to its own particular metabolic 
tlislui bailee 

J he essential feature of the medical management of 
posiopeiatne toxic states in hepatic disease is indi- 
yiduaiization The administration of water is perhaps 
the most important single factor m treatment The 
imount of fluid winch passes through the Iner m health 
IS considerable, with exteiinl drainage of the common 
bile duct fiom 500 to 1,000 cc of water is lost to the 
organism dail), and this, of course must be repUced 
In the toxemic states associated with failing secretion 



Clnrt 4—Same case as sliown in clnrl 3 Unsuccessful treatment of 
portal cirrhosis with Tscitcs three months later 


of bile and rising levels of blood urea and bihuihin 
(he need for an increased intake of fluid is imperatne 
Whcthei alkalis, salt or glucose should also he gnen 
depends on the associated clinical and laboratory data 

The effect of the luer on carbohydrate metabolism 
and the necessity foi an increased supply of carbohv- 

32 WnUers Wallman Preoperati\e PrepTratton of Patients with 

Jiundjcc Surg G>nec Obst 3*’ 651 6dC (Dec) 1921 

33 Wallers Waltman and Parham Duncan Penal and Hepatic 
Insufficiency m Obstructi\e Jaundice Surg Gjnee Obst 35 60S 609 
(j\ov ) 1932 

34 Wvlder R M and Wetherby M Personal communication to the 
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drate in hepatic injury from specific poisons has already 
been mentioned In toxemias associated with obstruc¬ 
tive jaundice, the intravenous administration of glucose 
exerts a most favorable action, and its use in this 
condition has been stressed by Judd and Burden,^" and 
others The relation of the liver to the metabolism 
of salt and alkali is not so well understood, nor so 
generally appreciated Small quantities of inorganic 
material (about 1 per cent) are found in the bile of 
man, this consists chiefly of the chlorides of sodium 
and potassium, with smaller quantities of iron, magne¬ 
sium and calcium The minerals thus lost may have 
an impoitant effect on the oigamsm, as is shown by 
the loss of inoigamc salts from the bones of dogs with 
biliary fistula, this may lead to atrophy of bone and 
spontaneous fracture (Whipple) The loss of these 
salts, together with the loss of sodium which is in 



Chart S —Effect of sodium chloride on postoperative hepatic toxemia. 

combination with the bile acids, may conceivably pro¬ 
duce a considerable reduction in the fixed mineral bases 
of the organism It is not known wdiether these factors 
are of any importance in the relatively acute toxemias 
which follow drainage of the common duct However, 
the administration of dilute aqueous solutions of 
sodium chloride or sodium bicarbonate may have a 
beneficial effect in such cases, in certain instances act¬ 
ing in an almost specific manner The following cases 
arc examples of the value of such postoperative 
treatment 

Case 2—A man, aged 64, manifested an obscure toxic state 
seien dajs after cliolecystostomy Values for blood urea 
carbon dioxide combitiiiig power, and chlorides were normal, 
tlie output of urine had decreased to SOO cc, and its content 
of chlorides was found to be low Sodium chloride was guen 
bj mouth for two dajs, with slight increase in the drainage 
of bile, and also in the total chloride excreted bj this route 
The patient’s general clinical condition did not improve and 
on the tenth daj 1000 cc of 12 per cent sodium chloride 
solution was given intravcnouslj There was a marked 
increase in the output of urine the following daj, and a 
decrease in the drainage of bile This treatment was repeated 
on two successive davs, the output of urine increased rapidly 
and the patients general condition was much improved, 
external drainage of bile diminishing rapidly He was able 
to leave the hospital ten dajs later, and has remained well 
(chart 5) 

Case 3—A man, aged 45, was admitted to the hospital m 
a state of collapse, three weeks after an operation for chole- 

35 Tiidil E S and Burden V G Obstructive Jaundice Am J M 
Sc. 169 S83.896 (June) 1925 


JouB A M A 
Oct 8, 1927 

dochostomj Bile had been draining exceptionally profuselj, 
and the patient had felt fairly well until two days before 
admission, when he began to vomit and fail in strength He 
was definitely hyperpneic and very weak The carbon dioxide 
combining power of the plasma was 24 per cent by volume, 
and the serum bilirubin 107 rag for each hundred cubic 
centimeters Following the intravenous administration of a 
liter of 10 per cent dextrose and 2 S per cent sodium bicar¬ 
bonate solutions on each of two successive dajs, the patients 
condition was considerablj improved, but bile was absent from 
the stools and bile continued to drain in great!) increased 
amounts The blood urea rose to 108 mg, and the carbon 
dioxide combining power to 40 per cent by volume At the 
height of the illness a test of hepatic function (brom 
sulplnlcin) showed dje retention, graded 3, indicating mjurj 
to the excretory function of the liver Ten dajs after 
admission the oral administration of sodium bicarbonate 
was begun in doses of 16 Gm dailji, together with oxgall in 
full doses, a liter of 10 per cent glucose solution was given 
intravenously on each of two successive dajs On this treat¬ 
ment there was remarkable improvement, the blood urea and 
carbon dioxide combining power reached normal levels, and 
the patient was dismissed from observation a week later 

SUMMAEV 

At the present time a niimlier of new clinical and 
laboratoiy criteria for the study of hepatic disease are 
available, these additions to onr arnnmentariiim should 
be of assistance in the management of diseases of the 
liver While there hav'c not been any noteworthy 
advances m the cure of hepatic disease, a number of 
symptomatic remedies have been mttoduced which 
seem to be of definite value The pieoperatue prepa¬ 
ration and postoperative management of jaundiced 
patients lias been improved, and various measures have 
been successfully emploj’ed for the treatment of vari¬ 
ous types of postoperative toxemia in this group 
While much of the treatment mentioned is empiric, 
clinical and experimental evidence seems to justify its 
use The small successes thus far attained should 
encourage further studies m the treatment of hepatic 
disorders 


ABSTRACT OF DISCUSSION 
Dr Norman M Keith, Rochester, Mimi These studies 
in the treatment of liver disease show a definite advance from 
older methods The use of mild mercurous chloride as 
advised bj Dr Eppiiiger and worked out further bj Dr Weir 
and Dr McVicar is verj important in the treatment of 
pruritus In regard to the use of diuretics, I think that 
Drs Snell and Weir have well shown several points that 
arc of great importance First thej have pointed out that a 
splendid reaction is obtained at one time and not at another 
Why that is, I do not know I think that fact maj be a 
future point of attack vvhicii maj give us some exact informa¬ 
tion, so that we shall know beforehand when to give such 
drugs and when not It also means that in certain cases we 
should be persistent in the treatment Dr Snell has empha¬ 
sized the fact that when one does get a good response it maj 
be of prolonged benefit to the patient, while in other cases the 
ascites recurs rapidly, and continued use of these therapeutic 
measures is necessary The exact mode of action of these 
diuretics is very difficult to determine The theory that the 
diuretic has some specific action on the remaining liver cells 
IS, I think, possibly the best suggested explanation Oi 
course, we know from the work of Mclndoe and Counseller 
that the portal circulation is largely put out of function in 
portal cirrhosis There is some evidence from the work of 
Dr Staid at McGill Univ ersifv that these mercury compounds 
do act on the tissues generally, and m that connection I would 
point out that we must, in thinking of diuretics, get away 
from considering simply the kidneys We must think of the 
kidney, of course, but we must also consider the water reser¬ 
voirs of the body and the reaction of these mercurials and 
acid salts on the tissues generally I feel that this preopera- 
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tnc medical taitnunl of jitindicc c^‘;c<: is n true idv-inct, 
]nrtn.uHri\ in proltctiiig (Iilsi. pitiLiits fioin iicniorrlngt tnd 
suhsLipionl siirgicil sliocK 

Dr a M Smu, Koclitstcr, Minn Tliert is one point 
winch might he added in regard to the cause of death in 
portal cirrhosis In oiir senes fatal gaslro intestinal hemor¬ 
rhage occurred in half the cases, hepatic losemns and inter- 
ciirrcnt infections also (iRiire lieaeilj as causes of deatli 
Meindoc Ins shown that there is alwaes an ample residue 
of normal hepatic tissue and lint the prinnrj f iihire is of 
the circulation He Ins shown lint iiearh lUt) per tent of 
the porta! blood is short circuited through the collateral 
circulation It would therefore stem ndsisahle to consider 
the (jncstion of performing an Eck fistula tint ts m anas 
tomosis between the portal \ciit and the ulterior \eiia car i 
as a nivans of rediiciiiR the load on this collateral circitl ilion 
and therefore diinimslung the prolnhiliti of gaslro intestiinl 
hemorrhage 


THE SPECIFICITY OF THE MINOT- 
MURPllY DIET IN PI RNI- 
CIOUS ANEMIX-^ 

I C niHLI MD 

lOITUWP, OKI 

During the past jear, I In\c trealtd bj tiic Minot- 
Mitrpln tiicthod ten cases of pernicious incinn ant! 
four cases of severe secondary attctttta Iti the litter 
senes were included two cases m whteh the anemta w ts 
the result of more or less continuous bleeding, over a 
long penod of time from the utcnis and the rectum, 
rcspccttvclj In both instauces the lesions were bemgu 
and were removed bv operation before the special diet 
was commenced Ihc third case was one m winch the 
anemia was apparentl} due to sjjjhtlis, and treatment 
for the latter was earned out, together with the applica¬ 
tion of the dielarj nieasitres In the fourth case the 
anemia resulted front a gastric carcinoma Ihe growth 
was confined to the greater curvatutc of the stomach, 
about two-llurds up on the cardiac end, and ilthough it 
vvas large and deemed inoperable, it did not cause 
obstruction and did not interfere with the patient’s 
ahiht} to take the full diet during the entire period of 
observation 

Blood Changes jn Ten Cases of Pirnicions Anemia and 
Tour Cases of Sccondaiy Atumta Treated by the 
ihnot-Murfhy Diet 


Hemoglobin Pt-rcentogo Ket! Blood Cells 


Case 

r -k 

Admission Discharge 

Admission 

DJ'cIiarge 


1 

2 » 

m 

1 2SOOOO 

5000 000 


12 

32 

05 

1 3SOOOO 

5 200 000 


|3 

3S 

100 

1740 000 

5 m 000 

Pernicious 


30 

100 

1 300000 

5120 000 

i5 


100 

12J)000 

52D0 000 

Anemia 

0 

4o 

80 

1 9COOOO 

3 700 000 


7 

81 

in 

3 710 000 

5 010 000 


Q 


85 

3GJ0 00Q 

4 510 000 


0 

40 

D9 

1330 000 

4 SOD 000 


lio 

21 

C5 

1 000 000 

3 270 000 

Secondary 

1 

4i 

G2 

2 270 000 

3 090 000 

2 

48 

Go 

3 000 000 

3 750 000 

Anemia 

3 

£0 

33 

2 0^0 000 

2 GW 000 


4 

2S 

2S 

2 560 000 

2 400 000 


* This patient remained Jn tbe IiospltaJ onij thirteen UajB 


The lesults obtained in these two groups of cases 
ai c hrieflj indicated m the accompanj mg table It will 
be seen from an examination of the tabulated results 
that in the pernicious anemia group theie is a steadj, 
uniform and rapid rise m both hemoglobin and red 

•From the Medical Clinic of the Unuersity of Oregon Medical School 


blood cells On the other hand, m the secondarj anemia 
senes there is but a slight rise m the hemoglobin and m 
the number of the red blood cells in the three cases in 
which the cause of the anemia had been removed before 
the diet vvis begun (eases 1, 2 and 3), while no change 
at all IS noted in the one instance (case 4) m which the 
cause was an inoperable carcinoma 

The accompanying chart illustrates graphically the 
striking diEoience m the hemoglobin and red blood cell 
ctiivcs of tile tvv'o senes The one pernicious anemia 
ease selected for this chart is quite tjpical of the entire 
gi oiip w Inch it 1 epi csents 

CO MM Ely T 

\Mnlc no definite conclusions can be drawn from the 
study of a comjiaratucly small group of cases, the 
resulfs are neicrtheless suggestive The uniformity 
with which the pernicious anemia series responded to 
the did while four consecutive cases of secondary 
anemia tre ited under exactlj the same condition faded 
to show 1 bimil ir response, is highly suggestive that 
the diet used furnishes a theiapeutic principle specific 
foi permeious aiicmn Furthermore when we take 
into consideration the singular regulant) with which 
the Jilinot-Muiphy diet causes, in pernicious anemia 



cases, a restoration of the blood to an almost normal 
condition independently of any other therapeutic 
measures tending to remove any known or unknown 
causes of the disease, it would appear not at all unrea¬ 
sonable to assume an ctiologic relationship between the 
disease and this principle supplied by the diet In other 
words, the foregoing considerations would appear to 
justify a theory that pernicious anemia is due to a lack 
m the body' of a necessary metabolic substance bearing 
a relation to this disease not unlike the relation which 
insulin beais to diabetes, and that this substance is 
partially supplied by the Mmot-hlurphy diet For if 
the benefit obtained m pei melons anemia from the use 
of the Mmot-Murphy diet is the result of a nonspecific 
stimulation of red cell formation by the “complete 
piotems” or the “nucleoproteins” fuimshed bj the diet, 
it would be difficult to explain why similar stimulation 
IS not obseived in cases of secondary anemia 
700 Journal Building 


Changea with Age—There are physiologic changes which 
arc characteristic of \ariou6 ages Change is most rapid in 
infancy and early' childhood but even then the general rule is 
that developmental changes are gradual, not sudden—Report, 
Joint Health Committee, Health Education, p 28 
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EFFECTS OF COMBINED RADIATION 
AND LEAD THER'\PY-^ 

FRANCIS CARTER WOOD, MD 

^E\V \ORK 

In a recent paper, Blair Bell ^ has called attention to 
the fact that he gained the impression that a combina¬ 
tion of lead suspensoid, injected at suitable intervals 
and doses, increased the sensitivity of certain neo¬ 
plasms to the action of the loentgen ray In a previous 
paper I - presented certain evidence, after expeiimental 
work with animal tumors, that this uas the case, and 
in the present paper I report the results of the contin¬ 
uation of that investigation 

It IS obrious that final conclusions on the matter 
must be based on experiments with human material, 
but It IS a great advantage m preliminaiy research to 
study the eftects of the combination of lead and roent¬ 
gen lay on transplanted animal tumors, because these 
tumors, owing to their long period of cultivation, have 
become what may be termed a standard biologic mate¬ 
rial, the lethal dose of which to radiation does not 
fluctuate The proof of this lies m some still unpub¬ 
lished experiments of my own showing that mouse 
sarcoma ISO, for example, has not changed m its lethal 
dose as regards radium for a peiiod of twelve ycais 
As the ladium filters ha\e been kept intact during this 
time, and as the tubes are the same, the original dosage 
can be exactly reproduced, which is not possible with 
roentgen-ray apparatus A second advantage of this 
biologic material is that the lethal dose has been deter¬ 
mined from time to time with both radium and the 
loentgen ray, and is known with very considerable 
accuracj A third advantage is that the tumors can 
be grafted in the leg of an animal, so that roentgen-rav 
exposures can be given without causing the death of 
the carrier The lat or mouse is covered with a cur\ed 
lead plate which has a hole in one side through which 
the leg IS drawn, and the necessary exposure, which 
would ceitainly result in the death of the animal if the 
entire body was irradiated, can be given with practically 
no moitality The lethal exposures, as I have repeatedly 
shown, cary with different tumors, even though they 
possess the same morphology 

The two tumors used in this experiment were rat 
sarcoma 10 and the Flexner-Jobling rat sarcoma The 
sarcoma is considerably more malignant than the carci¬ 
noma, growing with extraordinar}' rapidity, and caus¬ 
ing the death of the animal in a few weeks For this 
tumor approximately six erythema doses, or 3,000 
electrostatic units at 150 kilovolts, are required to kill 
all the tumor cells and prevent recurrence The 
Flexner-Jobling rat carcinoma can be killed m most 
instances with from three and a half to four erythema 
doses, or 2,000 electrostatic units These doses are 
obtained through a very small portal, as the diameter 
of the tumor when irradiated is not more than 1 cm 
The roentgen ray used is generated at a voltage of 
150 kilovolts, and the filtration used was in all cases 
3 mm of aluminum, which gives a beam sufficiently 
homogeneous to penetrate through the entire thickness 
of the small tumor The leg is so supported that very 

■* Read before the Section on Radiology at the Seventy Eighth Annual 
Session of the American Medical Association Washington D C Mav 19 
1927 

* This work has been done <it the Institute of Cancer Research of 
Columbia Universitj in collaboration with Prof W Blair Bell and the 
Liverpool Cancer Committee 

1 Bell W B Lancet 1 267 276 (Feb 9) 1924 

2 Mood F C U e of Colloidal Lead m the Treatment of Cancer 
J A M A Sr 717 (Sept 4) 1926 


little back scatter can occur, except from a board on 
which the animal is stretched This board is 2 or 3 cm 
from the leg, and every precaution is taken to avoid 
direct 11 radiation of the animal The results are seen 
in the accompaii) mg charts With rat sarcoma 10, 
little effect was produced by tlie injection of lead as 
administered in this senes of experiineiils In most, a 
single injection of 1 mg was given mtravenousl} into 
the animal, and the exposure to the roentgen ra} was 
given the following dav Some of the .inimals had 
three intravenous injections of 1 mg of lead They 
bear this very well the lethal dose being about 4 mg 
at one time, but considerable anemia is produced by 
carrying on a senes of six injections of 4 mg a week 
apart, such as is recommended for human beings, and 
is It IS extremely difficult to perform a satisfactory 
transfusion in rats, the saturation of the bodv with 
lead which occurs in human patients is difficult to 
obtain With sarcoma 10, the tumor grows so rapidh 
that most of the animals die in four or five weeks It 
will be noticed that the lead alone did not produce any 
tfleet on the sire of the tumor all the outlines being 
drawn to the same scale As a matter of fact, if the 
tumor IS cut across, a very consideiable necrosis is 
observed, about 90 per cent of the total bulk of tissue 
being III a necrotic state, but the shell remaining, which 
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lead does not destrov, contains an ample number of 
viable cells, and from tins shell growth continues 
There is very slow absorption of such necrotic mate¬ 
rial in animals, owing to the lack of protcohtic fer¬ 
ments m the leukocytes, so that the lead apparently 
does not cause any change in the size of the tumor 

It will also be seen from chart 1 that even the addi¬ 
tion of considerable doses of roentgen rav made very 
little difference in the growth of the tumor, so that the 
lethal dose for the tumor was the same with or without 
lead It is seen, therefore, that m a very highly malig¬ 
nant growth of this ty^pe the combination of lead and 
the roentgen ray was of no more value than the 
loentgen ray alone 

On the other hand, when the Flexner-Jobling rat 
carcinoma, which grows somewhat more slowly and is 
less prone to extensive central necrosis even after the 
lead treatment was used, it is evident from chart 2 that 
the administration of even very small doses of lead, 
1 mg m a 60 to 100 Gm rat, made the tumor more 
sensitive to radiation The gam seems to be some¬ 
where in the neighborhood ot 20 per cent, that is, 
instead of having to give four eiythema doses to kill 
the tumor, three will produce marked reduction in size 
if lead has been added It is obvious that this is a 
distinct gain in therapy, if it can be applied to human 
beings It corresponds pretty closely to the estimation 
made by Wintz as to the efficiency of his procedure by 




\onM? 

Ivi >nvcK IS 


L INCLR r!IhRAP\~]VOOD 


1217 


wlmh coppci is inliodiKul In cnlnphoicstb iiUo the 
tissues pic\ ions to madi.ition ' 

I he ehaits do not by am meins icprtscnt the entire 
senes of ohbcrvntions whuh um into the hnmheds, 
hut t^ple•ll simples were selceled ind recoided ihe 
lend used was the oiiitiinl Hhn Bell prepai ition I 
Imc tiled a nuinher of othei eoinhinatioiib, eithci suh- 
initted In imestig'itors foi testing on tuinois or nnde 
up in nn own hhoiatorj, md did not find any striking 
diftercnceb between them Some of thcbC pieparations 
Ime been organic compounds of lead, but they did not 
seem to be any moie efieclne on the tumor than the 
rather eoarse susjKnsoid which Blur Bell has devibed 
A suspeiisoid of lead caibonate oi lead hydrate is cfii- 
cieiit 111 about the same jiropnrtion as the original 
mixture Metallic lead seems to be Icbs effteaeioub, a 
concliibion to w hieh Mai thud ' has drawm attention 
from studies m the human being Ceitam other com- 
biiintioiis base been tried, though the icsnhs are not 
so clear It has been suggested In Maser ■' that the 
injection of dextrose might stimulate the tumor cells 
to dnide, and that then iriadiation would be more 
cfficaeious, as it would reach the cells at a time when 
diet were dnidmg Ma\er has published some pre- 
lunuiari results on jiatieiits which to a certain extent 
justift the statement that occasioiialh the tumor seems 
to be more sensitne In animals the injection of 5 mg 
of dextrose per gram of bod\ weight and irradiation 
on the following day seems to increase the susceptibility 
of the tumor to lead, but control injections of dextrose 
without the roentgen ray or without lead seem also to 
check the growth of the tumor IVhcthcr the dextrose 
interferes with the health of the animals m some wiy— 
and interference with health is well knowat to inhibit 
growth of transplanted tumors—or whether it has the 
stimulating efteet that Jlayer assumes that it will have, 
I cannot say ihe experiments so far have been ear¬ 
ned out on only a few hundred tumors, and linal 
conclusions cannot be drawm It is certain, however, 
that no astonishing effects can result from the injection 
of dextrose, and if the tumor is stimulated, there is 
alwais a risk in the human being of also stimulating 
unknown metastases in some legion of the body where 
roentgen irradiation is not gnen, and thus, while benefit 
ma\ accrue in the irradiated area, other portions of the 
tumor will be induced to grow' at an increased rate 
In m\ opinion the action of the lead in all these cases 
IS solely a toxic one, and I haie called attention to the 
fact that a large senes of experiments by Holthusen 
and others ha\e cast gra\e doubts on the possibility of 
such minute amounts of metal acting as a radiator of 
secondary ray s Rather it must be that the lead poisons 
the tumor to a certain extent, and the roentgen ray 
carries the destruction still fiirthei In a moderate 
number of human jiatients I hare been able to confirm 
Blair Bell's ideas of the \ery considerable value of the 
combination of lead with the roentgen ray I am of 
the opinion that when the matter is sufficiently studied 
It will be found that in a certain number of human 
radiosensitn e tumors the administration of lead wall 
bring such growths within the range of destruction by 
roentgen irradiation lhat all tumors should be so 
influenced is \ery questionable, for we know that there 
are human tumors m which ten erythema doses are 
still unable to cause complete destruction of all cells 

3 \V»ntz in Zwcifcl Payr Khnik der bosartigen Geschwulstc Leipzig. 
S a 467 1927 

. 4 S and von Socbockj S A nith the collaboration 

ot lumnh HolTman Stable Colloidal Lead in Treitment of Cancer j A 
M \ 88 911 917 (Mirch 19) 1927 ^ 

5 Maver, L G Strahlentherapie 20 604 630, 1Q26 


So far as can be judged, such neoplasms are out of 
the range of all present radiation therapi, wdiether 
combined wath lead or not But there is one factor 
which Is impoitant and wdiicli is easily obsenable m 
animal tumors Whenever large doses of lead are 
given, close to the lethal limit, a certain number of 
tumors are markedly affected, they mat shrink down 
owang to the extensive neeiosis, and are apparently 
cured, but if the remnant is excised, and a small 
healthy fragment is found and inoculated into a fresh 
animal this fragment goes on with its old lapid growth 
late showang that no permanent harm has been done 
to the cel! If the same experiment is tiied wath the 
roentgen ray giving a sublethal dose and then grafting, 
i tumor may result, but instead of apjiearing w ithm a 
w'cek oi two It may not appear for three months This 
IS jirobably due to the fact that the roentgen rav causes 
seiioiis damage to the nuclear structures and prevents 
cell division for a period 

Roentgen irradiation also as is well known, inter¬ 
feres greatly with the cndilation by causing thickening 
of the walls of the terminal arteiiole, thus diminishing 
the food supply In similar conditions highly malig¬ 
nant cells can be kept from growth for a long time, as 
has been showm m some very interesting experiments 
done by Dr Jacob Heiman in my laboratory, wdiere 
fragments of a I lexner-Jobhng rat carcinoma w'ere 
transplanted into the center of a benign tibro-adenoma 




6 • 9 


0 6 0 

6 0 {? 

1 • • 

» • 0 

• 

« eo 

• oo 

% • i 

* e 0 


« 6 0 

• 0 0 

• • e 



e 0 

• e 0 

• « • 

» • • 


o60 

A 

B 

C 

D 

C 


Chart 2 —riexner Joblnig rat carcinoma A lead alone B lead and 
three ervthema doses ot Tuenti>cn Ta> C no lead and three and one luU 
dosts oC rocntfecn ra> D no lead and four erjtbema doses of roentgen 
n> C untreated controls. 

of the lat When this is done, the giowth of the carci¬ 
noma is piaetically suspended The tumor is unable to 
escape through the dense surrounding conneetue tissue 
and recenes eery little nourishment, and, while a few' 
cells survive, the number is small If such tumor 
lemnants are removed from the center of the fibro¬ 
adenoma after residence there for some months and 
transplanted to a new host, they grow with all their 
old vigor and kill the animal in a few' weeks This 
phenomenon of grow'th inhibition in an avascular con¬ 
nective tissue, w'liich is initiated by' the i ascular sclei osis 
follow'ing roentgen-ray treatment, is the scientific basis 
for using irradiation in connection w'lth lead therapy 
'1 he lead may do its part, but that action is somewhat 
temporan', w'hile the roentgen ray completes the process 
bv its lethal effect on the cells and its vascular action 

I believe that in the future, instead of lead being 
used as a primary type of therapv, and the roentgen 
rav as an adjuvant the situation may be leversed and 
the radiotherapeutist will give lead to the patient m 
order to increase the effectiveness of the roentgen ray 
W'^hether this opinion is valid can be determined only 
by' the most caieful studies on human beings and on 
animals 

SUMMARY 

1 The combination of lead and the roentgen ray is 
more effective than either alone on a rat carcinoma ot 
high virulence 
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2 On a rat sarcoma of still greater growth capacity, 
no such increase in the effectiveness of the roentgen 
ray can be observed 

3 A preliminary study of the effects of the addition 
of dextrose to the lead mixtures, or of preliminary 
injections of dextrose followed by lead, has shown that 
the dextrose does not seem to increase the efficacy of 
the lead m its action on tumors, noi does it apparently 
increase the efficiency of the roentgen ray 

1145 Amsterdam Avenue 


ABSTRACT OT DISCUSSION 
Dn J Shflton Horsley, Richmond, Va I have not had 
anj experience with any mouse or rat tumor, but I ha\e 
treated four clinical cases of cancer uitli colloidal lead 
One was a cancer of the stomach in a young woman who ivas 
very anemic Approximately 205 mg of lead was gnen in 
two doses Transfusions apparently ivere without benefit 
She died fifteen days after the first dose of lead The 
necropsy showed a eery extensive malignant growth, and a 
section of the tissue taken before the lead treatment was 
begun and a section taken afterward did not show any 
material difference in the histologic changes of the neoplasm 
Another case was one of adenocarcinoma of the right ovary 
with numerous metastases in the peritonea! canty The origi 
nal grow'th was removed The patient had three doses of 
lead representing 268 mg She became very sick, vomited 
coffee ground material for two or three days and finally was 
benefited by an intravenous injection of 5 per cent dextrose 
in Ringer s solution This was administered continuously 
for about two davs and then a transfusion was done After 
recovering from the nausea and vomiting she was given a few 
intensive roentgen-ray treatments Apparently she was much 
benefited for a while and after staying fifty two days in the 
hospital she left looking and feeling better There was 
however, a rapid recurrence about a month after and she 
died with extensive metastases The third case was a car¬ 
cinoma of the breast for which operation had been performed, 
and which showed extensive metastases Wc gave 286 mg 
of lead intravcnouslv at three different times Biopsy of the 
nodules before and after the treatment showed no change m 
the cells The patient is still living though apparently not 
much benefited The fourth patient was a young girl, aged 14 
with a very malignant teratoma of the ovary It had been 
operated on and there had been a rapid recurrence In fact 
the surgeon who operated told me that when he removed the 
original growth there were some evidences of metastases 
She vv as given 232 mg of lead in three doses An interesting 
thing about this case is that the coagulation time increased 
to nineteen minutes, in spite of transfusions and of attempts 
to give calcium intravenously She left the hospital at the 
end of thirty-four days but soon after leaving she had hemor¬ 
rhages from the mouth and stomach and died apparently as 
a result of the hemorrhages but without improvement of the 
malignant condition Histologic examination of the cells 
before and after treatment showed no apparent difference 
I have abandoned the treatment temporarily 
Dr H J Ullmaxn, Santa Barbara Calif Wc have 
abandoned the use of the metallic colloid We have had the 
same experience as Dr Horsley Ind We have had a drop in 
the hemoglobin from 100 to 30 per cent and from 78 to 28 
per cent and these patients had received smaller doses than 
Dr Horsley used We have noticed marked effects on some 
tumors and none on others One was a carcinoma of the 
ovary which had been operated on and which was much like 
the evse Dr Horslev mentioned The metallic colloid was given 
but we were forced because of the effect on the blood, to 
stop treatment and give a transfusion There was severe 
nausea and vomiting The roentgen ray was tried but even 
the smallest doses produced vomiting Later the patient had 
several attacks of vomiting without treatment having been 
given Several weeks later the phosphate was tried it 
resulted in nausea and vomiting also, but without the anemia 
Today she is feeling quite well although she is carrying a 
tumor that extends above the umbilicus We saw practically 


no effect on the tumor from the lead except a temporary 
reduction in size 

Dr Adolph Bonncr, Brooklyn I, too, was one of those 
who submitted patients to the lead treatment with very 
disastrous results To my mind, it is not very helpful at the 
present In carcinoma of the cervix, roentgen-ray and radium 
therapy hold out the best hope Carcinoma of the uterus is 
a different matter All the patients with carcinoma that I 
have been able to follow up—and nearly every case was m 
the body of the uterus—are still alive Those who have car¬ 
cinoma of the cervix, who are still alive, are so simply because 
they have not been treated long enough for the results to be 
fatal A little girl, aged 12, who had a basal cell carcinoma 
of the cervix, vvas treated with the roentgen ray and radium 
two years ago, and she is doing very well 

Dr r C Wood, New York I am in hopes tint the experi¬ 
mental work which I have done may lead us ultmntcly—and 
this IS only a preliminary part of my work—to the position 
where wc may use the lead in small doses, which are cntirelv 
harmless to the patient, to help out the roentgen rav and 
radium I think that is the direction in which advances will 
be made The sclerosing action of the roentgen rav on the 
vessels and on the connecting tissues holds back the growth 
of the tumor cells, and in animals tumors will not recur for 
three months after they had been roentgenographed which 
ordinarily will reappear in a week after lead treatment, thus 
showing a distinct slowing effect whicli means four or five 
years in the life of a human being If the lead can be used 
in small doses so as not to endanger the patient and can then 
be combined with the roentgen ray, I think that wc shall get 
good results in the future in those tumors winch happen to 
be susceptible, but it means a great deal of experimental work 
and thorough clinical studies before exact results can be 
obtained 


THE COMBINATION OF COLLOIDAL 
LEAD AND IRRADIATION IN 
CANCER THERAPY* 

H J ULLMANN, MD 

Dirtclor Department of Cancer Kesearch Santa Barbara Cottage 
Hospital 

SANTA BARBARA, CALIF 

In a preliminary report, read before the Radiological 
Society of North America in Alilvvaukee, m December, 
1926, I ^ described at length the difficulties m manu¬ 
facturing a pure metallic lead colloid with even reason¬ 
able keeping qualities I also described our final 
preparation, the one used m our earlj work, w Inch could 
be kept at room tempeiature for from weeks to months 

The clinical and toxic effects of the metallic colloid 
vaiied enormously There w'ere regressions, liquefac¬ 
tions, and no demonstrable effects on the tumors m 
different individuals Tw’O patients came to autopsy 
with marked liquefaction of metastatic foci m the lungs 
and liver Death occurred in each case from a pneu¬ 
monitis developing about the pulmonary nodules Fig¬ 
ure 1 shows a cyst of the dome of the right lobe of the 
liver m the first of these cases, 8 cm m diameter, and 
filled with gray-white fluid Figure 2 show s another 
cyst on the undei surface of the left lobe of the same 
liver, 2 5 cm in diameter, with a similar content and 
surrounded by a rim of tumor tissue 1 5 cm wide 
There was extensn^e fatty change m the parenchyma 
of the liver, from one fourth to one thud being replaced 
by' fat Many small regions of tumor cells were seen 
m the wall of each cyst, and many of these were 
shrunken and distorted Unalteied tumor cells w'ere 

* Read before the Section on Radiology at the Se\entj Eighth Annual 
^ession ot the American Medical Association Washington D C May 19, 
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iho ‘!ccn The ^\aU of tlic higci cjst was mostly of 
fibrous tissue with onl} a few ishncls of tumor tissue 
Tlu-ve tumois were primary m the neck, and were diag¬ 
nosed endothelioma h) Di F R Nuzum In this 
jntient at death the large pnmaiy cervical tumois had 
icgrcsscd b} shrinking and fihiosis until the neck was 
ncaih normal in outline During thiec months 
221 ing of colloidal metallic lead had been gnen m 



Fig I —Cxstic (legencmtion of Incr tumor >\ith practicallj complete 
di^appcnrancc of tumor cells 


approMiiiateh three equal doses In no case coming 
to aiitopsi m which the total dosage of lead was less 
than 200 mg was an\ appreciable gross effect on the 
tumors demonstrated 

Following the injection of the metallic colloid, lum¬ 
bar pain was constant and sometimes persisted for 
twent\-four hours Abdominal pain was an occasional 
but not a regular s^m]ltom In some instances there 
was a chill, and a sharp temporary rise in temperature 
was fairh constant Nausea, aonnting and anorexia 
were the rule, especialh after the first dose, as was 
pain in the tumor with moderate swelling 

Hematuria, from twentv-four to fort\-eight hours 
after the injection, avas found m ncarlj everj instance 
but soon disappeared An acute nephritis and a low'er- 
ing of kidney function, as shown by dye excretion, 
were practically constant 

The most alarming of all the toxic effects w'as that 
on the blood There w'as a pnmaiy fall in hemoglobin 
follow'ed later by a decrease in the red cells Some¬ 
times tins was moderate, but often it was both alarming 
and critical In two instances, transfusion was neces- 
sar\ after the first dose In these cases the hemoglobin 
fell from 100 to 30 per cent and from 78 to 28 per cent 
in a week, while the red cells dropped from 4,400,000 
to 2 200,000 and from 4 700,000 to 2 200,000 Each 
of these patients had recened 90 mg of colloidal metal¬ 
lic lead m one dose Stippling of the red cells was 
constant but did not appear to have any relation to the 
degree of anemia 

These and other observations led me to believe that 
theie IS no doubt that colloidal metallic lead may exert 
a destructive action on malignant tissue, but at the same 
time it IS so toxic to the organism as a whole that its 
use is open to question We were, however, encouraged 
to go on with the w.ork because of the marked effects 
on some of the tumors following moderate dosages 


An mtciisivc study w'as made of the action of lead and 
Its salts on the body, both from the literature and by 
animal experimentation in our own laboratory, and the 
following conclusions were drawn The scope of this 
jiapcr IS too restricted to permit a presentation of the 
cvidente on which I base these conclusions, but similar 
evidence is presented at length by Bischoff and 
Bhtlierwick - These conclusions are best expressed in 
the following abstract by the authors 

Wc bclicic it IS impossible that any colloidal lead, as such, 
rciinms m the blood stream after the renous supply has passed 
the lungs Colloidal lead, added to blood serum, goes to an 
oxidized form rapidlj The colloidal lead distributes itself 
between tlie scrum and corpuscles in approximately the ratio 
tint these components are found in the blood Colloidal 
metallic lead lias the same effect as lead ions in rendering red 
cells insensitive to hcmoljsis m hjpotonic solution In vitro 
experiments showed that colloidal lead reacts quantitatively 
wilh the OX) gen dissolved in the blood, and, under certain 
circumstances, with the combined ox>gen Such experiments 
indicated that colloidal lead would be rapidl) converted to the 
oxide after intravenous injection In that case colloidal lead 
oxide should be no more toxic than the metal Experiments 
with rabbits sbovved tins to be true 

Intravenous injection into rabbits of colloidal metallic lead, 
colloidal lead oxide, ionic lead, colloidal lead phosphate ionic 
lead in blood scrum, ionic lead in red cells, and colloidal lead 
carbonate, were made The results showed that the colloidal 
lead phosphate and the ionic lead which had been added to 
serum were noiitoxic The colloidal lead oxide colloidal lead, 
lead red cell reaction product and ionic lead acetate had the 
same degrees of toxicit) The results indicated clearly that 
the form of lead which is toxic is some other reaction product 
than the phosphate and that it is formed when the lead ions 
arc added to the blood stream 

Aub, Fairhall, Minot and Reznikoff^ present quite 
conclusive evidence that the anemia of lead poisoning 
IS enused by the destruction of the red cells in the 
ciiculaling blood The action, according to these 
authors, can be entirely explained by the union of lead 
and the inorganic phosphate of the cell When this 



Fig 2—Incomplete cjstic degeneration of h\er tumor same case as 
figure 1 


occurs, free hydrochloric acid is liberated and tnbasic 
lead phosphate is formed This results in a markedly 
increased fragility, and the destruction of the cells by 
the trauma of circulation Hemoglobin does not react 
with lead, and the effect of lead on the cells is a surface 
reaction The cell changes from an elastic, distensible 

2 Bischoff and Blatherv\ick J Pharmacol & Exper Therap to be 
published 

3 ^ub Fairhall T^tinot and Reznikoff Lead Poisoning Baltimore, 
Williams & Willwins Conipanj 1926 
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sac to one that is contracted, relatively inelastic and 
brittle There is a compensatory regeneration of 
erythrocytes and many of these young cells are affected 
by lead after they enter the circulation, so that their 
basophilic substance is coagulated or clumped together 
and they give the characteristic granular appearance 
known as stippling 

All er idence at hand points to the conclusion that lead 
IS transpoited in the blood stream as a highly dispersed 
or colloidal phosphate, and that lead can hardly be 
present in the blood except in this form The dibasic 
lead phosphate always forms undei equilibrium condi¬ 
tions, but in a slightly alkaline medium such as that of 
the body the tertiary salt is the stable form This 
tertiary form is meit and harmless under normal con¬ 
ditions of alkalinity but any local production of acid 
must transform it to the di-lead phosphate, which is 
100 times as soluble This solubilitv is maikedlv 
influenced by the presence cf even small quantities of 
lactic acid out of proportion to the actual degree of 
acidity 

Therefore, as lead is apparently changed to the 
orthophosphate by the organism after it enters the 
blood stream and, during this process, maiked injury 
to the red cells occurs, and as lead apparently can exist 
Ill the body only as the tu-lead or di-lead phosphate 
for an\ length of time we hoped that the use of the 
colloidal orthophosphate as the primaiy material would 
reduce the toxic reactions We expected tliat as malig¬ 
nant tumors contain a certain amount of lactic acid ^ 
and, as the insoluble salt changes to the 100 times more 
soluble one in the presence of aery small quantities of 
this acid, the tumors would be affected as by the 
metallic preparation 



Fir 1 —Effect of direct injection of colloidal lead phosphate into tumor 
nodule \\ ith untreated nodule section for comparison 


Comparatne tests were made on rabbits Lead oxide 
colloid, 4 mg per kilogram, produced a fall of 35 per 
cent in the hemoglobin of one animal in four da\s, 
an ionic solution of lead acetate, 4 mg per kilogram, 
30 per cent in three days Colloidal metallic lead, 3 mg 
per kilogram produced an average drop of 25 per cent 

4 Ewing, James Neoplastic Diseases p 89 


in four animals in from three to four days, while col¬ 
loidal lead phosphate in doses of from 4 to 16 mg per 
kilogram did not have any effect on the hemoglobin of 
four animals over a period of six days All doses w ere 
calculated in terms of lead clement 

The preparation was then tiied on patients As 
expected, the toxic effects were much less In one 
patient the blood picture did not show any important 
change except an occasional stippling during the admin¬ 
istration of 310 mg m approximately thirty days 
There was, how'ever, evi¬ 
dence of plumbism shown 
bv anorexia, some vomit¬ 
ing and muscle pains, 
after ISO mg had been 
given In an earlier pa¬ 
tient, who recened the 
lead m doses of from 80 
to 100 mg, the hemoglo¬ 
bin decreased from 80 to 
50 pel cent, but she has 
recovered from all the 
toxic effects wathont spe¬ 
cial treatment The gen¬ 
eral symptoms w’ere es¬ 
sentially those described 
in the first case Tliere 
has not been lumbar pain, demonstrable clinical effect 
on the kidnejs (in two instances the preparation has 
been given to mdniduals watb a kidney function test of 
0), or liquefaction of tumors m the lung with resulting 
pneumonitis Chills and a slight rise in temperature 
occur as witli tlie metallic colloid It has been sug¬ 
gested that these are due to tlie use of gelatin in the 
solutions The clinical effect on tumors has been in 
every respect comparable to that of the metallic prepa¬ 
ration Another adtantage of the phosphate prepara¬ 
tion IS that it keeps indefinitely at room temperature 

I feel that it is too carl) to render statistical clinical 
reports, but from my experience I believe that lead 
markedly affects certain tumors and that one of the 
effects IS to render the tumor distmcth seiisitiie to 
irradiation Their sensitneness does not appear for 
some little time after an appreciable amount of lead 
has been given 

Tw'o instances of the effect of the phosphate on 
tumors are presented and the second illustrates the sen¬ 
sitiveness of leaded tumors to radiation They are not 
piesented as cMdence of the value of the method but 
as inteiesting observations 

REPORT or CASES 

Case 1 —Postmortem e\ammation re\ ealed carcinoma of 
the li\er with metastases to the pancreas, lungs, endocardium 
epicardium, left kidnej, and subcutaneous tissue During life, 
0 S cc of colloidal lead phosphate containing 2 mg of lead, 
was injected directly into the center of a subcutaneous nodule, 
and two dajs later this nodule and a similar one from another 
area were excised In sections of the latter tlie carcinoma 
cells were round and appeared “healthy” while in those of 
the former, into which the lead w'as injected the cells were 
markedly distorted and were barely recognizable as carcinoma 
cells (fig 3) 

Case 2—A woman, aged 44, had had a radical resection of 
the left breast three and one-half years before for carcinoma 
and later subcutaneous nodules were remoied on two occa¬ 
sions Roentgenothcrapj had also been used AVhen she was 
first seen, Dec 20, 1926, the right breast contained a tumor 
7 b> 14 cm in dimensions oierlaid by markedlj erythematous 
skin There was an axillary nodule above this approximately 
2 5 cm in diameter Both supraclai icular and cervical regions 
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contnin-t! imiltiplc nodules The supncl iviciihr spice on the 
kft coiUiintd 1 luul tnukr iinss ipproMiinlclj 4 cm icross 
Tliirc were imiltipk cunneous ind siibcutincoiK nodules m 
tin. Kjjtoii of the opcrllnc scirs, some of which were ibout 
to iilccntc Ihcrc were imdtipk siibcutincous nodules on 
the posterior thoris llicre wis sepintion of both rctnns, 
md 1 sht,ht piinful bult,int, of the rn,hl ttcbill Ihere wis 
1 slight productnc cough ind d'spnci Both lung fields were 
moltkd (fig 4) 

CoHoidil Icid phosphite wis guen intriecnonslj Follow- 
ing the second injection the cough disippcircd, but pint wis 
felt in ill the Unnors V prmiirj swelling of the \isiblc 
tumors occurred, followed bj 
regression A nduun pick 
ipphed o\er the right tern 
ponl region produced immc- 
dntc relief from (he pint 
ind swelling \hsion was 
compkteh lost it ibout the 
mtdptnod of trcitnient Ri- 
dmm packs were ipphed to 
the right breist ind i\illi 
and the left supnclit icnhr 
region followed b\ iinniednte 
regression of the tumors 
There had howcecr, hccll 1 
reduction in the size of the 
right breast and complete 
disippcirance of the erj- 
thema before radium was 
used The subcutaneous nod¬ 
ules regressed stcadilj lUliough thc> Ind not been irradiated 
and some m the region of the scir disappcircd cntircl) 
When those on the back bid regressed two thirds, a biops) 
wis done ind sections were made (fig S) The carcinoma 
cells 111 the center were round and apparcntl} health}, while 
those about the penpher} were inarkcdl} distorted and similar 
to those of the nodule prcnousl} described into which lead 
had been dircctlj injected 



Fig fi (ease 2) —After mjee 
lion of lead March -1 t927 



Fiff 5 (case 2) —Effect of intravenous injection of colloidal lead 
phosphate on suhentaneous nodule 


The change in the lung fields, as shown in figures 6 and 7, 
IS particularly interesting There was a marked increase m 
the density and size of the tumor shadows, although the 
patient was clinically better This was interpreted as due to 
an infiltration and swelling of the tumor nodules— s. lead 
reaction Small doses of roentgen rays were then given o\er 
the thorax with the following factors 200 kilovolts peak 
•5 milhamperes, 50 cm distance, 0 5 mm of copper plus 1 mm 


of ilunnmim as filler 24 centimeters square port five minutes 
tich div iltcrnatel} front and back This dosage produced 
not the slightest general reaction When a total of fift}-five 
mimiits’ irradntion each on the front and back had been 
given mother roentgcnograplnc eximmation of the lungs was 
iindc (fig 8) It showed a marked regression of all the 
tumor markings This is the second patient referred to as 
illustrating the effect on the blood She received 340 mg of 
Icid in the form of the phosphate between Dec 22 1926 and 
Jin 23 1927 and 30 mg each on \pril 12 and April 19 1927 
Jso further imnicdntc lead treatment is contemplated but 
irradiation is now being giv cn over all suspected areas m small 



Fir 7 (ease 2) —Svmc as figure 
C March JO 192/ 


Fig S (case 2) — Appearance 
Ma> 5 1927 


fractional doses Mav 8 1927 the cutaneous and subcutaneous 
nodules had largelv disappeared and those remaining were so 
small that the) had become hard to find The cervical and 
supraclavicular nodules were comparable to the skin nodules, 
in that the majorit) had entirelv disappeared The right breast 
contained a soft mov able mass about 2 S cm m diameter 
which was still growing smaller and the large gland in the 
right axilla could not be palpated Vision had returned to 
the point at which faces and general forms could be seen 
There was no evidence of chronic plumbisfn 

CONCLUSIONS 

I believe that one probleffl which must be worked 
out IS tint of determining the nnnimuni amount of lead 
necessary to produce regression when combined with 
the roentgen raj, so that lead intoxication maj be 
reduced to the minimum Further, from the results 
of our investigations I consider it possible to mobilize 
the lead stored in the bones after the first course of 
treatment, so that the patient’s tumors may be releaded 
w ithout injecting more of the metal We are also exper¬ 
imenting with organic lead compounds, some of which 
are fat soluble and absorbable through the skin 

Finall)', I believe that there is sufficient evidence to 
warrant intensive investigation either to develop this 
method of treatment or to prove it useless as soon as 
possible 

1520 Chapala 


ABSTRACT OF DISCUSSION 
Dr O N Meland Los Angeles e have used lead in 
about eighteen cases The preparation used was prepared by 
Dr Ullmann and his associate, Dr BischofF There is no 
question as to the effect of lead on the tumor tissue itself, 
but at the same time there is a ver) profound effect on the 
organism as a whole Our experiences bear out Dr U!l- 
mann’s observations When the massive doses recommended 
b) Bell are used invanahl) a very severe sjstemic reaction 
occurs, with an occasional local reaction such as pain in the 
tumor When we use small doses to prevent sjstcmic reac¬ 
tions we fail to produce any retrogressive changes in the 
tumor As a result of the treatment we have had permanent 
toxic nephritis, these patients died as a result of a combina- 
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tion of lead and the malignant growth In no case were we 
able to give more than a total dosage of 200 mg of lead, 
either in two or three large doses or in many small doses 
In view of this, we question verj much the justification for 
the continued use of metallic lead colloid At present we 
are using colloidal lead phosphate, which is much less toxic, 
since It IS broken up slowly and produces its effect by a 
minimum reaction Our experience with the new preparation 
is too limited to permit us to venture anj opinion In some 
cases, in which we had a combination of irradiation and 
lead, the cell became somewhat more sensitive 
Dr Francis Carter Wood, New York Dr Ullmann s 
work in testing out all these various colloids is very valuable 
I hear that Prof Blair Bell has now reduced his dose from 
100 mg to SO mg The smaller dose is much less toxic, but 
I still think that the line of Dr Ullmann's experimentation 
is a valuable one If a lead preparation which is only slightly 
toxic, and which is equallj effective on tumors, can be 
obtained an important step will have been taken In mv 
experience, some combination of lead and roentgcn-ra> 
therapj is better than either alone 
Dr H J Ullhann, Santa Barbara, Calif We could not 
quite comprehend Bells earlv reason for giving the large 
doses He stated that if large doses were given chronic 
poisoning did not occur and that the acute poisoning soon 
disappeared In one of Ins last articles, not so recent as the 
one Dr Wood spoke of he advocated administering 300 mg 
in thirtj dajs—7S mg every ten days for four doses We 
cannot see why one should not be able to use doses of from 
20 to 40 mg repeated frequentlv enough to reach 300 mg 
in the time specified without increasing the danger of chronic 
plumbism We have tried it and can see little difference in 
the effects Therefore one of our problems is to work out 
the optimum amount and the spacing of dosages and to am 
one who attempts this with cither rabbits or human beings 
I wish to emphasire the tremendous individual variation in 
susceptibility to lead K dose that will hardly affect one 
rabbit or man mav be lethal to another 


THE ANTIRACHITIC ACTIVITY OF MONO¬ 
CHROMATIC AND REGIONAL ULTRA¬ 
VIOLET RADIATIONS* 


ALFRED F HESS MD 

AXD 

WILLIAM T ANDERSON Jr Pn D 

XEVV VORK 


In 1923, experiments were cainecl out to ascertain 
the length of the ultraviolet waves which are endowed 
with the remarkable property of preventing or curing 
rickets It was found that, in ordei to be of value, 
“ultraviolet waves must have a length not longer than 
302 or possibly 313 millimicrons ”' This conclusion 
was arrived at by means of an extended senes of 
experiments which made use of selective glass filters 
and has been confirmed by the recent work of Luce- 
The stud} serv’ed to emphasize the remarkable spe¬ 
cificity of waves of light in relation to rickets, showing 
that a difference of about 20 millionths of a millimeter 
determined whether ultrav lolet radiation was either 
effective or ineffectiv'e in this respect The data, how- 
ev’er, were not sufficiently refined, the analysis of the 
spectrum not precise enough to warrant a definite con¬ 
clusion as to whether the intense waves of the mercury 
vapor arc at 313 millimicrons contributed to the pro¬ 
tective action of the shorter radiations Furthermore, 


• From the Pathological Labonilor\ Columbia University College of 
Ph\sicians and Surgeons and the Research Laboratory of the Hanovia 
Chemical and Manufacturing Company Newark N J 

1 Hess A F and V\ emstock Vlildred Study of Light Waves in 
The r Relation to Rickets JAMA SO 687 (hfarch 10) 1923 

2 Luce E M J Biol Chem 71 167 (Dec) 1926 


although this stud} added to our understanding of the 
activity of the ultraviolet spectrum m the neighborhood 
of 300 millimicrons, it did not give us any information 
with regard to the octaves of ultraviolet shorter than 
those of the sun 

In the following year the scope of ultraviolet irradi¬ 
ation was broadened by the knowledge that antirachitic 
potency could be determined not only by tests on ani¬ 
mals but also by the activation of inert oils and foods, 
as well as cholesterol Accordingly, a similar senes of 
experiments with the same filters was earned out, a 

1 per cent aqueous suspension of cholesterol being used 
as a cnteiion, instead of the direct irradiation of ani¬ 
mals fed on a nckets-producing diet ^ This method 
led to similar conclusions that “the intense line of the 
mercury vapor spectrum 302 millimicrons in length 
conferred definite protection and tint the 313 milli¬ 
micron waves exerted probably a feeble action m this 
respect,” ns well ns that “cholesterol is activated by 
iiltrav’iolet rndntions of approxinntely the same wave¬ 
lengths as those which hnve been found to be specific 
m rickets wliere ammnls are subjected to direct irradi¬ 
ation ” A new' tv pc of filter wns used in this study, 
one contnming chlorine and bromine, bv means of 
which the shorter ultraviolet was segregated from the 
longer waves, allowing the passage of 90 per cent of 
those 265 and 254 millimicrons m length, and extending 
down in the spectrum as far as 200 millimicrons 
When this filter wns used the rats were protected, 
showing tint the cholesterol reacted specificnlly to radi¬ 
ations m the far ultraviolet Tins test indicated 
strongl} that ultraviolet ra}s shorter than those of the 
sun are imbued with antirachitic property, the fact, 
howev'er, that this filter allowed the passage of about 
01 per cent of radiations between 290 millimicrons 
and the visible blue detracted somewhat from the 
scientific accuracy of the result 

There are two important aspects of this subject 
which have not been answered b} previous mv'estiga- 
tions—one as to w'hethcr the radiations from the sun 
are more or less efficient than the shorter ultraviolet 
rays produced bv artificial sources such as the mercur} 
vapor and the carbon arc lanijis This is a question of 
considerable importance m view of the increasing 
vogue of iiltravaolet irradiation The other relates to 
the potency of individual wavelengths of the sun and 
artificial sources of ultraviolet radiation, and has both 
theoretical and practical significance Both of these 
aspects are considered in this investigation and have 
been made the subject of a preliminaiy report ■* 

In order to investigate the first of these problems, 
a series of filters was devised whereby two bands of 
ultraviolet radiation weie isolated, one of which con¬ 
tained rays shorter than 290 millimicrons and the other 
those between 290 and 313 As is well known, under 
the most favorable conditions, the shortest of the sun’s 
ia}s are 290 millimicrons (2 900 angstrom units) m 
length The antirachitic activity of these two regional 
bands was tested by noting their effect on rachitic rats 
The technic of segregating these legions was as 
follows 

The longer band was obtained by a Corning G S8S fiber 

2 mm thick and a bromine filter in quartz, as well as a 
Corning G986A and a water filter in quartz The fibers 
allowed the passage of radiations from 2900 to 3 660 angstrom 

3 Hess A F and VVeinstock Mildred J Biol Chem 64 181 
(Dec ) 192S 

4 Hess A F and Weinstock Jlildred Proc Soc Exper Biol & 
Med 24 759 1927 
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wilts mtl 1 flint siigm.stum of r<.(l Imt no other \isihk nss, 
wid niercK i trice of licit Xothing below 2 900 ingstrom 
units wis obtimed In photognphiii!. 

To obiim the shorter biiul i Coriimg G986A, i chlorine 
and broniinc filter ui (jiiirti-, itid i water filter in qinrir was 
used Nothing shorter than 2,'100 angstrom tinits passed 
through, and riis 2800 angstrom tiiiits in length were 
included There was not more than 001 per cent of uUra- 
\io!ct radiation longer than 2800, onh after one half hour’s 
exposure to a spectrum plate wis there a slight effect A 
faint suggestion of red, hut no other xisihle ra>s or heat 
were noted 

In both parts of this experiment the amount of litfht 
energa reccnccl ha the amnials a\as identical aaithin 
expeViinental error, a\ Inch in tins instance a\ as not a era 
large, amounting to no more than 2 per cent phis or 
minus The mtensita determined on aaas hased on our 
expenence of a feaa a cars ago tint it requires approxi- 
niateh two niimitcs’ irradiation at a distance of 3 feet 
to protect rats from rickets aahen a nea\ quartz mcrcura 
aaipor lanap at 75 aoUs is used as the source of illumi¬ 
nation In order to obtain this mtenstta, the rats 
receia ing tlie shorter aa aa clengths aa ere gia en 5 96 ergs 
per second per square nnlhniclcr for lai enta-eight min¬ 
utes, aahereas those recciamg the longer aaaa clengths 
receia ed 794 ergs per second per square millimeter for 
taa enta-one niinutes at the point of irradiation, so that 



Fiff 1 —Rtgionat of uttmioUt radnUons A u tv cs shorter thin 

sunlight from 250 to 280 TniUimtcrons (2 500 to 2 800 Tng^trom units) 
B ^\•a^cs from 290 to 566 mtlhmicrons (2 900 to 3 660 angstrom units) 


the number of ergs falling on each square millimeter 
of rat in eaera instance aaas approximateh identical 
In seaeral senes of tests it aaas found that both of these 
regional bands (fig 1) aaere eftectiae m curing rickets 
The shorter band, comprising radiations heloaa 290 
millimicrons, proaed the more potent, as eaadenced bj 
roentgenograms of the epiplnses and chemical tests of 
the blood, for example, in the first series the inorganic 
phosphate of the blood aaas 4 21 and 3 07 mg per 
hundred cubic centimeters, aahereas the plasma of the 
rats treated aaith the band of longer ra 3 s shoaved fig¬ 
ures of 3 31 and 1 95 mg per hundred cubic centi¬ 
meters It IS eaident, therefore, that a’ery short 
ultraaiolet rajs haae more intense antirachitic poaaer 
than the shortest of those from the sun 
The second part of the studj aa'as the ina estigation 
ot seaeral monochromatic aamaes of ultraanolet radia¬ 
tion We haae had this ina’estigation m mind for some 
years but haa'e been unable to carrj it out owing to 
the fact that, although indiaidual aaaa clengths could be 
isolated, ave aaere not able to obtain them in sufficient 
intensitj for experimental avork Recently, hoaveaer. 
It aaas possible, through improaed technical procedure, 
to produce them in greater intensity, an ada'ance avhich, 
coupled aaith the fact that aae could carrj out the test 
b} means of irradiating cholesterol rather than animals, 
enabled us for the first time to obtain satisfactory' 
results 

As stated, the shortest aaaaes of sunlight to reach 
the surface of the earth are about 290 millimicrons in 


length, aaijing m mtensita according to the time of 
the day and the season of the year When the atmos¬ 
phere is heaa'y aaith moisture, or polluted avith smoke 
or dust, aaaaes shorter than 300 or ea'en 310 milli¬ 
microns may be absorbed As the upper limit of anti- 
nchitic actiaity aaas found to be m the neighborhood 
of 313 millimicrons, it is eaudent that the range of effec- 
tiac radiations is markedly circumscribed by nature and 
further limited by unfaaorable meteorological condi¬ 
tions Dorno^ found m Daaos, in the Saviss Alps, 
that during the month of December the shortest radia¬ 
tions tliat could be registered aaere approximately 308 
millimicrons in length, and these avere noted only for 
a a era short period during the middle of the day and 
fuilhcrmorc that radiations as short as 302 milhmi- 
cions could not be registered until the month of April 
It IS ca ident, therefore, that tt is a crucial matter, from 
a therapeutic point of aieav, to ascertain whether radia¬ 
tions as long as 313 millimicrons exert antirachitic 
power and indeed just avliat are the longest rays that 
jKisscss this specific airtue If aae are to be m a posi¬ 
tion to judge aahether the sun’s raas which are aaailable 
(luring the aa inter months in certain localities and under 
aanous meteorological conditions are eftectiae and 
aahetlier the radiations aa'luch traaerse the newer prepa¬ 
rations of aaindow-glass serae their purpose aae must 
Inac exact knoaaledge in regard to the specihcita ot 
aaaa clengths It aaill not suffice to state that a ditter- 
cnce of 25 millionths of a millimeter (25 millimicrons) 
determines whether radiations haae or haae not specific 
antirachitic poaaer The aital question hinges on a 
much narroaaer base 

It should also not he forgotten that the mtensita ot 
the aanous aaaaelengths in the ultraaiolet portion ot 
tlic solar spectrum is by no means the same There 
arc surpnsmgla little cl ita on this subject in fact onh 
one reliable stiida, earned out some years ago by 
I'abry and Boisson® in Marseilles at appioxmiately 
sea lead According to these inaestigators the aaaaes 
in aahich aae are at present interested, those 314 milli¬ 
microns (3,143 angstrom units) in length, are about 
750,0{X) times as intense, and those approximately 
302 millimicrons (3,022 angstrom units) about 90,000 
times as intense as the shortest of the solar radiations 
It IS thus apparent that the intensity of the ultraaiolet 
solar rays increases as they' become longer and that 
there is a noteaamrthy augmentation about the focal point 
(313 millimicrons) aahich we are considering in rela¬ 
tion to rickets The fact is that one avaaelength niaa 
haa’e hundreds of thousands of times the mtensita of 
another aa’hich lies m close proximity aaathm the solar 
spectrum 

The apparatus emploaed m obtaining monochromatic 
ultraaiolet aaaaes was as folloavs 

The source of the light was a perpendicular air-cooled 
quartz mercurj xapor arc lamp The light was first passed 
through a hollow water-filled fused quartz lens S inches in 
diameter, and focusing lenses to the adjustable sht of the 
monochromator, the slit aaas UMo inches in height, and 
1 5 mm m avidth The aaaaes avere then projected through 
a collimating quartz lens and spectrahzed bj a Cornu quartz 
prism A senes of quartz lenses and slits isolated the desired 
monochromatic avaaelength This technic gave mdiaidual 
aaaaelengths of avhich the impuritj aaas too small to affect a 
sensitiae bismuth-sdaer thermopile after further spectrahza- 
tion but registered on a spectrum plate after prolonged 
exposure 

5 Dorno C Strahlentherapic IS 721 1924 

6 Fabry and Boisson Astrophjs J 54 297 1921 
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The samples of cholesterol that were irradiated with 
monochromatic light all received the same total 
amount of light energy, nameiy, 3 9 ergs a second 
per square millimeter The line 3,025 angstrom units 
(302 millimicrons) had about eigh^-een tunes the inten¬ 
sity of June sunlight at Marseilles, and the line 
3,130 angstrom units (313 millimicrons) about twice 
the intensitj, so that we secured unquestionably radia- 



Fig 2—Monochromatic ultraviolet waves A 313 miUimtcrons (3 130 
angstrom units) B 102 millimicrons (3 025 angstrom units) C 280 milh 
microns (2 800 angstrom units) 


of the two shorter warelengtbs, both are highly 
effective 

It IS geneiall) believed that we may attribute the 
action of ultiaviolet rays in rickets to the actuation 
of the sterol in the tissues If so, one can obtain exact 
information as to the specificity of various wavelengtlis 
by ascertaining the absorption band of the sterol, for 
It is one of the fundamental laws of light energy that 
radiations produce an effect only where they are 
absorbed At the present time it w’ould seem as if 
crgosterol is the substance which is acted on in the 
superficial tissues by the short ultraviolet ra)s Tins 
IS the conclusion wdnch must be drawn from the recent 
work of Windaus and Hess ^ and Rosenheim and 
Webster® on the separation of ergosterol from choles¬ 
terol, although these investigations do not preclude the 
possibility that other sterols may he similarly activated 
It is of interest, therefore, in connection with this stud) 
of monochromatic w'aves to find that ergosterol, or a 
sterol almost identical wuth it, according to a cune 
plotted by Hcilhron and his associates,® has marked 
absorption hands at 293, 280 and 269 millimicrons 
(fig 3) It IS of greater significance from the stand¬ 
point of solar irradiation to note that its absorption of 
ultraviolet rays ceases rather abruptly at about 313 
millimicrons, in other words, according to our tests, 
at the uppermost confines of the antirachitic zone 


tions of an intensity greater than tliat of the sun under 
the most favorable conditions at sea level Three lines 
were singled out for nnestigation—the rery short 
wavelength 280 millimicrons, as representing a region 
well below that of the solar spectrum, and the two 
lines 302 and 313 millimicrons, as comprising the 
boundaries of the mooted area of the antirachitic 
region These monochromatic lines are reproduced m 
figure 2 and the results of the tests on the rachitic 

AntirachUtc Activity of Various Moiiocliroiiiatic 
Ultraviolet JVavcs 
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animals are summarized in the accompanjing table 
It will be noted that the cholesterol which was irradi¬ 
ated with waves 280 millimicrons (2,800 angstrom 
units), as well as that subjected to waves 302 milh- 
nncrons (3,025 angstrom units), in length brought 
about moderate or marked healing in the rachitic rats, 
whereas when waves 313 millimicrons (3,130 angstrom 
units) m length were emplo)ed, slight or no healing 
resulted It is evident, therefore, that the 313 milli¬ 
micron waves he just on the borderline of the effective 
antirachitic region, and that only very prolonged expo¬ 
sure at this particular level could bnng about healing 
The tests do not enable a comoanson of the potency 


CONCLUSIONS 

Ultraviolet radiations shorter than those of sunlight 
are more potent m healing rickets than the effective 
area of solar ra)S—the hand comprising waves from 
290 to 313 millimicrons 



A study of monochromatic light demonstrated the 
marked potency of the wavelengths 280 millimicrons 
(2,800 angstrom units) and 302 millimicrons (3,025 
angstrom units) It showed that activutj at 313 milli¬ 
microns (3,130 angstrom units) is v^ery feeble and 
that this point must be regarded as the upper limit of 
the antirachitic field The area of specific solar radia- 
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tions IS nnikcdh cncumsciihcd, a difiticncc of a few 
niilliniicionb oi imlhontlis of n nnlhiiKlci dclumincs 
whclliLi 01 not \\n^Ls .no tllcctue Duiing the winter 
months when the shoitci nltiaviolct lajs do not icach 
the cm th and the longei ones ai c less intense, the width 
of the antiiaehitic rone of sunlight is only about 5 milh- 
inieions lliese oiisenalions emphasire the dangci of 
the small band of specific ladi.itions being filtered from 
the atniosjihcrc by nioistnie, dust, smoke and other 
foicign suhstanees 
16 West Eight\-Si\ih Slrscl 

VOLVULUS OF HIE CECUM AND 
ASCENDING COLON 

UrrOKT 01 TllKI I CASLS * 

J P PRMT, MD, AMI L S r\LL!S, MD 
nrrnoiT 

oh ulus of the cccum and ascending colon is a 
relatuel} rare condition De\ clo])mcntal \ariatioii of 
the intestine predisposes to it S) mptoms arising from 
this mechanical distui banco arc fairly characteristic 
The clinical picture most frequently described empha¬ 
sizes the acute condition Chronic manifestations may 
be less e\ident than the acute but they are of equal 
importance 

ETIOLOGV 

Volvulus of the cccum occurs only in the presence 
of some form of defectne deielopment Among the 
lesser degrees of developmental cn or is the persistence 
of the mesentery of the cecum and ascending colon, a 
condition which predisposes to \ oh ulus and is essential 
to Its production The grosser de\ elopmcntal errors 
are not infrequentlj encountered at lajiarotomy in cases 
of acute vohulus of the cecum A brief reference to 
the embrjolog) of the alimentary canal is therefore 
desirable 

The primitive alimentary canal ajipears at the fifth 
w'eek in the fonn of a tube, consisting of three mam 
subdivisions, foregut, niidgut and hindgut These dn i- 
sions are not arbitrarily chosen, but are based mainly 
on blood supply, each part of the tract having a separate 
and distinct arterial connection, viz, foregut, celiac 
axis, midgut, superior mesenteric arterj, hindgut, 
inferior mesenteric artery Physiologically the same 
subdn ision holds good, viz, foregut, digestive, midgut, 
absorptive, hindgut, excretory From the foregut, the 
stomach and duodenum down to the bile papilla are 
derived, from the midgut, the remainder of the small 
intestine, the cecum, the ascending colon, and the right 
half of the transr erse colon, and from the hindgut, the 
remainder of the colon and the rectum 

The intestinal loop lies in the vertical plane and is 
suspended by a common dorsal mesentery The midgut 
and the liver grow so rapidly that the abdominal caritv 
cannot contain them, the midgut is, therefore, herniated 
through the umbilicus into the umbilical cord m the 
form of a loop On the caudal segment of this loop 
the cecal bud appears Three stages of rotations are 
described, the first stage taking place while the loop is 
in the cord and occurring between the fifth and tenth 
weeks As growth rapidly takes place, the enlarging 

* From the Surgical Department of the Henrj Ford Hospital 
Read before the Section on Gastro Enterolog) and Proctology at the 
oe\entj Eighth Annual Session of the American Medical Assoemtron 
Washington, D C, IsUy 20, 1927 


liver cai nes the cephalic segment downw'ard and to the 
light, while the caudal segment is forced upward and 
to the left, thus the loop comes to occupy the transverse 
jiline The upper, oi cephalic, segment from which 
the small intestine is largely developed now lies to the 
light m the tiansvcisc plane, and the lower, or caudal, 
loop from which the cecum and colon are derived lies 
to the left Ihe second stage of rotation takes place 
during the tenth week, while the loop is being returned 
to the abdominal ca\itv On account of its bulk the 
cecum IS the last to enter, accordingly, the small intes¬ 
tine enters first and occupies the right half of the 
abdomen The cecum and colon now enter and he in 
the region of the umbilicus, occupying a position to the 
left of and on a plane anterior to the small intestine 



Fig 1 (case 1) —Small intestine lying across the ascending colon adding 
to the obstruction caused by torsion 


If development is arrested at this stage, the condition 
IS known as nonrotation, and, as has been shown, the 
small intestine occupies the right half and the large 
intestine the left half of the abdomen The ileum 
enters the cecum in the reversed direction, that is, from 
the right side The mesentery of the cecum and ascend¬ 
ing colon is attached along the left border of the verte¬ 
bral column What should be the hepatic flexure now 
lies behind the stomach Between the hepatic and the 
splenic flexure, w'hich is a fixed point, the transverse 
colon descends for a variable distance in the form of a 
U-shaped loop This U-loop of the trans\erse colon, 
showm m hgure 4, is a characteristic and w'ell recog¬ 
nized feature of nonrotation The descending and 
pelvic colons occupv their normal positions 

Following the return from the umbilical cord to the 
abdominal cavity, the colon straightens out, carrj'ing the 
cecum upw'ard, to the right and in front of the superior 
mesenteric lessels and small intestine, to occupy a 
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position under the liver The second stage of rotation 
IS completed by elongation of the colon, thus foicing 
the cecum down into the right lower quadrant 

Various developmental errors occur during this 
period, the process may be arrested at any stage After 
the cecum has come to occupy its position under the 
liver, It may become fixed there and no further descent 
takes place Occasionally the cecum is arrested in the 
subpjdonc region, preventing the adherence of the 
mesentery of the small intestine The entire small 
intestine then hangs on a narrow pedicle formed by 
the duodenojejunal flexure and the terminal ileum 
Should volvulus occur when development is arrested 
as this stage, the small intestine wraps itself around the 
cecum This variety of intestinal obstruction is usually 



Tig 2 (case J) —First step m reduction of the obstruction The swal} 
bo\\el js remo\ed from its position of pressure on the ascending colon 
The colon is rotated 360 degrees 


found in infants a few daj s old Another form occurs 
in which rotation is reiersed and the large intestine 
passes behind the superior mesenteric vessels and the 
duodenum, the mesentery of the small intestine forming 
a tunnel through which the transverse colon passes 
This arrangement may prove baffling, because at first 
sight the intestines appear to occupy their relative nor¬ 
mal positions Its possibility should be kept in mind 
during imestigation of an otherwise unexplained intes¬ 
tinal obstruction 

The third stage of rotation takes phce between the 
eleventh w^eek and the fifth month, and is marked by 
the descent of the cecum and the ascending colon still 
retaining their mesentery Completion of the third 
stage IS brought by the fusion of the primitive mesen¬ 
teries with the posterior parietal peritoneum In this 
manner the duodenojejunal angle becomes a fixed point, 
likew ise, does the root of the mesentery come to occupy 


Its fixed position, thus the cecum, ascending colon and 
terminal ileum lose their mobility Especially important 
IS the persistence of the primitne mesentery of the 
ileocecal segment The presence of a mesentery in this 
portion of the gastro-intestmal tract permits of many 
degrees of mobility, ranging from simple “cecum 
mobile” lying in the pelvis to an ileocecal segment, 
which may be found as remotely placed as the splenic 
flexure All forms predispose to voh ulus, wdiich bj no 
means develops in all cases of unduly mobile cecum 
The chance for the occurrence of twisting is directly 
proportional to the length of the mesenterj on which 
the cecum hangs Aside from the de\ elopmental 
process, certain predisposing factors, such as age and 
sex, must be considered 

Cases have been reported at all ages, varj ing from 5 
to 80 years By far the majority of cases, howeier, 
occur during young adult life, the period of greatest 
bodily actiMty 

The condition occurs more commonh m males than 
in females In an analysis of 150 cases, the ratio is 3 
to 1, u’hich may be explained b\ the fact that females 
are less exposed to violent muscuhr effort This is of 
especial interest, since developmental rariation occurs 
more frequentlj' in females Cases hare been reported 
in which, during early pregnancy, the enlarging uterus 
pushed upw'ard on a mobile cecum and produced a 
partial twast, torsion being rendered complete b\ abnor¬ 
mal peristalsis due to the \omiting of pregnanci Dur¬ 
ing the later months of pregnanci the enlarged uterus 
as a rule fixes the mobile colon and acts as a deterring 
factor Furthermore, after delivery the lax abdominal 
walls predispose to the condition 

It is generally recognized that o\ creating and dietetic 
indiscretion play a most important role m the pioduction 
of this malady, especially when followed bj exercise 

Individuals with a mobile cecum usually are troubled 
w'lth constipation because of the mechanical disadian- 
t ige at which the cecum and ascending colon must 
work Gaseous distention of the cecum is common, m 
fact, IS a useful diagnostic point in the recognition of 
this condition in the chronic state The distended cecum 
maj' move tow’ard the midline and become kinked at its 
upper limit A sudden movement, such as running, 
jumping, lifting a heaiy W'eight or dancing, is made and 
torsion results Abnormal peristaltic action set up by 
abuses of the digestive tract acts in a siinihr manner 

Oilman ^ believes that the character of the food is 
an important factor During the late war, w hen famine 
was rife in the Baltic provinces of Russia, the peasants 
were obliged to adulterate their flour with coarse aege- 
table matter With this practice, the occuirence of 
volvulus rose enormously, the explanation being that 
the undigested coarse vegetable fibers acted as an irri¬ 
tant to the colon and so set up abnormal peristalsis 

Strangulated hernia has been given as a cause of rol- 
vulus When both conditions are present, the question 
arises as to wdiich occurred first The more plausible 
explanation seems to be that volvulus occurs fiist, and 
the distended coils are then forced down into the 
hernial sac 

Finalljf, there are cases which cannot be adequately 
explained by dietary indiscretion or sudden ino\e- 
ments, the condition apparently coming on during 
sleep 

1 Ohman Ethard Contribution to the Knotvledge on ^ oh ulus ot 
Cecum Fmska lak sallsk Handl 66 579 602 (July Aug ) 1924 
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ProbibK not inoic than “i or 6 pci cent of intestinal 
obstructions aic due to lolvulus of tlie cecum It is 
much less common than \oKuhis of the sigmoid Ihc 
largest groups of eases reported aie those of Oilman ^ 
(fift)-three eases) Corner and Saigcnt= (fiftj-seven 
cases), and dialfant(119 cases), which include 110 
cases of Bundschiih ' An indu icliial surgeon seldom 
has an opportunit) to see \erj many cases 

sa MPTOMS AND DIAGNOSIS 
S}mptoins nia\ be acute, subacute or chronic In 
general, the) arc the simptoms ol intestinal obstruc¬ 
tion, partial or complete Hie preoperative diagnosis 
is usuall) intestinal obstruction, the fin.al diagnosis of 
\ oh ulus being made at oixiration or autopsy 

•\cute sjniptoins, ns nausea, loniiting, olistinate con¬ 
stipation—in spite of the use of cathartics and enemas— 
pain (usuall) sixasmodic), tenderness and distention, 
suggest an intestinal obstruction The temperature is 
usually not considcrabh changed until late The pulse 
rate is not greath increased until tONcmia is quite 
marked When the obstruction is quite evident its 
localization mar he suspected, for, as has often been 
stated, the progress of SMiiptoms is slow’ in lower 
bowel obstruction and relatneh rapid in the upper 
intestinal tract This is particulaih true of tomiting 
Oilman ^ has demonstrated that the capacity of the bow’el 
below' the obstruction is a means of determining the 
site In a oh ulus of the sigmoid the lower bowel will 
not hold more than a liter, but if the cecum is in\ol\ed 
the amount maj be increased to 2 or 3 liters The rela- 
tne increase m distention is also suggestue Homans 
has obsened that gas forms in the obstructed cecum 
much more rapidlj than m other portions of the bowel 
Chronic simptoms are not so characteristic, and 
the} merit further study m the hope of facilitating 
earlier diagnosis Frequenth in the histori there is 
obtained a long ston of “indigestion” and “repeated 
attacks” of abdominal discomfort, which may be inter¬ 
preted as being the symptoms of a chronic or subacute 
obstruction just preceding the acute attack, thus it seems 
that the symptoms w’hicli brought the patient to opera¬ 
tion differ onl} m degree from those of the previous 
attacks A stud} of our first two cases prompted an 
earlier diagnosis of the third 

FATHOLOGV 

Pathologic changes found at operation or autopsy 
var} from simple torsion to complete gangrene of the 
bowel The basis for these changes is the obstruction 
of the bowel lumen and the disturbance of the circula¬ 
tion It IS generally believed that if the rotation is not 
greater than 180 degrees the circulation will not be 
disturbed The direction of rotation is most frequently 
clockwise The manner of fixation of the mesentery of 
the ileum has been assigned as the cause of this 
The amount of change in the bowel increases with the 
amount of rotation, as w’ell as with the length of time 
"^oh’ulus has existed In case 1, the rotation was 
360 degrees There was complete obstruction of the 
bowel and at the same time interference with the 
circulation As a result, gangrene of the bowel 

2 Corner E M and Sargent P W’ G Volvulus of the Cecum 
Ann Surg 41 63 75 1905 

3 Chalfant S A Torsion of the Cecum with Review of the Eitcra 

mi Case Am J Obst & Gynec 2 597 600 (Dec) 

4 Bundschuh E Ueber Volvulus des Dickdarmes IBeitr z klin 
Chir 8S 58 90 1913 

5 Homans cited by Bundschuh (footnote 4) 


occurred In case 3, only defective development with 
torsion was found at operation From the preiiotts 
history it may he assumed that there had been recurring 
attacks of partial obstruction 

Case 1—A G, a man, aged 28, previous to the onset of 
the present illness had usual!} been well and strong, with a 
good nppctitc and no indigestion, although he had alvvajs had 
sliglit constipation He thought that he had had some 
j umdicc SIX months before 

Two da}s after Christmas and nine days before he came 
to the hospital the illness began with chills and aching pain 
over the right part of the abdomen, w’hich later became 
cnmplikc There were no bowel movements for six da}s, 
during which time there was nausea and vomiting 

I xaniitiation revealed that the abdomen was distended and 
tender iliroughout, and the patient continued to complain of 



Fig 3 (case 3) —The ileum entering the cecum from the right the 
small bowel is all on the right side of the abdomen 


craraplike pain all over the abdomen He was more comfort¬ 
able with his legs drawn up to relieve the abdominal tension 
He appeared to he gencrall} toxic The muscles of the abdom¬ 
inal wall were not rigid The temperature on admission was 
99, the pulse 78 the respiration 20, the white b'ood count 
5 600, the chlorides 350 the nonprotein nitrogen 42 2 and the 
blood sugar, 83 A diagnosis of intestinal obstruction was 
made 

At operation through a right rectus incision the abdominal 
contents were found normal except for the colon and ileum 
The cecum and ascending colon with the terminal portion of 
the ileum was rotated 360 degrees clockwise on its long axis 
Further it was found that in addition to the rotation on the 
long a' IS the cecum had come to he in the left side of the 
abdomen Associated with the rotation of the bowel on its 
long axis the ileum had passed upward to the right of the 
ascending colon and crossed over it near the hepatic flexure 
and then downward on the medial side thus compressing it 
This was obvious!} sufficient to disturb the circulation of the 
cecum considerabl} The bowel was discolored almost 
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■black, but on release of the obstruction the normal color 
slowly returned It seemed that the circulation would be 
reestablished sufficiently to permit closure without drainage 
Dctorsion was accomplished by first returning the loop of 
small bowel to the right of the cecum and ascending colon 
and then downward to the pehis allowing the colon to return 
to Its normal position on the right side 

The patient died two dajs after the operation Autopsy 
showed that death resulted from perforation of the colon at 
the point of greatest pressure During the operation the con¬ 
tinued improvement of the obstructed bowel led to the belief 
that the patient was going to recover completclj This proved 
to be an error in judgment, as there was one area m which 
the circulation had been too greatly disturbed At this point 
gangrene with perforation occurred In this case the defectne 



Fig 4 (ense 3) —The peculiar U shaped loop of the transverse colon 
winch IS characteristic of the maldcNelopincnt in which the large bowel 
remains on the left side of the abdomen 


anatomic derelopments leading to the volvulus were hyper¬ 
descent of the cecum and a long mesentery to the cecum and 
ascending colon This was accompanied by a change in the 
relations of the duodenum 

Case 2 — R F S , a man, aged 25, had had pain in the 
abdomen for two days The past history was of no great 
consequence, except m reference to the gastro-mtestmal tract 
He had had occasional slight attacks of distress after eating, 
his appetite had always been good but he was constantly 
iindcrw eight 

The patient was tall and weighed 135 pounds (61 Kg) 
He had had some constipation and a sense of bloating in the 
stomach The acute attack which induced the patient to seek 
relief began about thirty-two hours prior to admission There 
were sereral things noted by the patient to which he attributed 
his present illness A week before admission he had had a 
sore throat accompanied b% fe\er and general malaise This 
improicd somewhat, and three da\s before admission he ate 
ven heartily (Thanksgning dinner) He stressed particu¬ 


larly the eating of a large quantity of canned loganberries 
The attack began with aching pain in the center of the abdo¬ 
men the pain from its onset being continuous in character 
without radiation 'Vomiting started siiortU after the onset 
of pain and persisted The patient took salts, which resulted 
shortly in a soft bowel movement This was just at the onset 
of the trouble There were no bowel moicments afterward 

The patient appeared undei nourished and quite ill The 
temperature was 99, the pulse, 114, the white blood count, 
29 500, with 91 per cent polymorphonticlears The abdomen 
was quite distended, yet not rigid and tympanitic, tenderness 
was diffuse A preoperatiie diagnosis of volvulus was made 

At operation, detorsion of the volvulus of the cecum and 
ascending colon, was found Tlicre was some free fluid m 
the abdominal cavity The left half of the colon was col¬ 
lapsed The cecum was greatly distended with gas, and like¬ 
wise to a lesser degree the small bowel was disturbed The 
torsion was clockwise 180 degrees In addition to the torsion 
of the ascending colon there existed a displacement somewhat 
to the left, and, furthermore the small bowel had looped 
over the ascending colon Detorsion was accomplished by 
returning the small bowel first to the right side of the abdo¬ 
men and then, by way of the pelvis to the left side, and by 
replacing the ascending colon and cecum in its normal position 
On account of distention of the bowel wall with subsequent 
thinning out, nothing further was done at the time than a 
detorsion 

Convalescence was uneventful The patient was advised to 
have the bowel fixed, so that there would not be a further 
recurrence of the volvulus He was observed for a period 
of three months, at the end of which time he returned for 
further operation It was then found that there was great 
redundance of the cecum and a complete mesentery, which 
permitted the entire right colon to be brought out of the 
abdomen A cecopexy was done, thus fixing the cecum and 
ascending colon in the normal position Following this the 
patient improved greatly and has remained m perfect health 
When seen eight months after the operation, ho had gained 
20 pounds (9 Kg), and was feeling better than he had for 
years There was no further abdominal discomfort 

Case 3 —C G, a man, aged 30 a klaltcse, complained on 
admission of pain after meals in the left epigastrium under 
the left costal margin, which had been present more than two 
years For about two and a half years pain had been noted 
m the epigastrium coming on at irregular intervals after 
meals, usually about from a half hour to three hours later 
Sometimes the pain was aggravated by eating Sometimes it 
was sufficient to waken him His appetite was poor and he 
was afraid to cat He had been troubled with constipation 
for several years Nausea and vomiting occurred in the morn¬ 
ing and he was afraid to eat breakfast on this account There 
had been no outstanding acute abdominal attack, and he had 
not been accustomed to taking cathartics 

For the past two years there had been intervals during 
which the patient felt well for a short time, but for the past 
one and a half months the symptoms of pain, tenderness, 
nausea and vomiting had been aggravated, and the constipation 
was becoming increasingly worse 

The patient’s weight was about normal, and the general 
physical examination was negative. There was definite ten¬ 
derness in the epigastrium and along the left side of the 
abdomen There was very slight abdominal distention, most 
of which was relieved by the use of enemas The spleen was 
found to be somewhat enlarged The urine and stool exami¬ 
nations were negative Differential blood count showed 15 
per cent eosinophils The enlarged spleen, together with a 
long history of intestinal disturbance, were naturally sugges¬ 
tive of parasitic infection However, evidence of this was not 
found on careful examination of the excreta Roentgen-ray 
examination showed the large bowel to be entirely on the left 
side of the abdomen The cecum was veo redundant aud 
mobile 

The preoperative diagnosis was defective formation of the 
intestinal tract with recurring attacks of partial volvulus 

Operation confirmed the roentgen-ray observations All the 
large bowel was on the left side and all the small bowel on 
the right side of the abdomen and there was a short mesentery 
binding the loops of the transverse colon into a narrow U, 
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the bT:c of the loop (lippintj down to the pehis (fijj 4) Tlie 
cecum niul nscendui(t colon were \crj niohilc but did not 
«ihow tor<!ion nt the tune of operuion The ileum entered the 
ccciim from the ri(,ht The dtiodeiuim pointed directh down- 
wird to the right, not dipping niider the nieicnter} ns nornnllj 
■would he cspecled 

To preicnt further \ol\iiltih nnd to rebele tile s) mptoms 
of stnsis in tile hrge bowel n ceeopew wns done, the inednl 
nnd hterni longitiidmnl hniids hemg bioiiglit togetiicr with 
interrupted sutures of cntgnt nnd the snmc sutures being used 
to fi\ the ccciim nnd nscciidmg colon to the nntcrior abdominnl 
•wnll nt the point of closure of the incision This fixation 
wns carried farther tip toward the round ligament of the 
Incr, so that the upper portion of the abdomen was thus 
completcK diiidcd b\ an anteroposterior septum This was 
nitcnded to make it impossible for the small bowel again to 



Fig 5 (case 3) —Method of fixation of the ascending colon to the 
anterior abdominal ^ia/1 to present any future possibility of the small 
bo^\el crossing the ascending colon 


cross over the cecum, thus pre\entmg any recurrence of par¬ 
tial \oh ulus and obstruction Convalescence was satisfactory 
The abdominal discomfort disappeared. 

TREATMENT 

The operative treatment for relief of the symp¬ 
toms produced by volvulus of the cecum includes detor¬ 
sion, cecostomy, resection and release of constricting 
hands with or without an attempt to correct the defec¬ 
tive development Choice of operation must depend on 
the general condition of the patient as -well as on the 
type of defective development The ability and expe¬ 
rience of the individual operator must also enter into 
the decision whether one or more of these methods 
of operation shall be emploied It is better to save 
the life of the patient by the simplest operation possible, 
and by a second stage attempt to correct the defective 
development and thereby prevent a recurrence If the 


])iticnt’s gcncial condition permits, a cecostomy series 
1 double purpose fiist, relief of the obstruction, and, 
second, fixation Figure 5 illustrates a special procedure 
which seemed indicated in this particular t}pe of 
aiicstcd development to pi event fuither lecunence 
of obstruction 

Much can be accomplished by an earlier diagnosis 
This includes the recognition of disturbed deielopment 
as a cause of recurring attacks of abdominal discom¬ 
fort It IS a striking fact that while developmental error 
occurs more frequently in women than in men, volvulus 
with severe obstructive symptoms is more common in 
men The inference is that there may be one or more 
exciting causes There is considerable evidence that 
extremes in diet and physical exertion should be seri¬ 
ously considered as important factors when develop¬ 
ment of the intestinal tiact is abnormal 

The mortality of volvulus of the cecum is around 
50 per cent Earlier diagnosis and treatment should 
materiall}^ reduce this percentage 
Hciir3 Ford Hospital —2799 \V^est Grand Boulerard 


ABSTRACT OF DISCUSSION 
Dr V S CouxsELLER, Rochester, Mmn This subject is 
interesting because vohulus of the cecum and ascending 
colon IS tlic result of a congenital abnormalitj , for this 
reason the vohulus is usuallj most difficult to treat As 
Dr Pratt has said, the volvulus is caused by a congemtall} 
long mesenterj to the cecum, produced by the abnormal rota¬ 
tion of the cecum from left to right Normall), the cecum 
rotates up toward the transverse colon and then down to 
the right ilcac region, and becomes fixed there In about 87 
per cent of all persons, the cecum is fixed at this point, in 
the other 13 per cent, the cecum is mobile because it has not 
become fixed at this point The long mesentery, and the 
fixed point, which is usuallj m the transverse colon, more to 
the right than to the middle, constitute the conditions neces¬ 
sary for vohulus of the cecum This v'olvulus alvvajs occurs 
clockwise and never counterclockwise It can be, as Dr Pratt 
has stated, acute or chronic In many cases, as exemplified 
bj' his third case, sj mptoms of chronic intestinal obstruction 
are in all probability due to the rotation of the cecum In 
this tjpe of case the pathologic changes caused by the rota¬ 
tion may be extreme As Dr Pratt has said, these sometimes 
occur in the late stage The pathologic changes begin when 
the rotation reaches 180 degrees Then strangulation of the 
blood vessels occurs, and beginning occlusion of the lumen 
of the bowel This constitutes intestinal obstruction, one of 
the greatest hazards in surgery and one that calls for all the 
ingenuity a surgeon possesses if the operation is to be brought 
to a successful termination The general condition of the 
patient presents grave difficulties, for he is profoundlj ill 
The more restricted the scope of the operation, the better 
the patient will survive it As Dr Pratt has stated, a two- 
stage operation would perhaps be best If gangrene from 
strangulation is found at operation, it is best to deliver both 
the gangrenous and the adjacent intact portions of the bowel 
cut between clamps and put a tube in each end with drainage 
to the surface The ileum must be drained because that is 
where the toxic substance is that is producing the toxicitj 
Dr Pratt made that point very definitel} 1 saw a woman, 
aged 80, on whom a colleague of mine operated, with stran¬ 
gulation from an inguinal hernia m which the cecum and the 
lower portion of the ileum were drawn down and strangulated 
The surgical risk was very serious After delivery of both 
ends, and excision between clamps, a tube was inserted, the 
operation really constituting ileostoraj The patient made an 
uneventful recovery, and she has felt so well since that she 
does not feel like having the stoma closed this is fortunate 
because of the difficulty of closing an ileum However, she is 
80 and is well, and that is the chief point in all these cases of 
obstruction If the patient is alive one can do a secondarv ^ 
operation, as Dr Pratt has suggested ^ 
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Dr T P Pratt, Detroit The importance of an early diag¬ 
nosis of intestinal obstruction should be emphasized Too 
frequently, active treatment is unnecessarily delayed One 
of our patients had been ill nine dajs before he sought the 
attention of a physician In another instance, the phjsician 
waited three days after symptoms of obstruction appeared 
If vve could get these patients earlier, the percentage of cures 
would be greatly increased 


DFAD (PRESERVED) F\SCIA, GRAFTS 
FOR HERNIA REPAIR 

CLIMCAL RESULTS * 

AMOS R KOONTZ, MD 

BALTIMORE 

A little more than a year ago I pulihshed the results 
of a senes of experiments on tlie use of dead fascia 
grafts for hernia repair ^ I here report the application 
to human beings of the principles established m ani¬ 
mals Before doing this it might be well to discuss 
again briefly just what is meant by dead grafts 

The attention of the medical world was first directed 
toward the subject of dead grafts m 1917 bv the 
French worker Nageotte," who transplanted pieces of 
alcohol-preserved tendon to repair anatomic defects in 
the tendons of living animals He found that the graft 
of dead tendon "took” just as well as grafts of living 
tendon, and on subsequent microscopic studies of the 
implanted dead graft he found that the histologic 
changes which took place w'ere as follows The dead 
cells of the graft were remov ed by the wandering cells 
of the host, fibroblasts from the host grew into the 
persisting connective tissue framew'ork of the graft, 
and repopulated this framework with living cells in the 
place of the old dead inhabitants, and, finally, a new 
circulation was established m the graft, so that in a 
short while it was impossible to tell that the graft had 
ever been dead The theoretical considerations which 
formed the basis for Nageotte’s work w'ere his assump¬ 
tions that the fibers of the connective tissues are inert 
coagula formed from living cells and that, hence, their 
preservation in alcohol does not change their physical 
or chemical character in the slightest, as they are, in 
fact, dead substances in the animal just as they are in 
the alcohol If this is true, one would not then expect, 
when these tissues are implanted among living tissues, 
that they should act as foreign bodies and produce a 
foreign body reaction, phagocytosis, or show a tendency 
to be absorbed They are simply inert fibers implanted 
among their fellows of the same kind 

Nageotte’s results had been foreshadowed by the 
work of two other Frenchmen, Bonnefon and Lacoste,® 
who published the results of extensive researches on 
Imng corneal grafts in 1912 and for several succeeding 
years Bonnefon and Lacoste’s researches and the 
histologic study of their preparations led them to 
oppose the hypothesis of the integral surviv^al of grafts 
They found that when a living corneal graft was 

* From the Surgery Department of the Johns Hophms Hospital and 
Um\ersit> 

* Read before the Section on Surgerj General and Abdominal at the 

Sevent> Eighth Annual Session of the American Medical Association 
Washington D C 20 1927 

1 Koontz A R Experimental Results m th* Use of Dead Fascia 
Grafts for Hernia Repair \nn Surg 80 523 536 (April) 1926 

2 Nageotte J Sur la greffe des tissus morts et en particuher sur 

la reparation des pertes de substance des nerfs a 1 aide de grelTons nerveux 
conser\es dans rakoo! Compt rend Soc de btol 80 459 470 1917 

Other references are guen b> Koontz (footnote 1) 

3 Bonnefon G and Lacostc A Recherches sur le regeneration trans 
parents du tissu corneen normal du lapin Compt rend Soc de biol 
lAo 146 1912 Other references are giicn by Koontz (footnote I) 


implanted, the cells of the graft invariably died and 
were replaced by living cells from the host The 
fibrous framework of the graft, however, remained 
intact, and became attached to the graft earner by the 
ingrowth of fibroblasts from the host 

Similar views with regal d to corneal grafts had been 
prev lously expressed by such workers as Ribbert,* 
Marchand ^ and Salzer “ 

Analogous views were expressed in 1911 by Villard, 
Tavernier and Perrin^ concernmg grafts preserved in 
the icebox They expressed the view that blood v essels 
preserved for a long time m the icebox do not live 
really, but that one grafts only their connective tissue 
skeleton, which becomes invaded by cellular elements 
from the host that furnish it with a vitality sufficient 
to assure the continuity of the vessel on which it is 
implanted 

Nageotte has made some interesting observations con¬ 
trasting the events that take place after the implantation 
of hv'ing and dead tendon grafts In the case of the 
living grafts, he states that three distinct phenomena 
occur (1) the texture of the tissue becomes attached 
to that of the host by^ the ingrowth of fibroblasts, 
(2) a new vascular network is installed, and (3) the 
cells, for a moment altered, are rehabilitated m their 
former integrity If a piece of dead tendon is inserted, 
what are the modifications of the process^ The first 
two phenomena occur just as before Onh the third 
phenomenon shows a v'ariation tlie dead cells are car¬ 
ried awav, and are replaced by living cells from the 
host The final results are identical Arc there not, 
then, all possible intermediaries between living and 
dead grafts^ If a majority of the cells of the living 
grafts kept in the icebox are dead, are not at least 
some cells of hv mg grafts that are removed and imme¬ 
diately transplanted also dead ^ Apiiarently, the fibrous 
framework is the constant and unvarying structure of 
connective tissue grafts, inert in all instances, and the 
cells are the variable factor that determines whether 
the graft is alive or dead For all practical purposes. 
It makes no difference whether they are alive or dead 

The experimental work of Nageotte has been con¬ 
firmed by a number of French and a few German 
workers * The principles hav e been applied clinically 
by several French surgeons,® who have used grafts of 
dead tendons taken from animals to repair anatomic 
defects in the tendons of human beings, prmcipallv sol¬ 
diers suffering from war wounds A case in point is 
that of Christophe,'’ who successfully grafted an entire 
patella, with its quadriceps and patellar tendons, that 
had been preserved in 80 per cent alcohol for three 
days, into the knee of a soldier who had lost his patella 
from a gunshot wound four months betore The 
grafted patella W'as obtained from another soldier who 
died from a head injury The functional result was 
excellent, and a roentgenogram made four years after 
operation showed a normal knee 

On reading the accounts of the work of these French 
investigators, it occurred to me that, if dead tendon 
grafts could be used, dead fascia grafts w'ere also a 
possibility, and that they might be of value in the repair 

e quoted by Bonnefon and "Lacoste 

5 Marchand quoted by Bonnefon and Lacoste 

6 Salzer Ueber Implantation konserMerter Pferdehornhaut in die 
Kornea des Kaninchens Munchen med Wchnschr 5G 1423 1425 1909 

7 ViUard E Tavernier I and Perrin E Recherches expenmen 
tales sur les greffes ^asculal^es Ljonchir August 1911 cited b> Nageotte 

8 References cited W Koontz (footnote 1) 

9 Christophe L Kecherches sur les greffes d os fixe a 1 alcool ct 
sur le mecanisme de 1 osteogenese Arch franco beiges de chir 26 13 ao 
(Jan ) 1923 
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of laicjc \cnlrnl hcinias, in \\hich it was ciifiiciilt to find 
enotigfi fascia left smiotindiiig the defect to make the 
icpair Scacral aeais ago, I tlicrcfoic slaitcd a senes 
of experiments with a MCW to dctcnmnmg wdicther 
this could be done I fust set out to sec w’hetlicr 
dead fascia transplants helmed in the same waj as 
Nageotte’s giafts of dead tendon Cats and dogs were 
used for the cxpeumcntal work Fascia of various 
origins was picscraed in 70 jicr cent alcohol for van mg 
periods of tune, and then miphnted among the con- 
nectne tissues of these animals ‘\mong the various 
materials used wcie the fascia lata and sheath of the 
rectus of dogs and cats, the fascia lata and pericardial 
sac of the o\, and the suhmucous coat of the pig’s 
bladder These tissues weic at first used to repau 
defects that had been made in the sheath of the rectus 
and fascia lata of cats and dogs Idistologic studj of 
the spcciinens remo\ed at aanous mteraals following 
operation showed that the same thing hapiicncd in the 
case of these dead fascia giafts as had happened in 
the case of Nageotte’s grafts of dead tendon The 
dead cells of the grafts had been replaced b) living 
cells from tlie host, the graft had become firinlj fixed 
to the surrounding tissues b\ the ingrowth of fibro- 
bbsts, and the implanted tissue bad become aascular- 
ized Indeed, it would ba\e been impossible to tell 
wliere the limits of the grafts were, had it not been for 
the landmarks of the black silk which had been used 
as suture material This was true, both grosslj and 
microscopicalK 

Ha\mg then determined what the bchaxior of dead 
fascia grafts could be counted on to be, I next set 
out to see whether tbei could be rehed on to cure 
xentral hernias Large \entral hernias were produced 
in dogs, and later repaired bj suturing oaer the defect 
large sheets of dead fascia Scccral of the materials 
mentioned were used, but it was found that the fascia 
lata of the ox ga\e the best results The hernias were 
cured, and on subsequent examination it w'ould have 
been impossible to determine the limits of the dead graft 
but for the row of black silk sutures used as suture 
material (fig 1) 

I then became interested in the application of this 
principle to the repair of inguinal hernias Inguinal 
hernias lia\e been much discussed in recent jears 
Seehg and Chouke,^® m 1923, published the results of 
experimental work wdnch tended to show that muscle 
would not grow to fascia, and that therefore the usual 
operation for inguinal hernia was entirely wrong They 
had sutured the fascia lata of dogs to the underlying 
muscle, and obtained as a result only a delicate filmy 
tjpe of union On the publication of their report, I 
started a series of experiments to determine whether 
their work could be confirmed In\estigation showed 
that in the dog there is a layer of areolar tissue between 
the fascia lata and the underljing muscle If the fascia 
lata IS sutured to the underlying muscle without the 
removal of this layer of areolar tissue, the type of 
union obtained is that described by Seehg and Chouke 
If, however, this layer of areolar tissue is first care¬ 
fully removed, firm union is obtained between the 
muscle and the fascia I then tried suturing the internal 
oblique muscle to Poupart’s ligament in the dog, where 
likewise firm union was obtained, but the more care- 
fulh the areolar tissue was first removed from the 


30 S-elig M G and Chouke K S A Fundam-ntal Factor m the 
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two structures the firmer was the union (Gallic and 
LeMesunerInd previously shown that, in suturing 
togethei various fibrous structures, the intervening 
arcohi tissue must be removed if firm union was to 
be expected ) I also found that a much firmer union 
still was obtained, if, befoie suturing, a narrow strip 
of the edge of the internal oblique muscle was resected, 
thus bniiging a raw surface into contact vv ith Poiipart’s 
ligament Microscopic sections showed that the union 
of muscle to fascia was a union of the fibrous com¬ 
ponents of the muscle with the sheet of fascia, and, 
thcicfore, was m reality a fascia to fascia union Nat¬ 
urally, then, the more intimately these fascial elements 
are brought into contact, the firmer will be the union 
The woik of Ml \ithur, published m 1901’® and 
m 1904 " and of Gallic and LeMesurier during recent 



Ftg 1 —Repair of large %entTal hernia in a dog with a piece of alcohol 
prcserNcd fascia lata of an on ti\c months after operation 

years, on the use of the living suture m hernia repair, 
has a definite bearing here Their use of living strips 
of external oblique aponeurosis (McArthur) and of 
fascia lata (Gallic and LeMesuiier) is a still further 
step in the matter of bringing the fascial elements into 
intimate contact in the suture of the internal oblique 
muscle to Poupart’s ligament The report by Gallie 
and LeMesurier of fifty cases of recurrent inguinal 
hernia in which operation was performed by this 
method, without recurrence over a period of three 

32 Gaihe W E and LcMcsuncr A B The Use of Living Sutures 
in Operative Surgery Canad J.! A J 11 504 533 (Julj) 1921 

13 McArthur L L Autoplastic Suture in Hernia and Other 
Biastascs Preliminary Report TAMA 37 1362 1164 (Nov 2) 
3901 

34 McArthur L L Autoplastic Sutures in Hernia and Other 
Diastases Final Report TAMA 43 1039 3043 (Oct 8) 1904 

IS Gallic \V E and LcMesuner A B The Transplantation of the 
Fibrous Tissues m the Repair of Anatomical Defects Bnt J Surg 12 
289 320 (Oct ) 1924 

36 Gallic \\ E and LeMesurier A B A CUmcal and Experimental 
Sludj of the Free Transplantation of Fascia and Tendon J Bone 5- Joint 
Surg 4 600 612 (Julj) 1922 
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years, is a report of far better results than those 
obtained by any other surgeons using the old methods 

One great drawback to the operation of Gallic and 
LelMesuner is the fact that an additional operation 
has to be done in order to get their suture material It 
occurred to me that it would be a great saving of 
time and labor if alcohol-preserved strips of fascia lata 
could be used in the place of their living sutures I 
therefore sutured the internal oblique muscle to Pou- 
part’s ligament m dogs, using alcohol-preserved strips 
of fascia hta of the ox as suture material The union 
obtained was a much firmer and more intimate union 
than that obtained by the other methods described m 
the foregoing 

author’s operations 

I ha\e now operated on seienteen hernias in the 
human being, using alcohol-preserved strips of fascia 
lata of the ox as suture material and employing the 
technic adiocated by Gallic and LeMesurier for their 
“In mg sutures,” except that I used linen instead of 
catgut for tiansfixion sutures to preient splitting at 
the ends of the fascia strips, and anchored tlie ends 


of the strips wdien the suture line was finished with 
linen, instead of tying with the split end of the fascia 
strip Nine of these patients had ordinary, uncompli¬ 
cated, indirect inguinal hernias The otliers weie of 
the following varieties two recuirent inguinal hernias, 
one of which had been operated on fii e tunes before, 
one strangulated indirect inguinal hernia, one recur¬ 
rent and strangulated inguinal hernia, two direct 
inguinal hernias, one vential hernia, and one post¬ 
operative hernia Six of these patients have now been 
■well for thirteen months, and the others for shorter 
periods of time, with one exception a woman with a 
large postoperative ventral hernia, rvhich came out just 
above and to the left of the symphysis pubis and hung 
dow'ii one third of the ivay to her knees, completely hid¬ 
ing the genitalia This patient soon developed a small 
recurrence for the very good reason that it was impos¬ 
sible to make a strong closure of the lower end of the 
defect because of its being bordered by bone, and that 
an infection developed which was occasioned by the use 
of infected suture material 

In one case of indirect inguinal hernia, the method 
was gi\en a se\ere test immediately following opera¬ 
tion The patient w'as an ignorant foreign laborer, 
wath Tery heary muscles and fascia He could not 
■void in bed and found catheterization so disagreeable 
that from the second day^ after his operation, until he 
was formally allorved out of bed, he imariably slipped 


out of the bed, when the nurse was not watching, and 
went to the lavatory to void Wlien remonstrated with, 
he insisted that he felt all right, and that it would not 
hint him Apparently it did not, as he obtained an 
excellent result 

A case that deserves special mention was that of 
a recurrent inguinal hernia that had become strangu¬ 
lated At operation it was found that the sac ^\as 
protudmg between the taut fibers of Poupart’s liga¬ 
ment, winch held it so firmly' fixed that it was necessary 
to cut the hgiment in older to reduce the strangula¬ 
tion It was impossible to suture the ligament, as the 
suture material slipped out between the longitudinal 
fibers of the ligament Therefore, a basket w'cave was 
eftected with strips of dead fascia, starting at the con¬ 
joined tendon, going through Gimbernat's ligament, the 
pcctineus fascia and across the vessels to the fascia on 
the anterior surface of the thigh, and then back to 
the internal oblique muscle, thus making a buttress 
which eftectually replaced the lacking bulw'ark of Pou¬ 
part’s ligament It is now' eleven months since this 
patient was operated on , the abdominal wall is perfectly 
solid and there is not the slightest evidence 
of recurrence 

The most interesting case of the series 
was that of a man, aged 70, who had been 
operated on five times before for a left 
inguinal hernia He was referred to me by 
the surgeon who had ojierated on him the 
fifth time, who felt tint the hernia could 
not be cured by the usual methods This 
patient had a scrotal hernia, about the size 
of a coconut, winch could not be reduced 
when he was examined at my' office At 
operation, an enormous amount of dense 
scar tissue w as encountered, but the different 
lay ers w ere dissected out as well as possible. 
Tlie sac contained sev'cral loops of intestine, 
which were adherent to its wall The neck 
of the sac was 3 inches in diameter After 
the sac had been dissected free and excised, the perito¬ 
neal opening was closed with a running suture of fine 
black silk The hernia was then repaired in the man¬ 
ner described Although it has now been only eight 
months since operation, the abdominal wall is per¬ 
fectly' firm at the site of opeiation, and there is no 
impulse on coughing, or other evidence of recurrence 
The cord was transplanted m all cases of inguinal 
hernia The aponeurosis of the external oblique was 
ovei lapped, and sutured with interrupted sutures of 
black silk in all cases 

Healing by first intention was obtained in all the 
cases except two In both of these infections developed, 
which were subsequently shown to be due to the pres¬ 
ence, in the strips of fascia used, of nonpathogenic 
spores that had not been killed by the alcohol One 
case was that of the large postoperative ventral 
hernia already mentioned, the other was that of a- 
recurrent inguinal hernia The patient lived in West 
Virginia and was sent home with two sinuses still 
draining He came back seven months later vv'ith the 
sinuses still draining but without a recurrence of the 
hernia When the sinuses were curetted, a silk stitcla 
was found in one and a linen stitch in the other Follow¬ 
ing the removal of these the sinuses promptly healed 
In neither of the infected cases was very much of 
the fascia discharged Only a few small pieces, a few 
millimeters square, came out This, and the fact that 
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cure was not pic\cntcd in the ease of the iccurrcnt 
ingnnnl hcinn, would seem to indicate lint the method 
IS at least not inoie unfatoiabl) influenced bj lufeetion 
than b) other methods of hernia cute 

Scrctal smgeons in difleient parts of the country 
hare rrritten nie that the) hare used alcohol-pieserred 
Strips of f iseia in henna repair with excellent results 
Iheic are imhcations that Us use rrall become more 
rridcspicad as soon as it can be put on the market in 
eonrenient form 

OTlILIv SLGGLSTU) C SI S 1 OK Df \D TrSCIA GKAFTS 

The cxpcnmental and clinieal lesulls rrith grafts of 
dead fascia justifr the belief that this mateiial has 
a r\ ider use m surgerj than simply the repair of hennas 
IVh) could It not be used m the opciation for strength¬ 
ening the capsule of iclaxed joints, as in the case of 
habitual dislocation of tlic shoulder^ Preserred ten¬ 
dons or strips of fascia could probahlr he substituted 
for the hr ing tissues used In (jallic and LciVIesuricr * 
in their operation for lecurrcnt dislocation of the 
patella I do not see anj reason rvhy a tnlie of dead 
fascia should not be used in bridging tendon defects 
Could not preseired strips of fascia lata be used m 
the operatire cure of ancurjsm, instead of the bring 
strips used for tins pm pose independcnth by Nas- 
settiand Halstedm 1912^ Dr CampbclD" of 
Atlanta has recentlj reported four successful operations 
l)} the use of their method 

PREPAR rrioN or fascia 

As it IS not practical to obtain fascia m abattoir^ 
asepticallj, dependence lias to be placed on the chem¬ 
ical sterilization of the material As alcohol alone rviU 
lot kill spores, something must be added rrlnch rvill 
do this and at the same tune not change the chemical 
nature of the collagen fibrils, or make them irritating 
to the tissues Johnson and Johnson of Nerv Bruns- 
rr ick, N J, are now working rrath me on this prob¬ 
lem, and as soon as it is satisfactonlj solred they rvill 
place the material on the market 

jSEEDLES 

In mr first operations I used the needle devised by 
Gallic, rvhich has a large eye to enable the threading 
of the strips of fascia, and also a large curve It was 
found that wnth this needle it was often difficult to 
utilize the small ends of fascia Therefore, I got the 
Murray-Baumgartner Surgical Instrument Company of 
Baltimore to make a modification of this needle, w'hich 
has a much shorter curre, but retains the large e\e, 
and is just as strong as the Galhe needle (fig 3) 

COM’IENT ON USE OF FASCIA 

Surprise has often been expressed that a dead tissue 
should remain for months or years unaltered among 
the tissues of a living organism It seems to me that 
this surprise is due to a lack of the proper understand¬ 
ing of the true nature of the collagen fibers that make 
up the bulk of fascia transplants These fibers are 
neither living nor dead m the ordinary sense of the 
word They are merely inert bodies that form a part 

17 Nass'"lti F Av\alg:imento dt vast sanguigni con lembt di aponeu 
rosi Atti della R Acad dei Ftsiocntici m Siena April 26 1912 quoted 
by Halsted 

18 Halsted W S The Effect of Ligation of the Common Iliac Artery 
w the Circulation and Function of the Lower Extremitj Report of a 
Cure of Iliofemoral Aneurjsm by the Application of an Aluminum Band 
to that Vessel Bull Johns Hopkins Hosp ^3 217 (July) 1912 footnote 
Partial Occlusion of the Thoracic and Abdominal Aortas by Bands of 
Fresh Aorta and of Fascia Lata Ann Surg 68 183 187 1913 

19 Campbell J L Fascial Bands m the Treatment of Aneurysm 
South M J 19 795 798 (No\ ) 1926 


of a living oiganism Their character is just the same 
when they are an integral part of a bring animal as 
It is after they have been removed from that animal 
and preserved m alcohol Ihcy aie just as “dead” m 
the animal as in the alcohol Ihe physical and chem¬ 
ical chaiactei of the fibers has not changed in the least 
by preservation in alcohol This is in marked contrast 
to what happens when true living protoplasm is placed 
in alcohol T!ie dead cells, that is, the dead proto¬ 
plasm, of tlie alcohol-picserved fascia graft are removed 
by the w'andeiing cells of the host when the graft is 
implanted, because thej are dead extraneous matter 
The fibers of the graft are left intact because thej 
have tlie same physical and chemical character as like 
fibers of the host They may both he called “dead” or 
both lie called "alive” as suits one’s fancy The impor¬ 
tant thing is that thev aic alike both m form and m 



composition, and hence there is not the slightest rea¬ 
son why the fibers of the graft should arouse an antag¬ 
onistic action on the part of the host 

What is really needed as a basis for a more thorough 
understanding of the nature of the phenomena here 
described is a more ready familiarity with the charac¬ 
teristics of living tissues This can be obtained onh 
by long hours of observing fresh living tissues under 
the microscope Can any one vvdio has the knowledge 
gained from such hours of observation doubt the inert 
(“dead”) nature of connective tissue fibers? 

The point has been raised that chromicized catgut, 
chromicized kangaroo tendon and the chromicized sub¬ 
mucous coat of pig’s bladder used bj Baer m arthro¬ 
plasties are all absorbed in course of time, and it is 
asked why alcohol-preserv'ed fascia grafts are not 
likewise absorbed Doubtless the chemicals with w'hich 
these materials are treated have something to do with 
their absorption Besides, in the case of catgut and 
kangaroo tendon, the strands are general!) so tvvusted 

20 Baer W S The Use of Animal "Membrnne m Producing Mobility 
m Ankjlosed Joints Bull Johns Hopkins Hosp J20 271 274 (Sept ) 1909 
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and hardened that it would be impossible for fibro¬ 
blasts from surrounding tissues to grow into them even 
if no complicating chemical questions were involved 
Furthermore, it was demonstrated by Rehn in 1910 
and by Lewis and Davis-- m 1911 that grafts of ten¬ 
don and fascia behaie quite differently when they are 
given a function to perform than when they are simply 
implanted into subcutaneous tissue When given a 
function to perform, they do not show any tendency 
to be absorbed When implanted into subcutaneous 
tissue they rapidly decrease in size, do not readily have 
the circulation reestablished, and become surrounded 
and more or less invaded by phagocytes and round 
cells 

Immediately after the publication of mv first paper 
on this subject. Dr J M Macdonald of Toronto wrote 
me, calling attention to remarks by Hutchinson on the 
absorption of kangaroo tendon Hutchinson says 

We require sutures which are at the same time strong, not 
soon absorbed, and jet iionirritatmg to the tissues 
In mj opinion there is no material which answers these 
requirements so fullj and so wrell as kangaroo tendon In 
closing a large hernial aperture it maj be desirable to use 
sutures of considerable thickness, in other cases this is not 
necessary As maj readilj be proved the tendon sutures are 
very strong perfectly supple and if all aseptic precautions 
are observed thej become organized into fibrous tissue, blend¬ 
ing with the tendinous structures etc in which they have been 
inserted It is a common delusion responsible partly for 
their comparative neglect m surgical practice, that tendon 
sutures are absorbed after a short time, in the same way as 
catgut 

4s to the persistence of kangaroo tendon I have now and 
then had the opportunity of examining sutures I had inserted 
two years or more previously They were still to be recog¬ 
nized by their white color, microscopic sections showing them 
to have become normal fibrous tissue, part of the living 
structure of their host 

Apparently, then, Hutchinson has had the same expe¬ 
rience with kangaroo tendons that Nageotte had with 
other preserved tendons Hutchinson, however, neg¬ 
lects to mention the method of preparation of the tendon 
used by him 

In this connection, the comment of certain, much 
earlier writers on the fate of buried animal ligatures 
and sutures is most interesting Dr H G Jamieson,-^ 
professor of surgery m Washington Medical College 
of Baltimoie, published as early as 1827 the results 
of experimental work on ligatures He used flat buck¬ 
skin ligatures, and states that twenty-five days after 
tying the left carotid of a dog there was found an 
actual adhesion of the leather to the coat of the artery 
When the ligature was pulled away, one plainly saw 
a delicate membrane passing from the artery, and end¬ 
ing on the ligature in fringed extremities Dr Jamieson 
insisted on the ligature being flat, and stated that the 
practice of Dr Physick of the University of Pennsyl¬ 
vania, who rolled his ligatures on a marble slab to 
make them round and hard, was “highly reprehensible ” 
Forty years after Jamieson’s publication. Lister-® 
began the publication of his experimental work on 
ligatures Thirty days after the carotid artery of a 

21 Rehn K "Die homoplastische Sehnentransplantation jm Tierexperi 
inent Bcitr z klin Chir 6S 417 447 1910 

22 Leufc Dean and Da\ns C B Experimental Direct Transplanta 
tion oi 'Tendon and "Fascia J A hi A 57 540 (Aur 12) 1911 

25 Hutchin'^on J Hernia and Its Radical Cure Oxford Medical Pub 
hcations I^ndon Henrj Fronde and Hodder & Stroughton 1923 pp 46 47 
24 Jamieson H G Medical Recorder Philadelphia 1827 pp 286 
28^ quoted bi Marcj H O The \natomy and Surgical Treatment of 

Lister Joseph Remarks on the Antiseptic Sjstem of Treatment in 
Surgerj Brit M J 301 304 (April 3) 1869 


calf had been tied with a peritoneal ligature, the liga¬ 
ture appeared to be still in place On more careful 
inspection it was shown that the ligature had been 
transformed, by absorption and substitution, into a band 
of living tissue In the center of this band of living 
tissue was found a remnant of the original ligature 
Lister said 

At a short distance from the remains of the old thread, the 
fleshy material which bad been formed at its expense proved 
to be a most beautiful example of fibroplastic structure, the 
coarse fibers which mainly constituted it being composed of 
very large elongated cells, containing several nuclei, and pre¬ 
senting m their course branchings and thickenings of various 
forms Here and there were seen fibers more perfectly 

formed, and also cells of more rudimentary character 
It appears then that, by applying a ligature of animal tissue 
antiseptically upon an artery, whether tightly or gently, we 
virtually surround it with i ring of living tissue, and 
strengthen the vessel where we obstruct it 

Dr Henry O Marcy of Boston, who had been a 
pupil of Lister’s, reports the results of experimental 
studies on buried catgut sutures Returning, in 1870, 
from his studies under Lister, he was soon furnished 
with an opportunity to apply Lister’s principles of the 
application of the ligature in the form of the buried 
suture In 1871, m operating on a strangulated hernia, 
he closed the large ring with deep catgut sutures, and 
got a permanent cure of the hernia This led him to 
wondering whether his sutures had not been disposed 
of in the same manner as Lister’s ligatures, and resulted 
in the experimental work in which he demonstrated 
that “along the tract of an aseptically buried suture, cell 
proliferation rapidly supervenes, and new cells invade 
the softened structure, and, part passu with its absorp¬ 
tion, a hvitiff baud of couucctive-tissuc cells replaces the 
whole line of the suture ” 

The work of these earlier writers has recently been 
confirmed bv the expenmentil work of Sir Charles 
Ballance He used peritoneal ox ligatures, both plain 
and chromicized, and states that “when all the ligature 
has been absorbed and replaced by the living cells, the 
latter lose their pristine flexibility of form, become 
spindle-shaped, and spin fibrous tissue The outline of 
the original dead material of ligature can be recognized 
by the shape and size of the fleshy mass of new living 
tissue which has been substituted for it” 

It would seem, then, tint when ordinary absorbable 
suture material is used, it often happens that there 
occurs a process of substitution, along with the absorp¬ 
tion, which leaves a permanent living band of tissue 
m the place of the absorbed suture The use of alcohol- 
preserved stnps of fascia lata as suture material makes 
this end-result a certainty^ in all cases Furthermore, 
the result is more quickly obtained, as there is no 
absorption 

1014 St Paul Street 


ABSTRACT OF DISCUSSION 

Dr. Harvev B Stone, Baltimore I have watched Dr 
Koontz’s experimental work with a great deal of interest 
To me It was most remarkable to see a piece of fascia from 
one animal, which had been kept in alcohol for weeks and 
months, sutured into the living tissues of another animal 
and to find months later that it had been incorporated per¬ 
fectly into the structures of its new host, without absorption 
and without foreign body reaction As to the clinical apph- 

26 Marcy H O The Anatomy and Surgical Treatment of Hernia 
New York D Appleton & Co issa pp 291 292 

27 Ballance Charles Some Experiments on the Conduct and Fate of a 
Ligature Made from the Parietal Peritoneum of the Ox when Implanted 
It! luing Tissue Lancet 2 10 15 (July 3) 1926 
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in 1902 or 1903 McArthur cilicci -illcntion to the 
po'siibilit} of iiiiiip ilnps of fiscn in llic rcpnir of difficult 
licrnia<i Much nioit rcccntlj, Gnllic popiihnrcd tint proc- 
0 “!'!, using fnscn htn ns the soiiice of liis untcrnl Quite 
rcccnth, Cushing used strips of hsen to close defects in 
the dtirn in ccrfuii cnscs in which otherwise it would hn\e 
been difhcult or impossible to shut the diirnl spnees off from 
the insnl cn\itics Di Kooiitr nnd I hue plniined to utilize 
fiscn strips of hts own prepnrntion for the phstic rcpnir of 
injured sphincter nnd muscles In nil these cnscs, it is n 
tremendous ndiniitngc to hn\e the mntcrnl bottled rcnd> for 
use to n\oid the nccessitj of n sccoiidnrj opcrntion on the 
piticnt to get this tissue, nnd to feel tint the implnnt will 
sene quite the snmc purpose ns though the mntcnnl were 
denied from the pnticnt himself The suture nnterials com- 
moiiK in use fnll into two clnsscs the nbsorhnhle nnd the 
iioinbsorlnhle There nrc objections to both The iioiinh- 
sorbnblc suture iintcrnl nets ns n foreign bod\ throughout 
the life spnn of the host or until it IS dischnrgcd Clintcnl 
obscnntions liaic shown tint as Intc ns ten or twchc jenrs 
nftcr Its introduction, this nntcrinl nnj gi\e rise to trouble 
On the other Innd nbsorlnble nntcrinl is imdcpcndahlc ns 
to the length of its cMsteiicc in the bod\ Bj the \crj fnct 
of being nbsorbed, it gnes rise to nn uiidcsirnhle rcnction 
nnd not infrcqucntl} lends to the nccuimilntion of scrum or 
CMidatcs in the wounds winch otherwise would be perfectly 
sterile Tins mntcnnl, which becomes nicorporntcd into its 
host without rcnction nnd without nhsorptioii, is, therefore, 
nn idcnl suture matcrini, liasnig the disndsnntngcs of neither 
of the commoiih used tspes of suture But, as n matter of 
fact It IS something much more tlnn a suture mntcrinl, ns 
Dr Koontz Ins shown It acts ns a permanent scaffolding 
for the ingrowth of the host’s own cells It is ciitircK 
analogous chemicnilj to Ins own fibers, and sniiplj supplants 
those which hate been lost, or makes good a defect From 
the theoretical nnd the practical standpoint, tins is n new 
process of utilization of fascia which desenes much wider 
use and which will I think, gi%c much more satisfaction 
than former methods 

Dr Hfnrs W Ca\e, New York I think that the Gallic 
operation for the cure of large inguinal hernias, direct and 
indirect, has come to sta> It is sound and practical in 
eierj was except for the obtaining of the fascia Dr Koontz 
lias done awaj with the disadsniitage of basing an assistant 
drop out of the operation or of basing another assistant come 
m to secure the strip of fascia from the thigh Furthermore, 
Ills method rcmoscs the objection of some of the patients to 
the added incision on the thigh At the Rooscselt Hospital 
ssc base done thirtj Gallic operations ssitli excellent results 
Tsso of the thirtj patients objected most strenuously to the 
added incision I base used some of the needles that 
Dr Koontz has described, but I base not used any of the 
suture material His needle is a distinct improscnicnt over 
the original Gallic needle 

Dii B L Colev, New York M> experience has been 
almost cntirclj svitli hsmg fascia sutures taken from the 
thigh Three nnd a half jears ago, I began to use them in 
the repair of hernias, and up to the present, I base operated 
on eight}-five hernias b} this method M} experience svith 
dead fascia is limited to fisc hernias m Ivhich I used ox 
fascia suture, sent to us by Dr Koontz It is too soon to 
comment on these cases Hosseser, primary union of the 
wound occurred m all the cases While we base only recently 
begun to use dead fascia sutures (sent to us by Dr Koontz), 
their use appeals to me serj much The chief objection to 
the Gallic operation is the added incision on the thigh, svlnch 
is a potential source of morbidit} If that ssouTid becomes 
infected healing will be long drawn out and it will be a 
great advantage to those of us who are definitely committed 
to the use of fascia sutures, if vve can rel} on preserved 
animal fascia, trusting its stcrihtj and ability to be incor¬ 
porated without irritation in the tissues I have twice had 
occasion to inspect hernia repairs following the use of living 
sutures at periods of from six to nine months following 
operation, and I found that the sutures were round, firm 
living cords resembling the flexor tendons of the wrist and 
mtiniatcly united to adjacent structures These observations 


are m harmony with those of Gallie on the fate of living 
sutures in animals On another occasion, I was requested 
not to make an incision on the other thigh when operating 
for recurrence after a Gallic operation An incision on the 
same thigh disclosed that the defect (approximately 9 by 3 
inches) had entirely been bridged over m the seven months 
period Healthy living fascia was available at the site from 
which it had been taken previouslj 
Dr Amos R Koontz, Baltimore I think it is evident to 
ever} one tint there are some fundamental biologic questions 
involved here and not just simply the question of a new 
suture material These fibers will act as a framework for 
the ingrowth of new fibroblasts and will become repopulated 
with living cells until eventually a living structure has formed 
winch actually functions as a living bridge and does not act 
in anj wa} as a simple suture material With reference to 
the absorption of kangaroo tendon, I do not know whether 
Dr Htitcbison used kangaroo tendon preserved in alcohol 
I have used the ordinary kangaroo tendon in dogs that is 
supplied b} Johnson &. Johnson, and so far it looks as if it 
IS absorbed When the dogs were killed a couple of months 
after operation, the tendon was there but it was verj rotten 
It pulled awaj with the slightest traction and did not act in 
ail} wa} like these strips of fascia 


GASTRIC SECRETION AFTER PARTIAL 
G^STRECTOMY’*- 

EUGENE KLEIN, MD 

NEW VORK 

The excellent results obtained after partial gastrec- 
tom> foi gastric and duodenal ulcers have been attribu¬ 
ted to the fact that in a large percentage of cases an 
anacithty is produced Thus, Lorenz and Schur ^ found 
that 75 per cent of patients were rendered anacid In 
this hospital Levvisohn - reported 77 per cent of anacidi- 
ties Similar results have been obtained by others 

This study was prompted bv three considerations 
First, if 77 per cent of the patients were rendered 
anacid by the operation, why was not the same result 
obtained in the remaining 23 per cent^ Second, some 
gastrojejunal and jejunal ulcers have recently been 
reported after partial gastrectomy Did these occur 
in the cases in which acidity persisted’’ Third, since 
the absence of free acid in the stomach can be effected 
in various vvajs, what was the nature of the anacidity 
after partial gastiectomy’’ 

Hydrochloric acid is considered by many one of the 
important factors in the genesis of ulcer It is cer¬ 
tainly not the only one, and probably not the chief one 
Neveitheless, it undoubtedly exerts n decisu^e influence 
Peptic ulcers commonly occur only m those areas that 
come into contact with the gastiic juice, namely, the 
stomach and the duodenum They' are very rare m 
the normal jejunum, but as soon as a communication 
IS established with the stomach, gastrojejunal and 
jejunal ulcers are no longer uncommon 

Experimentally', too, some of the most successful 
methods of producing ulcers have been those which, 
among other things, inci eased gastric acidity either by 
direct addition or by divciting the alkaline neutralizing 
duodenal juices from the stomach to other parts ^ 

* From the Service of Dr A A Berg and from the laboratory of the 
Mount Sinai Hospital 

•Read before the Surgical Section of the New \ork Academy of 
Medicine May 18 1926 

1 Lorenz H and Schur H Unsere Erfahrungen uber den Wert dcr 
Antrumresektion bet der Behandlung des Ulcus pepticura Arch f klin 
Ch»r no 239 1922 

2 Levvisohn R and Ginzburg L The Relation of Postoperative 
Achlorhjdna to the Cure of Gastric and Duodenal Ulcers Surg Gynce 
Obst 44 344 (March) 1927 

3 The in^ucnce of acid xs more fully discussed m a previous Mper 
Kleiiij Eugene The Fundamental Principles of the Treatment of Gastric 
and Duodenal Ulcers Arch Surg 13 730 (Nov) 1926 
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Tig 1 —Location of acid md peptic 
glands m the body and fundus of the 
stomach 


PHYSIOLOGY 

A consideration of the physiology of gastric secre¬ 
tion shows that we cannot expect partial gastrectomy 
or, rather, antrectomy invariably to produce an 
anacidit} There are three important phases of gastric 
secretion They have been termed the primary or 
ps)chic, the secondary or gastric, and the intestinal 

1 Piimmy Phase —Stimulation of the senses of 
sight, taste and smell by appetizing food usually initi¬ 
ates gastric secretion Of these sensoiy stimuli the 
most important are those of taste and chewing The 

reflex arc from the 
sense organs to the 
stomach is completed 
by the vagi If 
these are cut, the 
primary or psychic 
phase of secretion is 
abolished This se¬ 
cretion usually starts 
shortly after the in¬ 
gestion of food, and 
ends very soon after 
the cessation of 
chewing * It is very 
important to remem¬ 
ber that the response 
to the sensory stimuli vanes verj greatlj in different 
individuals, depending on the amount of appetite, the 
state of hunger, the palatability of the food, and the 
surrounding conditions This primary secretion is 
directly proportional to the amount of appetite It is 
easily inhibited by unpleasant occurrences or surround¬ 
ings 

2 Secondary Phase —Certain substances when pres¬ 
ent m the stomach have the power of stimulating gastric 
secretions The most important of these are meat 
extracts and the products of protein digestion The 
different foodstuffs call forth a varying response Meat 
produces the largest amount of secretion, bread a much 
smaller amount, and milk a quantity intermediate 
between these two The secondary phase lasts from 
three to six hours, depending on the nature and the 
amount of the food 

By far the most interesting problem in gastric 
physiology is the mechanism of this secondary phase 
The acid and peptic glands are in the body and fundus 
of the stomach (fig 1), yet it seems fairly certain that 
stimulation of these areas by the presence of protein 
food or meat extracts does not cause any gastric secre¬ 
tion ^ On the other hand, if the same foods are placed 
into an isolated pouch made from the distal tliird of 
the stomaclv, that is, the antrum, secretion of pepsin 
and hydrochloiic acid follows m the body and fundus® 
The mechanism by which this is brought about is not 
definitely known However, it seems that either some 
substance is formed in the mucous membrane of the 
antrum (a hormone) or some of the products of diges¬ 
tion are absorbed through the antrum Whichever it 
may be, this substance is carried by the blood to the 

4 Carlson A J The Control of Hunger in Health and Disease 
Chicago 1916 

5 Grosz Kr«chy'chl.ousk> quoted by Babkin B P Die ausrere 
Sekrction der Verdauung drusen Berlin 1914 p 120 

6 Sauitsch and ZclJon^ Zur PhNsiologie des Pylorus Arch f d 
ges Ph>stol (Pfluger s) 150 128 1913 Lim R. K. S Iv^ A C 
and McCarthy J E f^stne Secretion by Local Mechanical Stimulation 
Quart J Exper PhjSJol 15 12 1923 Ciminata A La secretion da 

fundus de 1 estomac provoquee par des excitants cheraiqucs apphquees 
sur la maque<ne dc la pars pilonca dans un chien porteur de deux petits 
cstomacs a la Pa%lor Arch ital de biol 7G 38 1926 


glands of the body and fundus and stimulates them to 
secrete It is also possible that m addition to this 
humoral secretion there is a nervous stimulus from the 
antrum The important thing to remember is that the 
secondary phase, the major part of the gastric secre¬ 
tion, IS initiated m the antrum and not at the site of the 
gastric glands It is precisely this portion of the stom¬ 
ach which is removed in the partial gastrectomy 

Mechanical stimulation in the form of distention may 
also initiate gastric secretion Here too the py lone por¬ 
tion of the stomach is a more potent site than the body 
and the fundus" 

3 Intestinal Phase —Introduction of meat and meat 
extracts into the duodenum in appropriately' prepared 
dogs results in gastric secretion ® But this secretion is 
very much smaller m quantity than the secondary secre¬ 
tion (Sokolow®) The latent period is from two to 
four hours (Ivy®) The relative importance of the 
intestinal jihase in man we do not know It may be 
fesponsiblc for a large part of the late secretion" 

4 Continuous Sccietwn —There is one other phase 
of secretion that we know little about In some indi¬ 
viduals, without any apparent stimulation, there occurs 
a continuous gastric secretion reaching 50 cc an hour 
Carlson states that the gastric glands arc nev er com¬ 
pletely quiescent, the continuous secretion r inging from 
2 to 50 cc an hour, some individuals being consistently 
low, and some consistently’ liigh Carlson suggests 
that this secretion may be due to a state of vagus tone 

W'e see, then, that apparently normal individuals will 
vary among themselves in the height of their gastric 
acidity First tliere is the continuous secretion, which 
in some is next to nothing, in others ven high Then, 
following the eating of food, the primarv, secondary 
and intestinal phases arc superimposed on what con¬ 
tinuous secretion may already exist \\ e know that 
the psy'chic secretion vanes, and it is probable that the 



Fiff 2 Types of curves m apparently normal persons solid lin* * o 
secretory broken line hypersecretory dotted line hyposecrctorj In the 
charts the beginning of the curve indicates the fasting contents 


response to the secondary and intestinal also vanes 
Individuals, therefore, will fall into different secretory 
groups, a low, a middle and a high Figure 2, in winch 


# ana lucv^artny (.tootnotc 6) 

8 Sokolon Diss St. Petersburg 1904 quoted bt Bobbin (foot 
P C Lim K K. S ond VlcCarthr J E Tbe 

IntMtinol Phase of Gastric Secretion Quart J Etper Ph> 5 io! 15 Sa, 

^ Garbat has done some nork on the intestinal secretion in man but 
the possibmty of psychic stimulation and of gastric stimulation by regur 
git^on of food into the stomach ivas not eliminated (Garbat, A L 
A New Sfethod for Studying Pure Gastric Secretion Am. J M Sc, 
169 687 [May} 1925) 

10 Carlson (footnote 4) p 245 

11 Carlson (footnote 4), p 234 
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tlic tciniinology of Rtlifiiss,'® lijpo, iso and h}j)cr- 
stLrdoij, IS cniplo\cd, sliows these gioups Of these 
the isosccretory is the laigest 

Ihe In pcrscci ttory group shows a cuive iciy com¬ 
mon m duodeinl ulcci Ihis In pci secretion nny be 
due to a hjpcrlonus of the eagus, and nny be one of 
the factors of the so-eailcd nicer diathesis 
It should be fnrthei stated tint the acidity picscnt 
in the stonnch at an} one time is due to the amount and 
rate of secretion and to the amount of nentrahrmg 
substances that arc noimally present The latter arc 
the food, the gastiic mucus, the pancreatic juice, bile, 
intestinal juice and s.dna 

CIlMCAL OnSCRVATIONS 

Partial gastrcclomj rcmoacs the antrum It there¬ 
fore remo\cs the secondary or gastric phase of sccie- 
tion To study the ctTcct of this operation in man, 
the Rehfuss test meal was substituted for the Ewaald, 
which has thus far been used Ihc tests were earned 
out o\er a period of three hours The tube was 

Tarle 1 — A^innhcr of Cases Craniiitcd by Rehfuss Test 
MenU After Partial Gastreetamv 


Duodenal ukcr^ 


Gnslnc ulc rs 

Kcccnt 9 

Old 3 

— 12 

Gi^trojcjunal ulcers 
Recent 

Old 2 

— 6 

Total 42 


Recent refers to cases examined about three necks 'ificr operation, 
*old’ refers to eases examined about six months after operation 

swallowed from IS to 19 inches Roentgen-ray exami¬ 
nations m a number of cases showed that the metal tip 
w'as well above the stoma The stomach w'as completely 
emptied, and then 8 ounces of gruel was fed to the 
patient Specimens were withdrawal every fifteen min¬ 
utes for three hours The tube cannot be swallowed the 
usual distance (from 22 to 25 inches) after a gastro¬ 
enterostomy or after a partial gastrectomy, since the 
tip readily passes through the stoma into the jejunum 
Specimens wathdrawn under such conditions would of 
course be anacid 


Table 2 — Comparative Value of Rehfuss and Eivald 
Tests After Partial Castreelomy 



HC! + 

HCI 0 

Rehfuss 

35 


Ewald 

7 

8 


Fort}-tw'o cases have thus far been examined These 
are enumerated in table 1 “Recent” refers to cases 
examined before leaving the hospital, usually fiom 
two and one-half to three weeks after operation "Old” 
refers to cases examined six months later While these 
tests have yielded results which in the light of our 
present knowledge cannot be fully explained, since 

12 Rehfuss M E Bergeim Olaf and Hawk P B The Tractional 
Study of Gastric Digestion with a Description of Normal and Pathologic 
Cunes J A M A G3 909 (Sept 12) 1914 

13 Smidt H Expenmentelle Studien am nach Paxlov isoherten 

kleinen Magen Arch f Uin Chir 75 26 1923 Koennccke and 

Jungerman Der Einfluss des Pylorusmigens auf die Beschaffenheit des 
Wagensaftes, Khn Wchnschr 2 973 (Oct) 1923 


many of the facts elicited appear to be new, it was 
deemed advisable to report them 

In order to ascertain the comparative value of the 
Ewnld and Rehfuss test meals for the determination 
of acidity, both of these tests were done m fifteen cases 


Tabif 3 —First Appealanec of Free Acid in Rehfuss Test 
Mtol After Paittal Gastrectomy 


Hours 

Duodeinl 

54 

H 

1 154 1 54 114 

2 2'A 2J4 2U 

Recent 

4 

2 2 

1 1 1 


Old 

Gastric 

3 

2 

2 


Recent 

OM 

1 

1 

1 

1 1 

Gastrojcjtma! 





Recent 

2 

1 



OM 

2 





Acid ippcTTcfl m 34 hour or less in 20 cases or 67 per cent 
Acid appeared in 1 hour or later m 10 cases or 33 per cent 


aftci a pailnl gastrectomy Table 2 show's that in 
all fifteen of these cases some of the quarter hour 
samples contained hjdrochlonc acid In only seien 
of the Fwald tests was there free hydrochloric acid 
Further, from table 3 it can be seen that m twent}' of 
thirty cases after partial gastrectomy free acid first 
appeared in one hour or later Since the Ewald meal 
IS usually remoicd at the end of three quarters of an 
hour, it IS evident that the acidity w'ould not have been 



Fig 3 —Aciditj m patient L. H partial gastrcctomj for gastrojcjunal 
ulcer March 12 1927 upper line, prcoperati\e free acidit> Feb 
1927 lower ime poslopcratue free acidity The figures for pepsin are 
postoperatiNe and denote millimeters of digestion measured on Mctt tubes 

noted in ten of these cases Incidentally, it may be 
stated that only one case of gastrojejunal ulcer during 
the past two }ears showed an anacidity in the Ewald 
The Rehfuss showed free acidity ranging up to 72 

Following partial gastrectomy, the curves of the 
fractional test meals fall into three groups 

1 In one group there is an anacidity throughout the 
period of the test Figure 3 is typical The upper 
curve IS the preoperative free acidity 

2 In the second group there is an anacidity for from 
one to one and a half hours and then a gradual rise 
to a free acidity of about 20, but this may reach to 40 
or even higher The highest figures are obtained after 
the Stomach is empty The primary anacidity seems 
due to abolition of the secondary phase and neutraliza¬ 
tion by food of any acid secreted during the primary 
phase The late rise may be due to the intestinal phase 
or to continuous secretion which remains unneutrahzed 
A typical case is shown in figure 4 

3 In this group acid is present throughout Figure 5 
shows such an extreme case (the highest we have had) 
in an individual with a marked preoperativ'e acidity 
The lower continuous hue is the postoperative free 
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acid One notices that at the beginning the acid runs 
along at a much lower level than before operation and 
then again there is a late rise This lifting of the entire 
curv e to a highei lev el seemed to be due to the fact that 
in this patient a high continuous gastric secretion was 
present independent of the food stimulus A tube was 
giv'en him to swallow and w'as not followed by any 
food or water, in other wmrds, no stimulus was given 
for secretion Aspiration ever} fifteen minutes yielded 
specimens containing acid concentrations shown by the 



Ptg 4 —Aciditj in patient C P partial gastrectomy for duodenal ulcer, 
March 2 192/ upper line preoperatue free acidity lo%\cr line post 
operative free acidity 

dotted line The removal of one phase of secretion, the 
gastric, though it did accomplish a low'enng of aciditv, 
could not hope to effect an anacidity in the presence of 
such a powerful continuous secretion This case is an 
extreme one Others are found at levels varying from 
this extreme down to zeio It seems likely that wha*’- 
ever recurrences would take place would be found in 
this group 

In the experience of Drs Berg and Lewisohn, though 
this operation has now been for five jears the routine 
piocedure, only two jejunal ulcers have been found 
after partial gastrectomy In both of these acidity 
persisted after the operation The gastrectomy in each 
case was done thiough a right rectus incision In both, 
at the secondarj operation it was found that not enough 
of the stomach had been removed Others,'* however, 
have reported recurrences even after extensive resec¬ 
tions Holst’s'* case is especially inteiesting since free 
acid persisted even after two thirds of the stomach was 
removed, and an ulcer recurred 

Since the level at which the antrum commences 
varies in different individuals, it is possible that where 
It extends upw'ard unusually high a small portion of the 
antrum ma} be left in after partial gastrectomy If 
that occurs, part of the secondary secretion will still 
remain and this may account for the persistence of 
aciditv in some cases 

I have said that partial gastrectomy eliminates the 
gastric phase of secretion IVhien an anacidity is pies- 
ent It IS due to neutralization of the small amount of 
acid secreted during the remaining phases If this is 
true It should be possible to demonstrate this acid 
Figure 6 shows a patient in whom an anacidity was 
present two hours He was then permitted to chew 

14 H'lb'rer H Zur Frage postoperativen Ulcus pepticuro jejuoj 
Arch i ivlin Clur 140 1926 Holst J Recurrent Po'ttopcratne 

Tciuml Ulcer After Partial Gastrectomy (uith English abstract) Norsk 
j lag f L.Tgc\ idensU- SS HI (Feb) 1927 Birgfcld Ueber das Ulcus 
I epUcum jejuni nach Magenrescktion Arch f klin Chir 137 568 1925 


half an orange None of it was swallowed Acid secre¬ 
tion followed, which during the period of one hour rose 
to 40 In others this effect was olitained by merely 
permitting them to watch patients eat appetizing meals 
This IS of course the psychic phase, unneutralized 
because no food has entered the stomach 


Tadlc 4 —Free Aetd Afler Partial Gaslrecloiny 
m Fractional Test Meals 



Anacid 

Oto 20 

20 to SO 

50 *ind 
Above 

Number 
of Coses 

Duodenal 

Before operation 


4% 

36% 

60% 

SO 

Recent 

0% 

9% 

46% 

36% 

n 

Old 

25% 

41% 

17% 

17% 

12 

Gastric 

Before operation 


28% 

60% 

12% 

25 

Recent 

45% 

35% 

11% 

11% 

9 

Old 

100% 



3 

GastTojcjunal 

Before operation 


11% 

67% 

23% 

9 

Rveent 

25% 

25 o 

50% 


4 

Old 

50% 


50% 


2 


Recent' refers to ci cs c't'iniinctl immediately after opcrVion *old 
to cases examined six months iftcr operation before operation in gastro- 
jcjimal group refers to cases examined before partial ga«;trcctomj 


Table 4 show’s the highest free acidity recorded in 
Rehfuss lest meals in forty-two patients examined after 
jvartial gastreclom) , in other words, after removal of 
tlie gastric phase These arc compared with figures 
found before operation 

In the group of duodenal ulcers there was a fairly 
marked immediate reduction The hyperacid group is 
much smaller than before operation, and a total of 
IS per cent are either anacid or h}po-acid After six 



5 Acidity in patient C B partial gastrectomy for duodenal 
ulcer MaTcU 26 1927 solid line pTeoperative free acidity broken Imc 
postoperative free acidity doited line continuous secretion obtain d after 
operation without any food stimulus 

months, how’ev’er, 25 per cent become anacid and 41 
per cent hypo-acid, a total of 66 per cent Seventeen 
per cent still remain hyperacid If recurrences come 
they probably will occur in this group 

In the gastric ulcei cases there is a marked imme¬ 
diate reduction Almost half are rendered anacid 
Three cases examined after six months were all 
anacid It is probable that the higher acidity per- 
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•listing iftcr chiodcinl ulcct is due to the high con¬ 
tinuous secretion which is so coinnion in duodenal 
nlccib md rehtneh me in gasluc ukcis 

In tlic gnstrojejuinl group, Iialf the eases were 
rendered anacid or hypo-acid 
The late reduction in acidity is difiicult to cvphin 
It was also noted h\ Lcwisohn and Ginrhurg= m tlicir 
studies with Ewald test meals Among tlic possible 
causes arc a lowering of aagus tone, resulting in a 
lower le\cl of continuous secretion, or a diinimslied 
irntahiliU of the acid sccictnig cells 
Partial gastiectonn cvidcnth docs not cfTccl such a 
decisnc acid reduction as cxanniiations bj the lew aid 
test mealhare led ns to behexe But the reduction is 
nevertheless much more marked than that if ter gas- 
tro entcrostoinv In si\lj-lwo patients e\aniincd aftci 
gasiro cntcrostoinj with an IZwald meal onlj two had 
an anaciditv A Rchfuss test subscqucntli showed 
one of these to have a high acid I am sure that Rch- 
fnss examinations over a period of three hours with 
care exerted to see that the tip has not slipped through 
the stoma into the jejunum would show tint anacidit} 



Fig 6—Acidity in patient B J partial gastrectom> for duodenal ulcer 
Sept 1 1926 chcuing (without swallowing) half an oratiRC (indicated 

by arrow) followed by psychic «ccrction after primary anacidity 

IS very rare after gastro-enterostomy None of the 
gastric secretory phases are removed Low'cnng of 
acid is due only to neutralization 

SUMMARY 

1 There are three phases of gastric secretion fol¬ 
lowing the partaking of food the primary or psychic, 
the secondary or gastric, and the tertiary or intestinal 
Of these, the gastric is the most important 

2 Though the acid cells are situated in the body and 
fundus of the stomach food, stimulation of these parts 
does not cause the gastric secretion Stimulation of 
the antrum or distal third does Partial gastrectomy 
removes the antrum and therefore the secondary secre¬ 
tion 

3 The foregoing three phases are superimposed on 
a continuous secretion, which vanes m normal persons 
from almost nothing to 50 cc an hour A high continu¬ 
ous secretion is characteristic of duodenal nicer It is 
uncommon in gastric ulcer 

15 Lorenz and Schur (footnote 1) Lewisohn and Gmzburg (foot 
note 2) 

16 Lewisohn R and Feldman R H Failure of Gastro Lnterdstamy 
to Effect a Decisive Reduction in Gastric Acidity Ann Surg 8i 925 
ti9ec) 1925 


4 The production of an anacidity depends on the 
potency of the remaining phases after the gastric phase 
IS removed I f the secretion is moderate or small, it is 
I caddy neutiahzed If a very high rate of continuous 
secretion is piescnt—as m duodenal ulcer—it may not 
be 

5 Tlicsc facts lead to the production of three types 
of curves aftci paitial gasticctonij (a) an anacid 
curve, (b) a curve m which the free acid starts after 
one or two hours and slowly rises, (c) a curve m which 
free acid is present throughout 

6 T he removal of the antrum and the secondary 
phase by partial gastrectomy produces an immediate 
hjpo-acidity and anacidity in 78 per cent of gastric 
ulcers and IS per cent of duodenal ulcers After six 
months these percentages rise to 100 per cent and 66 
per cent, respectively 

1192 Park Avciuic 

ACTIVE IMMUNIZATION IN SCARLET 
FEVER 

SUMMARV 01 PRESENT STATUS'*' 

R G PERICIRS MD 

CLFVrtVXD 

Four }cars ago the Dicks established the relationship 
of tlic licmoljtic streptococci to scarlet fever and pro¬ 
vided a test which was at the same time an indication 
of susceptibility and a measure of success in active 
immunization 

Several things have combined to prevent a wide 
cnoiigli use of the immunization methods to permit us 
to speak with the degree of authority possible in the 
case of toxiii-aiUiloMii The campaigns for prevention 
of diphtheria have kept scarlet fever prevention in the 
background, and disagreements as to dosage, origin of 
material, and results have also interfered 

Tahic 1 —Did Tests January, 1924 to April 1927 

IS 978 well persons of ill ages iinscicctcd 

34 per cent positive 66 per cent negatne 
9 954 persons of all ages without history of scarlet fe\er 
40 per cent positne 60 per cent negative 
1 036 persons of all ages with hjstorj’ of scirlet feier 
34 per cent positi\e 86 per cent negatne 
735 con\aIescents of all ages 

8 per cent posituc 92 per cent negative 
42 scarlet fever patients of all ages late m disease 

32 per cent positive 88 per cent negative. 

(1 793 persons of all ages recovered from scarlet fever 

315 per cent positive 88 5 per cent negative.) 

586 scarlet fever patients of all ages early in disease 
77 per cent positive 23 per cent negative 
3 679 children vinselected under 16 

47 per cent positive S3 per cent negative. 

913 adults unselccted 

21 per cent positive 79 per cent negative 

It seems w oi th while, therefore, to make a brief sum 
mary of the statistics available m print, to determine 
as far as can be done on tins basis, wliat our further 
procedures should be The idea appeared simple, but 
investigation shows that comparatively few statistics 
can be used, on account of incompleteness of informa¬ 
tion Statements of percentages without actual num¬ 
bers are useless, m view of the fact that so many 
writers on biologic subjects make percentages on num¬ 
bers not only under 100, but often under 20 Records 
of the number of positives, or the number of successful 

* From the Department of Hygiene and Preventive Medicine Western 
Reserve University School of Medicine 
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results, Without accurate statements as to the number 
of negatives, or the number of unsuccessful results, 
must remain as matters of opinion, and for this reason 
the numbers reported m this summary will appear 
small No series has been used m which the total num¬ 
ber examined or treated, the number of positives and 
of negatives, and the number of successful and of 
unsuccessful eventualities are not clearly stated 

Table 1 deals with the Dick test, and is self-explana¬ 
tory Comments on the variability of the test will be 
made farther on 

Table 2 summarizes available infoimation on all 
forms and modifications of toxin now being used 
'S'accmations with organisms alone aie not presented, as 
the information was not such as to admit of correlation 
with the toxin A glance at this table shows that the 
samples recorded, when summarized, are fairly adequate 
in size, and the appreciation that the first two, repre¬ 
senting the types most used in America, represent a 
summary of the work of a number of users, gives us a 
fair line on public opinion I wish it clearly under¬ 
stood that my interest is in the fundamental value of 
actn e immunization m scarlet fever, and not m the pre¬ 
sentation of evidence in favor of one or another method 

Table 2 —rimnumcatwn Results 


Change from Dick - 4 - to Dick — 


Dick material (filtered toxin) 

Less than 2 000 units 
52o cases —67 S% success 

2 000 10 00 units 
987 cases—76% success 

10 000 25 000 units 
209 cases—75% success 

0-ver 25 000 units 
66 enses—^97% success 

1 783 cases—74% success 


No case totals gt ett 
Zinghcr Dick 


70% 


Less tb-in 14% 
22 - 66 % 
73-92% 


Larson mafenaJ (whole culture ‘uid sodium ncinoIcTte) 

2 000 8 000 imits 
1 111 cases—84% success 

Cclarck material (toxm and organisms 4- tormaldeh>dc) 

3 500 units 
14 106 cases—62% succe s 

Bela Johaii material (whole culture 4* phenol) 

3 000 units 
1 045 cases—84% success 


As this series (table 2) depends entirely on the 
change from a positn e to a negative Dick test, it is clear 
that we should know how much weight to place on such 
eridence The difficulties that ineritably follow the 
absence of satisfactory laboratory animals for stand¬ 
ardization, and the consequent necessity of using man, 
are w'dl known Review of the literature shows defi¬ 
nitely certain points Since the beginning it has been 
appreciated that the test is quantitative and that changes 
111 the amount of the skin dose will make changes in the 
numbers of negatives It seems clear that there is a 
group which is aery^ definitely immune, in which even 
a large increase m the numbei of skin doses will have 
no effect, and that there is a smaller group which is 
aery susceptible and reacts eaen to fractions of one 
dose In addition there is an intermediate group in 
which a aanation between one and ten skin doses will 
niatenally change our figures, a sort of borderline 
group It seems probable that this group has been the 
cause of many of the disagreements The most com¬ 
plete aaork on this subject has been done by Young, who 
found that in a group of twenty-four Dick positiacs, 
treated with full doses of toxin, he got from zero to 
11/24 positiaes, ba the use of increasing amounts of 
skin test dosage It may well be that a routine pro¬ 


cedure involamg a serious multiple of the original 
required test dose may be necessary This is a matter on 
avhich there should be more statistics, for while the few 
aa'aikble are very suggcstiae, others may not agree 

Evidence also indicates that in spite of the best 
intentions, toxins from different sources, or eaen from 
the same source at different times, may not be equivalent 
in unit a able Whether this is due to aanation m the 
toxin Itself or to variation in the local susceptibility of 
the human group used for testing cannot yet be decided 
on an accuiate basis, but the facts seem incontestable 
These points affect, of course, both the immediate 
results of an active immunization and the question of 
duration 

There is also disagreement as to avhether the seventy 
of the skin reaction bears any relation to the seventy 
of a subsequent infection with scarlet fever The trend 
of opinion seems to be in favor of such a relation, but 
cases actually analyzed are few, and, with the present 
low virulence wave of the disease, caution in interpreta¬ 
tion IS advisable 

I am at present engaged in an attempt to evaluate 
active immunization on the basis of the comparatne 
number of scarlet fever cases per thousand in selected 
groups when the actual numbers involved, the age 
groups, and the actual number of cases of scarlet fever 
among treated and untreated arc known, but no prelimi¬ 
nary Dick test was made This is still in the preliminary 
stages, and will require another year for completion, 
but in a senes of school children totaling nearly^ 29,000, 
about 8,000 received one or two doses of sodium ricino- 
Icate vaccine, while 21,000 did not The work was 
begun during the rise of the seasonal curve, ind in a 
rather susceptible group Wlien only one dose had 
been given, the incidence per thousand was two and 
one-half times greater in the untreated, and when two 
doses had been given it was more than six and a half 
times While the exact significance cannot be finally 
stated, weight is added by the fact that the investiga¬ 
tion covered three distinct and separate areas, the 
smallest of which had more than 1,000 children treated 

Whether it is tunc to giv e up preliminary Dick tests 
in children is not under discussion here, but it seems 
worth while to get epidemiologic evidence from various 
points of v’lew, and it is thoroughly' appreciated by 
public health officials that, the fewer actual operations, 
the better the psychology 

In summation, it appears to me that the procedure of 
active immunization justifies itself in its records, and 
that fmtlier caieful leports dealing with standardization 
of tlie test itself will do much to blow away some of 
the unnecessaiy clouds which prevent i clear view of 
the subject If half the persons treated can be protected 
even for a period of only two years, use of the method 
at the early ages should very materially reduce the 
mortality in the first ten years of life 


Life a Continual Change of Structure—Phjsiology teacher, 
that life IS a continual change of structure The structural 
basis of all tissue muscular, nervous, connective, etc, is the 
cell The life of the tissue consists m chemical combination 
of the protoplasm or substance of the tissue cells with the 
nutritive materials derived from foodstuffs and the ox>gen 
of the air The distinctive property of the cell—that indeed 
which makes it living—is its power of taking to itself and 
converting to its own substance materials that are not living 
This IS a double process, for, just as the potential stuff is 
seized and wrought into live tissue, so the outworn, dead 
matter which is no longer of use is cast off and ultimately 
expelled from the bod} —Goldmark Fatigue and Efficienc} 
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V TRAUMAIIC IlEJrVlOMA INFECTED 
mill B‘\C1LLUS WELCIIII 

IVAN C H\LL PttD 

Professor of Bictcriolo^.j iiul Pulilic Uciltli Lmvcr^uy of Colorado 
School of ^fc^l^clnc 

ni N\i u 

This cnsc IS interesting hccinsc of (1) the long 
period iflci mjnr\ before mftcUon dcchied itself, (2) 
the prompt reduction of fc\ci on clcinsing of the 
ivoiind nnd (3) the inarkcd cficct of gciUian violet on 
a secoiuhij staph) lococcie niftclioii 

KrroKT 01 CAsr 

G S T well tlc\eloped i\cl! iiounditd wonnii nged 17, \\a_s 
admitted to the Colorado General Hospital, Feb 14 1927 
Three weeks prcMOiisK she had mniied her left Icr aho\c the 
knee in a coastinc; accident, the tohoef,an In\mg run into a 
post Her clothing was Indlj torn and the skin of her leg 
aliosc the knee was deepK lacerated hut the imiscles were not 
tom The leg was \cr\ painful and h) the time she got to a 
plnsician it was swollen from hip to knee and was htack and 
blue The pin sician said she had broken a blood \ csscl There 
were sharp pains m the leg for twcuts-four hours hut after 
that oiilj soreness withniit pam She was in bed four da\s 
1 ith the foot delated The swelling and discoloration remained 
for two weeks but fiinlh disappeared except for a large swell¬ 
ing just ahoic the knee 

On admissirn there was no pain but she appeared flushed 
The swollen area ahoic the knee was about 10 inches long 
and 3 inches wide black and bine with a large break in the 
skin which was scdih-d oicr This area was icri tender ami 
there was a small tender area in the left groin also A pro- 
iisional diagnosis of hematoma mlh possible thromhosis in 
the left femoral icin was made hi the admitting intern, 
Dr L n Thompson wlio prescribed initial treatment with hot 
applications 

A blood count rcbniari 15 showed 4 500 000 erjthroe)tes 
and 7,850 letikocMes with a difTcrcntial of 70 per cent pol)- 
morpliomiclcars and 24 per cent small l\mphoc)tcs 
The temperature was 992 F on admission hut fell to 89 6 F 
shortl), where it remained until Fehruar) 16 at 8 a m But 
on the afternoon of that das it began to rise rapidl) reaching 
a peak of 103 8 F at S p m as indicated m the chart The 
pulse rate also increased from 80 to 130 and the respirator) 
rate from 20 to 30 per minute There was pam m the abdo¬ 
men and the groin of the left side It is unfortunate that no 
attempt was made to take cultures of the blood during this 
period of feser 

1 ebruar) 17 at 10 30 a m the scab was removed the hema¬ 
toma was opened and a large pocket of necrotic tissue was 
thoroughly cleaned out b) Dr C B L)maii under general 
anesthesia There was no evidence of gas A drainage tube 
was left in the wound which was then covered with a dry 
sterile dressing 

The fluid contained numerous er) throe) tes pol) morphonu- 
clcar leukoc)tes, and many large gram positive rods Blood 
agar plates inoculated with the fluid remained barren on incu¬ 
bation for fort)-eight hours but deep brain medium produced 
pure cultures of B wcldni t)pe 2 (No 1213) showing all of 
the well known characteristics of this species, nonmotilit), 
stormy fermentation of milk, short thick gram-positive rods, 
opaque biconvex diskhke colonies in deep agar, obligate anae- 
robiosts, and the like A 500 Gm guinea-pig inoculated sub 
cutancously with 2 cc of a twent) four hour dextrose broth 
constricted tube culture was found dead next day and showed 
on necropsy the skin separated over the entire ventral surface 
because of extensive emphysema and lysis There was some 
edema but no evidence of hemorrhage in the animal 
The rapid depression m the fever pulse and respiratory 
curves of the patient was striking and an uneventful and rapid 
recovery seemed assured, the patient being up in a chair, Feb¬ 
ruary 27 

March 3 and daily thereafter nintil March 19, 2 per cent 
niercurochrome-220 soluble was applied to the wound 


1 did not see the wound again until Februar) 28 It then 
prcstiiled two sinuses discharging a )ello\vish brown pus with¬ 
out marked odor The deepest sinus extended away from the 
knee and was about 10 cm deep The pus showed numerous 
pol)morphomidcar !cukoc)tcs hut uo bacteria could be stained 
Culture on a blood agar plate showed a few colonies of a 
)el!ow staph) lococcus and a green producing streptococcus 
The source of these sccondar) infections is uncertain but a 
siihscquent swab from the throat from which the tonsils had 
hicn imperfcctl) removed showed both organisms so that 
the) might have come from that focus either as an endogenous 
or as an exogenous infection 

Deep hram cultures from the wound again developed B 
•iilchu which was isolated only after some difficulty owing 
to the failure of this strain to form resistant spores until the 
culttires had aged for at least five to ten da)S Several times 
brain cultures 4 davs old boiled for one minute (94 C at Den¬ 
ver) showed oiiK streptococci in the subcultures On the 
other hand dilutions in deep agar even when made from 
ciiriclicti cnltnrcs apparent!) containing man) nonmotile rods 
ami Old) a few thplococci showed oiil) streptococcus colonies 
ill those tubes in which the colonies were sufficient!) well sep¬ 
arated for isolalinn The aerobic stapylocoecus and strepto¬ 
coccus were evcntuall) eliminated however bv selective heating 
of an old (10 dav) brain culture at 80 C for twenty minutes 
Dr \V II Welch in a recent letter recalled that m hts first 
coinniumcation he missed spore formation altogether but 
further stud) soon corrected this error It is well known that 
B 7c Ac fill forms few if any spores in mediums containing an 
excess of fcrmcntaldc carholivdratc and even m brain medium 
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Temperature pulse and respiration in a case of traumatic hematoma in 
winch there was infection VMth Bacillus wclchii A admission B 
opt ration 


which contains only a trace several days must often elapse 
before conditions for sporulation become favorable 

March 4 the wound was unchanged in appearance The pus 
still showed many polymorphonuclear leukocytes some of 
which contained gram-positive cocci There were also a few 
COCCI not phagocyted This time the blood agar plate showed 
numerous colonies of staphvlococci but no streptococci nor 
was there any evidence of either B uclAni or streptococcus 
in deep brain cultures or subcultures therefrom From this 
time on the infection remained a pure staphylococcus infection 
Results identical with those of March 4 were obtained on 
March 8 and again on March 17 The culture of staphylococ¬ 
cus obtained March 17 was studied in some detail and found 
to correspond to Hucker's ‘ Mtcracoccus auianimciis it 
reduced nitrates to nitrites and failed to liquify gelatin The 
organism from the throat was also identical with that from 
the wound iti all respects 

March 19 I suggested the use of gentian violet following 
Churchman' as the wound was healing so slowly At this 
time the deepest sinus was about 6 cm deep A swab was 
taken for bactenologic examination about 2 cc of boiled 

1 Hucker G J The ClassiBcation of the Micrococci Abst Bact 

P t 1925 A Study of the Characters of Primary Iraportanc- m the 
Differentiation of the Micrococci Centralbl f Bakt 2 Orig 95 109 
2925 Studies on the Serological Relationships of the Species of Micrococci 
ibid 95 123 1925 The Species of the Genus Micrococcus ihid 2 Oner 
64 481 1935 ^ 

2 Churchman J W The Selectiae Bactericidal Action of Gentian 
Violet J Exper Med 16 221 1912 The Toxicity of Gentian Violet 
and Its Fate in the Animal Body ibid IS 579 1913 Treatment of 
Acute Infections of the Joint by Lavage and Direct Medication J A 
M A 70 1047 (April 13) 1918 The Selective Bacteriostatic Action of 
Gentian Violet and Other Dyes J Urology 11 1 (Jan ) 1924 
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aqueous gentian violet solution (1 1,000) was then introduced 
to the bottom of the sinus bv means of a small catheter 
attached to a Luer sjrmge The swab showed many pus cells 
and numerous cocci, some intracellular, some extracellular, 
and the blood agar plate developed innumerable colonies of 
staphjlococci 

March 20, the wound appeared clean with a thm watery 
bluish exudate. The swab went in about S cm, breaking 
through adhesions About 1 cc of gentian violet solution was 
introduced and left m the sinus The swab showed a few pus 
cells, but no cocci could be detected in stained smears, and the 
blood agar plate showed only fourteen colonies 

March 21, the wound was obviously healing rapidly, the 
swab penetrated to about 3 cm and a few drops of gentian 
Molet avas again introduced Both red blood and a few pus 
cells appeared on the stained smears, but no cocci could be 
seen However, the plate showed six colonies 
On this date a small boil appeared on the neck of the patient, 
which was lanced A culture showed M auraiitiacns 
March 22 the surface of the wound wias swabbed off with 
alcohol and dressed without opening No gentian \iolet was 
used 

March 23, at was found to be about I cm deep A swab 
a/as taken and a few drops of gentian violet introduced The 
swab showed a few pus cells but no bacteria However the 
plate developed 145 colonies of staphylococcus, showing the 
effect of neglecting this treatment even for a day Notwith¬ 
standing the wound continued to heal without further treat¬ 
ment and a swab made, March 21 from the reddened area 
of the wound gave a sterile culture The patient was dis¬ 
charged on that day 

COMMENT 

A careful search of the literature for data on 
infected hematomas was disappointing, there seem to 
be practically no references except for the w'ork of 
Heitzog^ and of Neuhof and St John,* neither of 
which gives any information of bacteriologic value 
Welch ° quoted Harris’ isolation of the “gas bacillus’’ 
in pure culture from an abscess containing blood and 
pus m the neck of a dog following an operation on the 
jugular vein TJiere was no gas in the abscess and the 
condition somewhat resembled that which I have 
described Welch also described three instances of 
aneurysms infected with the “gas bacillus ” One hesi¬ 
tates to suggest that a given case is without recorded 
precedent, but this really seems to be true so far as I 
can determine from a careful study of the literature 
Dr W H Welch, who kindly read this article before 
It was submitted for publication, also stated that he 
could not recall a case precisely like this one 

It w as remarkable that the patient should survive for 
three weeks witliout evidence of infection and that it 
should then suddenly develop Infections with B 
wclcltn usually develop rapidly following injury, lead¬ 
ing to gaseous gangrene which is generally fatal within 
from twenty-four to forty-eight hours But this is 
when the organisms are earned deeply into the tissues 
and the symdrome is complicated and accelerated by 
mixed infections In the present instance, it seems 
that the organisms must have been deposjted super¬ 
ficially, that they were not removed in the preliminary 
treatment of the wound, and that they found entrance 
to the bloody fluid in the hematoma only perhaps by 
extension from beneath the scab or that the infection 
was hematogenous in origin The first conjecture 
seems more plausible, but there is considerable evi¬ 
dence in the literature that metastatic infections with 

j Hertzog U Ueber traumatiscbe Gangran dutch Ruptur dcr 
innercn Artenenhaute Bcitr z. Mm Chit aS 643 1899 

4 Ivcuhof Harold and St John F B Xnfectne (Secondary) 
Hemorrhages from \\ar Wounds Surg Gynec Obst 29 130 (Aug) 
1919 

5 A\clch \\ H Morbid Conditions Caused by Bacillus Acrogencs 
Capsulatus Bull Johns Hopkins Hosp 11 185| 1899 


B welclm either from the intestinal tract or from other 
foci may occur 

Gwyn “ recorded a case m which B iiiclchn was iso¬ 
lated from the blood circulation on three separate days 
there was no history of external mjury, but the 
parotid gland was suspected as a portal of entry 
Bloodgood' cited an infection of a gangrenous leg 
through the circulation, and Welch “ listed three exam¬ 
ples of multiple or metastatic emphysematous gangrene 
in addition to several probable cases in the older lit¬ 
erature inadequately proved bactenologically Cole® 
added a case in which the blood culture was positive 
two and one-half hours before death, and Young and 
Rhea® another m which B ivclclm could be demon¬ 
strated during life 

All these cases were fatal, and it was generally 
assumed that the invasion of the blood stream with 
B li'clcltn was an agonal invasion But m 1914, 
Baugher’® recouled four cases with positive and care¬ 
fully checked observations of B rt’c/c/iii m the blood 
stream, three of the patients recovering after chole¬ 
cystectomy or biliary curettage There were no 
metastases in these cases, but it is a fair conjecture 
that if there had been external injury of a suitable sort 
there might have been 

It might seem remarkable also that there was no 
emphysema in a hematoma infected with B i\!clclni 
But while emphysema is a common svmptom of wound 
infections witli B ’tirlchn, it is by no means so common 
in blood infections In none of the cases just cited “ 
was there any evidence of gas in the blood \\''clch' 
clearly recognized that the gas bacillus could be recov¬ 
ered not infrequently from nonemphy sematous lesions 
both before and after death Leroydescribed a case 
of Welch bacillus infection m the neck adjacent to the 
tonsil which on operation did not show gas, and other 
records are cited by Simonds,” who has shown that 
the production of gas m cultures depends on the degree 
of oxygen tension reduction 

I myself have frequently recovered B ivclchu from 
the heart’s blood and from the peritoneal fluid at 
human autopsies following peritonitis m which there 
was no evidence of emphysema 


SUMMATY 

In a case of hematoma following a severe bruise of 
the leg due to a coasting accident there was an incu¬ 
bation ( ^) penod of three weeks before a pure infec¬ 
tion with B wclcltu appeared The development of 
the infection was coincident with high fevei, accel¬ 
erated pulse and respiration, which promptfy returned 
to normal on operation Recovery^ was slow and 
complicated by a secondary infection with a green 
producing streptococcus, and more particularly by 


« i-, D xasc m wmeu the Baallus AeroRcnes Oiiisulatiis 

nas Kcpeatedly Isolated from the Circulation Diiriiifr Life Btill Johns 
Hopkins Hosp lO 134 1899 

7 Bloodgood J C Fractures Dislocations Amputations Surger> of 
the iixtrcmities and Orthopedics Progr Med 4 3 51 1899 

8 Cole , Note on a Case of Infection hj Bacillus Aerogenes 

Capsulatus m \\hidi the Organism was Identified m the Circulating Blood 

Johns Hopkins Hosp 13 2o4 1902 

9 Young E B and Rhea L J Infection with the Bacillus Aero 

Abortion A Report of Two Cases in One of 
\\hich the Bacillus Was Reco\ered from the Circulating Blood During 
Cite Boston M &. S J IGO 401 1909 

10 Baugher A H The Bacillus Aerogenes Capsul-itus in Bio d 

Cultures with Recoveries J A M A 62 1153 (April 11) 1914 

11 Gw>n (footnote 6) Bloodgood (footnote 7) Cole (footnote 8) 
Young and Rhea (footnote 9) Baugher (footnote 10) 

•KT ^ Case of Aerogenes Capsulatus Infection of the 

th I ^ ^ 1009 (Oct 24) 1903 

13 Sii^nds J P Studies in Bacillus Welchii with Special Refer 

to ClassmcTtion and to Hs Relation to Diarrhea ISlonograph 
Rockefeller Inst M Research, 1915 
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nuronhariiT Ihc vise of gentnn violet seemed to 
Insten hcnliiig 

llicre seems to be relatively little literiture on 
infected hcnntoims and none referring to their infec¬ 
tion v\ ith B Ti’( Icitn 
4200 East Ninth Avenue 
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HV0ATID C\ST or THE ArPFNDIX 
R 31 Slocumb MD Edgemqst, S D 

Reports on cases of hjdatid C 3 sts involving the intestine 
ire e.\ceeding!> rare In Even's* report of 241 eases in a 
senes in North America the intestine was involved in onl> 
one ease There have been several cases reported as abdomi¬ 
nal hjdatids, but there is no mention of the intestine 
Garrahan reports a niultivesicular abdominal hjdatid in a 
girl, aged 10 jears Cameron’ reports a large suppurating 
abdominal evst in a girl, aged 10 jears 

The foregoing eases, with the evception of Ljon’s senes 
have been reported from countries outside of North America, 
where the disease occurs rarclj The disease is infrequent 
enough to warrant the report of the following ease 

nrjoRT or ease 

r R, a German, aged 45 seen, June 23, 1927, had a tem¬ 
perature of 102 r and complained of pain and tenderness in 
the right iliac region Evimination of the abdomen revealed 
a marked right rectus ngiditj and a palpable mass, the size 
of an orange at the base of the cecum The patient had had 
a swelling in that region for several weeks and the da> before 
I saw him, as he bent over a fence he ci^penenccd a peculiar 
sensation, as if something had burst within, this was followed 
bv sharp pains to that part of the abdomen where he had 
previousl} noticed the swelling The swelling disappeared 
and two hours later he reported an urticaria extending over 
the entire surface of liis body 

A white blood count showed a slight Icukocjtosis, namcl), 
11200, the differential count showed poljmorphonuclcars 
C8 per cent, Ijmphocjtcs, 12 per cent, and eosinophils, 20 per 
cent Because of this cosinophilia there was some doubt as 
to the diagnosis, so that a tentative diagnosis of a ruptured 
appendix with a localized abscess was made 

I operated vv ith the assistance of Dr A E Peterson When 
the abdominal cavitv was opened bj a right rectus incision, 
a white cartilaginous mass protruded this cjstic mass was 
opened and a great number of small cvstlikc bodies were 
found The appendix could not be located, but instead there 
was this cjstic mass extending from the base of the cecum 
to the lateral peritoneal wall, to which it adhered verj closcl) 
On further examination another C}st was found extending 
from this region retropentoneally upward under the right 
lobe of the liver 

Both cjsts contained many daughter c}sts, which were 
removed with the fluid of the cjst the wall of the mother 
C 3 st being left intact A dram was placed into the retro¬ 
peritoneal C 3 st and the incision was closed The man made 
an imevcntfal reco\cr 3 and was discharged from the hospital 
nineteen days after the operation 

COMXIENT 

The fluid obtained from the C 3 St was examined under the 
microscope and the characteristic scolices and booklets of 
Tacma echinococcus were demonstrated, which made the 
diagnosis evident 

When the patient was examined fift 3 -four da 3 S after the 
operation, no s 3 mptoms of a recurrence were present 

1 L>on I P A Review of EcHmococcus Disease in North America 
Am J M Sc 13- lS-1 1902 

2 Garrahan T p Mnl i esicvilar H>daud Cyst Simulating Bacillary 
Peritonitis in a Ten tear Old Girl Presna med Argent 1919 p 221 

0 Cameron S J 31 Large Suppurating Hjdatid Cjst m a Girl Vged 
Ten Glasgow M J 75 379 1911 
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THE INFLUENCE AND THERAPEUTIC 
USE OF EXTERNAL HEAT 


PIIVSIOLOGY AND USE IN INTERNAL MEDICINE 
RALPH PEMBERTON MD 
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THEODORE H WEISENBURG, MD 

USE IN SURGICVL AND ORTHOPEDIC CONDITIONS 
A BRUCE GILL MD 

LSE IN DERMATOLOGY 
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PIIILADCLPHIA 

This IS the first of the series of articles to be published bi 
the Council for the purpose of setting forth the known merits 
and limitations of ph 3 steal thcrap 3 

PHYSIOLOGY AND USE OF HEAT IN 
INTERNAL MEDICINE 

The use of external heat m the sense ordinarily 
understood by that term vv as a familiar therapeutic pro¬ 
cedure to the ancients of Greece and Rome, who con¬ 
structed ehborate establishments for the practice of 
hvdrotherapy m various forms and also made use of 
intunll} occurring thermal springs, such as those still 
frequented at Aix les Bains Notwithstanding the 
application of heat to an increasing variety of condi¬ 
tions, the manner m which it accomplishes its purpose 
has been, until recently, poorly understood, chiefly 
ovv ing to the fact that the actual conduct of most physi¬ 
cal therapeutic measures has been m the hands of 
persons untrained m medicine 

One of the outstanding phenomena, obvious even to 
the laj min, in the systemic application of external heat 
is the more or less profuse sweat induced This occur¬ 
rence has given rise to the popular idea of “elimina¬ 
tion,” which has found great favor with the laity and 
has even crept into medical writings in an uncritical 
way The conception of what is eliminated has been 
vague, and small account has been taken of other and 
equally important changes induced The last few years 
liave been productive of new data, however, and, while 
much remains to be investigated, a fairly clear concept 
is now aftorded of what occurs m the physiologic sense 
when the human body is exposed to heat 
The physiologic influence of external heat must be 
considered fiom the points of view of systemic and 
local exposure The effects of systemic exposure will 
be discussed first, as they are necessary to an under¬ 
standing of the subject as a whole 
Heat must be considered also, from the standpoint of 
its therapeutic use under two general headings, viz, 
dry and wet Dry heat includes exposure to the 
heat of the sun, to hot air and to heat radiated from 
heated articles, such as hot bucks and sand, electrical 
resistance coils, electric lamps and the actual cautery 
Another form of exposure is aftorded by “diatherm},” 
but this vv ill be considered elsevv here, since the he 1 m 
this instance is supposedl} developed, not by in external 
object, but by the electrical resistance of the tissues 
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themsehes to a cuirent passed through them Con¬ 
sideration of heat from the sun involves other factois 
and will be taken up later under actinotherapj and 
radiation 

Wet heat includes the hot bath, steam and mud 
baths, and the hot pack administeied by means of 
wrapping the body in hot blankets or other coverings 
The penetration into the tissues of heat from the 
sources here considered, namelv, heated objects, electric 
light bulbs, resistance coils or hot baths depends on the 
particular apparatus but is ne\ ei gi eat under therapeutic 
conditions Following local exposuie there is directed 
to the part an incieased circulation of blood which tends 
to keep the temperatuie of the tissues constant The 
blood itself IS also warmed but the heat-regulating 
mechanism of the body operates to maintain the tem¬ 
perature of the blood nearly constant in health, and it 
is therefore difficult or impossible to “heat up” deep 
Ijing stiuctures b) increasing the degiee of heat or 
prolonging the application Howeier, supeihcial struc¬ 
tures, such as the skin, tendons and fibrous tissue, aie 
actuallj heated to a limited degiee In sastemic 
exposure to heat, the penetration from the sources 
mentioned is the same, but bodily radiation obvi¬ 
ously becomes inadequate eventually and an actual rise 
of bod} temperatuie as a whole results 
The eftects of systemic exposure to dry and wet heat 
are much the same m principle and will theiefoie be 
discussed together except w'hen ccitain diffeiences 
necessitate particularization 

One of the eaihest effects to be noted aftei systemic 
exposure to heat is that on the ciiculation Thus, the 
pulse rate rises more or less propoitionately to the use 
in body temperature ^ in the ratio of about ten beats foi 
1 degree F much as it does in fevei 
The eftects on blood pressure, of external heat and 
cold, are somewhat vaned* Some obseivers believe 
that all baths at a tempeiature much above oi below 
that of the body raise blood piessuie^ but, in general, 
in normal persons warm baths probably tend to lower 
blood pressure and cold baths tend to raise it There 
are some exceptions to this rule, and a bath abo\ e 40 C 
(104 F ) may gi\e a blood pressure above noimal, while 
a cold bath may occasionally induce a temporary fall m 
blood pressure preceded and followed by use" If 
exposure to external heat is in the form of a bath theie 
takes place, in addition, a diuresis dependent on the 
immersion of the abdomen in the watei 

Systemic exposuie to external heat generally pro¬ 
duces a more or less ivell marked hypeipnea oi over- 
aentilation of the lungs This increases roughly 
parallel wath the rise in body tempeiature, and water 
a apor is lost m large quantities through the expired air 
Svstemic exposure to heat in anv form results there¬ 
fore, in a loss of fluid from the body through the lungs 
and sw eat and, follow mg baths, through the urine also 
This causes a temporal y loss of weight - Following 
extreme sw eating a slight concentration of the blood ® 
tends to arise, but it is doubtful w hether this takes place 
in any important degree under the usual conditions of 
clinical practice ° 

1 Adolph E F and Eullon W B Am J Phys.ol 07 573 (Feb) 
192-) 

2 Baictt H C Vro J Phjsiol 70 412 (Oct) 1924 

3 I’eniberton Ralph Ann Clin Sled 5 763 (Feb ) 1927 

4 Hinsdale IHdrotherapj I hiWdelphta \V B Saunders Company 
1910 Bazett (footnote 2) 

5 rimn F B Am J Phjsiol 70 194 (Sept) 1924 Gram 
Proc Exper Biol v Sled 21 137 1923 Barbour H G Dawson* 
M H and Ncuwirth I Am J Phjsiol 74 204 (Sept) 1925 

6 Bazett (footnote 2) Cajon b A Crouter Caroline \ , and 
Pemberton Ralph J Biol CLcm 57 217 (Aug ) 1923 


Next to the kidneys the skin is, in man, the most 
important accessory channel for the elimination of 
water, and the salt excreted m the sw'cat may amount 
to ten times that norinally present in the feces ’ The 
sweat also contains, qualitatively, certain other sub¬ 
stances occurring normallv in the urine, such as urea, 
ammonia, uric acid, ammo-acids, creatinine, phosphates 
and sulphates,'' and it may also contain glucose 
The elimination of these substances, especially water, 
salt and urea, forms the basis of the use of the sweat 
process in various forms of nephritis accompanied by 
edema or high blood urea nitrogen There is large clinical 
support for belief in the value of this measure in nephri¬ 
tis, in winch its influence is undoubted as regards salt 
and water As regards the compensatory elimination 
of mtiogenous substances, there is some evidence to 
indicate it, but there are those who doubt “vicarious” 
excretion of nitrogen on the part of the sweat glands, 
and It seems that perspiration does not alw ays lead to a 
decrease of uiea in the urine® 

It IS not generally appreciated that carbon dioxide, 
a chief end-product of metabolism, escapes through the 
urine and sweat, as well as thiough the lungs, and one 
of the most fundamental effects of exposure to heat 
appears to depend somewdiat on the increased loss of 
carbon dioxide through these three channels As a 
result of the rise in the body temperature or hyper¬ 
pyrexia, the general liody metabolism is increased, and 
carbon dioxide is formed in quantities larger than nor¬ 
mal The over\entilation through the lungs, however, 
washes out the carbon dioxide m e\en greater propor¬ 
tionate amounts, and part of the excess is furthermore 
lost through the urine and sweat There also results 
from the heightened metabolism an increase in the 
phosphates and sulphates from the breakdowm of pro¬ 
tein, but these acid substances find their escape through 
the urine In addition to the loss of all these sub¬ 
stances, It has also been sliowm that the urine and the 
sweat contain fatty acids, including lactic acid, w'hich 
arc probably increased m amounts during exposure to 
external beat The net result, therefore of the loss of 
these various acid substances, chiefly carbon dioxide, is 
to leave a relatne excess of alkali in the blood and 
probably in the tissues" The blood becomes too alka¬ 
line, a systemic alkalosis results, and the excess of 
ilkah IS then eliminated through the urine and sweat 
until the noi mal acid-base equilibrium is restored The 
urine and sw'eat thus generally change their reaction, 
becoming less acid, alkaline, or more alkaline A sus¬ 
tained alkalosis may lead to tetany, it constitutes one 
of the souices of danger in the improper therapeutic 
use of external heat 

A gieat loss of water and salt consequent on exposure 
to heat induces serious consequences unless this loss is 
partly compensated by ingestion This loss may be one 
of the factors, together with the alkalosis referred to 
above, wdnch induce the severe cramps in the muscles 
occasionally seen among stokers and other workers m 
extreme heat In the clinical application of external 
heat, water is usually administered, but it is obvious 
that achievement of conditions that bring about sweat¬ 
ing may be pre\ented or delayed unless the amounts 
and temperature of the water are considered 

7 Myers in Barker Endocrinolo^ and Metabolism New York, 
D Appleton & Co 3 512 1922 

8 Von Noorden quoted by Matill m Barker Endocrinology and 
Metabolism 3 867 1922 

9 Cajon F A Crojtcr C Y and Pemberton, Ralph The Alleged 
Role o£ Lactic Acid in Arthritis and Rheumatoid (Conditions, Arch Int 
Med 34 566 (Oct) 1924 

10 Cajon Crouter and Pemberton (footnote 6) 
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The ph} ’biologic clniigcs induced by locnl c\posurc of 
a part to heat aie along the lines just described, but 
more intensive ticatmcnt is obviouslj' possible because 
the piocess can be longer continued Relaxation of 
tissues IS induced, es]iccially of the muscles, together 
with a hjpereinia probably due to dilatation of blood 
vessels and a gicater total blood flow m the area con¬ 
cerned Local sw eating also takes place, and the tissues 
are put in a condition to benefit inoic than they other¬ 
wise would In such measures as massage and passiv'e 
motion or even active motion If the local use of heat 
IS continued too long, a sjstemic response ma 3 ' take 
place, dependent on a general hyperpyrexia, comparable 
to that following systemic exposure This may be an 
advantage or disadvantage according to the conditions 
present, but must be considered m feeble patients or 
those already being exposed to systemic heat The 
cftccts of heat locally will he further developed under 
the local use of heat m surgery 

FORMS or APPLICATION 

Dry Heat —^The various means and methods of 
applying physical therapv in almost any of its forms 
constitute sjiecialties in themselv es, and w idun the small 
compass of the present article only those features can 
be considered which are essential to a general under¬ 
standing of the subject 

Apart from the familiar hot water bag, the most 
common mode of application of dry heat is that 

afforded by the clcctnc light bulb For local applica¬ 
tion, the apparatus usually takes the form of a parabolic 
mirror, suitably mounted, with the lamp at the focus 
so that the issuing rays arc parallel The apparatus 
can be held m the hand, or it is mounted on a stand 
and can be directed toward any part For more inten¬ 
sive local use a boxlike container, with or without an 
internal reflecting surface, open at the ends and 

equipped with light bulbs, is placed over the limb or 
part, vv ith the patient in the sitting or reclining position 

For systemic exposure, lights are usually placed 
within a “cahmel'' or large box containing a reflecting 
interior surface and large enough to allow the subject 
to sit on a chair, the head emerging tliiough the doors 
or other covering at the top The number of lights in 

such an apparatus may^ be from twenty to fifty or 

more, subject to control m small groups For exposure 
in the recumbent position, the lights are placed within 
a troughhke semicircular container, also hearing a 
reflecting interior surface and about 5 feet m length 
This is placed, with the concave side down, over the 
subject, whose head is allowed to emerge at one end 
Blankets are placed over the whole, and drawn snugly 
around the neck and face in order to prevent undue 
radiation 

Dry' heat is also administered in the form of hot air, 
but this usuallv reqmres elaborate equipment for the 
purpose of heating the air and is hardly available to 
the general practitioner, except m a few institutions 
Electrical resistance coils placed within a boxlike con¬ 
tainer also afford a useful means of obtaining dry heat, 
espeaally for application to limited areas such as a 
knee or ankle Ihese various forms of apparatus can 
all be obtained on the market under various trade 
names, and they can be improvised at home with excel¬ 
lent results w’hen necessity demands Dry heat of 
lesser intensity can also be supplied for local purposes 
m the form of a resistance coil ot flexible wires, prop¬ 
erly insulated and covered with cloth, for such uses as 
those to which the familiar hot water hag is put 


One of the most important uses of dry heat in a 
local sense is that afforded bv the ictual cautery, which 
may be heated by flame or fire, as m the old days, or, 
more appropriately, by' the electric current The chief 
use of this IS for destructive purposes m dermatologic 
conditions, including new growths, and will be dis¬ 
cussed under that heading The actual cautery has 
also long been used as a “countenrntant” iii sciatica, 
though less so now than formerly Probably some of 
Its effects aie due to the reaction from protein split 
products and the “shock” of the burn 

Wet Heat —Piobably the oldest form of the systemic 
application of heat is the hot bath The presence of 
thermal springs scattered throughout the world has 
given rise to elaborate establishments for their utiliza¬ 
tion, but as far as heat per se is concerned almost 
equally satisfactory results can be obtained in many 
instances by the simplest forms of apparatus, such as 
the ordinary bath tub The water used may be pure 
or It may contain various salts or other substances, 
such as magnesium sulphate or carbon dioxide, intended 
to increase or add to the effects The temperature of 
tlie water vanes, of course, according to the purpose 
of the bath, and this quesbon will be considered under 
therapeutic indications 

Next to the hot bath, the most frequently employed 
form of moist heat is that afforded by the so-called hot 
pack This consists m principle m wrapping the body 
in a sheet or blanket made hot by being dipped m hot 
water of about 82 C (180 F ), and subsequently wrung 
out more or less thoroughly Obviously the seventy ot 
application will depend on the temperature of the 
enveloping sheet or blanket, and this effect will be fur¬ 
ther influenced by the number of blankets superimposed 
on the subject to prevent evaporation and cooling 
Occasionally, the sheet or blanket placed on the body 
IS below body temperature, constituting the “wet pack,” 
under winch circumstances the effect of heat is achieved 
through a conserv'abon of the body heat by wrapping 
the subject with many blankets to prevent as much 
evaporation as possible 

Another form of exposure to moist heat is the steam 
bath, although this is by no means so widely employed 
as the hot water bath A home-made apparatus can 
usually be "rigged up” in any household by means of 
large steam kettles, an oil lamp and a frame to elevate 
the bedclothes The steam “room” lias long been in 
use, and consists simply of a chamber into which steam 
under low pressure is allowed to escape The dis¬ 
advantages here are that the patient must breathe the 
hot moist air, and a better form of application is that 
in which the subject sits in a cabinet or lies m a sort 
of box with his head outside There is some danger, 
howev'er, m this procedure, as burns have occasionally 
been caused by faulty steam pipes or joints In some 
instances, electnc resistance coils supply steam under 
low pressure in a manner well adapted to this purpose 

The mud bath is an old form of application of moist 
heat but, m general, depends on the availability of cer¬ 
tain soils, heated by thermal springs or artificially, and 
need hardly be considered at length here The forms 
of wet heat that have been described are used chiefly 
for systemic treatment, but a useful local application 
of moist heat can also be made by means of the so-called 
whirlpool bath Ihis consists of a receptacle of suit¬ 
able shape, usually deep and lather narrow, containing 
warm or hot water made to circulate rapidly by means 
of a laterally placed water jet The part to be treated, 
usually an arm or a leg, is placed within the receptacle, 
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and the temperature of the -water is gradually raised 
to the desired point The motion of the water inten¬ 
sifies the effect of the heat for any given temperature 
and has other advantages through its impingement on 
the tissues 

THERAPnOTIC INDICATIONS AND PRACTICE 
The therapeutic indications for the use of external 
heat can be grouped under the two general headings 
of general exposure and local exposure, according to 
whether a systemic or a local effect is desired Sys¬ 
temic effects find their application for the most part in 
medical, as contrasted with surgical, conditions, and are 
valuable chiefly in the following disease states oi s\n- 
dromes nephritis, acute or chronic, arthritis and 
rheumatoid conditions, in which either local or sys¬ 
temic heat or both may be used, and neurologic 
conditions, including neurasthenia, functional psychic 
distui bailees and the true insanities 

The therapeutic indications for the use of heat locally 
are chiefly in the following fields surgery, especially 
orthopedic, following fractures, dislocations, sprains, 
cicatrization aftei operative procedures and the like, 
arthritis, when a limited influence on a joint or joints 
is desired, and certain dermatologic conditions in which 
a destructive influence is desii ed Another disease state 
in which local heat has been alleged to have value is 
pneumonia The form of heat known as diathermy 
has been advocated, hut, for the reasons already given 
discussion of this will be found under the heading of 
electiical pioceduies 

NEPHRITIS 

Theie is probably no other condition in which the 
systemic use of external heat may haye such specific 
early consequences as in ncjihritis Whateyer other 
pathologic manifestations may accompany nephritis, 
those which most imperatively demand treatment are 
dependent on the letention of toxic material, presum¬ 
ably of a nitiogenous nature, salt or water 

As already pointed out, some workers doubt the 
vicarious removal of nitrogenous substances through 
the skin, when elimination through the urine is reduced, 
but clinical experience is in favor of the view that 
something of this nature may occur Furthermore, it 
is possible that some other toxic substances whose 
nature is not yet known may also be lemoved at the 
same time It is well recognized, however, that the 
degree of toxicity does not run precisely parallel with 
the accumulation of nitrogenous substances Thus, 
jiatients with uremia may show a disproportionately 
small rise in the urea nitrogen and, on the other hand, 
1 atients with marked increase in the urea nitrogen may 
] resent few or no clinical evidences of intoxication It 
is safe to say, however, that m nephritic conditions 
accompanied by marked laboratory evidences of reten¬ 
tion of nitrogen, or by clinical evidences which suggest 
the toxemia consequent on such retention, the sweating 
process is to be actively considered The earlier symp¬ 
toms of headache or nausea and even the later picture 
of coma or convulsions may apparently be benefited at 
times bv sweating 

The argument has been advanced that, in the pres¬ 
ence of toxemia from renal insufficiency and retained 
nitrogen sweating serves only to concentrate the blood 
and to add to the danger from the retained sub¬ 
stances ” There is some doubt as to the validity of 
this, however, as the blood maintains its water balance 

11 Foster Textbook of Mcdtcmc edited by Cecil Philadelphia W B 
Saunders Company 1927 


with great tenacity, drawing on the tissues for this pur¬ 
pose, and the evidence is not final that under conditions 
of ordinary therapeutic procedure the blood undergoes 
any true concentration “ Furthermore, m the absence of 
inability to excrete water there would seem to be no 
objection to the administration of fluid to prevent con¬ 
centration, as IS indeed the practice in most hospitals 
There is, furthermore, definite evidence that in condi¬ 
tions accompanied by retention of blood nitrogen the 
sweat may contain nitrogen in amounts larger than 
normal 

Finally, it should be stated that the results believed 
to be achieved may be due to changes induced by heat 
in the blood flow, to an alteration of metabolism, or, 
in nephritis accompanied by acidosis, to the production 
of a systemic alkalosis as above described Whatever 
the mechanism and whatever the difference of opinion 
as to the benefits obtained, however, it is probable that 
many experienced clinicians would be unwilling to with¬ 
hold application of the sweat process in the toxic 
nephritis under discussion 

Ihe other renal svndrome in which the sweat process 
Ins great value, and medical opinion is unanimous on 
this point, is that accompanied chiefly by' retention of 
salt and water \Miile the bowels may be made the 
channel for elimination of water in large quantities, by 
hydragogue cathartics, water can also be eliminated in 
equal or even greater amounts through the sweat Evi¬ 
dence has been presented that salt may be removed 
through the sweat channels in amounts equal to or 
larger than those occurring in the feces 

In the presence of edema or anasarca of renal origin, 
the hot pack or general body bake may have some of 
its most brilliant consequences, and the loss of fluid 
from the tissues may be obvious almost from the start 
Usually, however, many treatments are required 

In all these conditions the physician must be guided 
bv good judgment in the application and seventy of 
the measures used 1 he guiding principle must be that 
benefit can be forthcoming onlv when the patient is in 
a position to withstand treatment of such severity and 
respond to it, and the physician must be on his guard 
lest contraiiidicatioiis appear, such as cardiac decom¬ 
pensation, circulatory collapse or high fever It is 
sometimes necessary, however, to push treatment even 
in the presence of such contraindications 

The particular manner in which heat is systemically 
applied in nephritis is of secondary importance, but 
the simplest form, and one that can be earned out in 
any household, is the hot pack already briefly men¬ 
tioned This properly comes under the topic of hydro¬ 
therapy, however, and the further details of its 
application will be there discussed It is of the highest 
importance that the proper technic be followed to insure 
results A method requiring less labor is that afforded 
by the electric light “baker ” The patient is env eloped 
snugly in a blanket, the electric light “baker" is placed 
over the body, with the exception of the head, and the 
various apertures of the appliance through which heat 
might escape are covered with several Wankets, as is 
indeed the whole apparatus The number of electnc 
lights to be used must be determined by experience, and 
the current should be controlled by a sw itch on the out¬ 
side of the “baker ” A thermometer should be placed 
abov'e the body of the patient, but under the covering 
blanket, and, in order that the temperature may be easily 
and frequently determined, it should be fastened to a 

12 Ca;orj Crouter and Pemberton Unpublished obseiAations Rigjjs 
J M Research 24 289, 1911 
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cnnc or \ irdstick A common mistake in this connection 
IS to phcc the thermometer above the blanket exposed 
to the full influence of the lights, at which point it does 
not indicntc properly the tempenture to which the 
subject IS actinlly exposed, and the process as a w'hole 
nnv be therefore iinduh curtailed 1 he usual practice is 
to begin bj elevating the temperature within the appara¬ 
tus to 49 C (120 1’ ) and to maintain this temperature 
for twent) minutes, after which the lights are turned 
off and the patient is allowed to remain wrapped in the 
blanket until he has cooled down to normal The dura¬ 
tion and temperature of the process must vary with 
circumstances, and it is alwajs well, except in emer¬ 
gencies, to err on the conservative side especially at 
the outset The bodv temperature maj rise from 0 5 
degrees to 1 5 degrees F and it is enstomarj to place 
an ice cap on the head and to administer water Too 
much water, however, nn> prevent the degree of hjper- 
pjrexia necessarj to determine sweating, and it is also 
obvious that, m the presence of edema, ingestion of 
water may part!) defeat the purpose in mind Usually 
one glass of cool water during the bake is ample It 
IS sometimes adv isable to include only part of the bod), 
especiall) the loins, in the “bake," leaving the chest 
outside Pulmonar) edema has resulted from careless 
or undue application in severe ncphntis 

Considerable prostration ma) occasionally follow the 
general procedure described, and, furthermore, although 
the effect of any one "bake” ma) be inapprcaahlc, the 
effect of man) treatments is sometimes cumulative In 
few diseases is an) single measure to be regarded as the 
onl) one to be relied on, and this is eminent!) true of 
the use of the sweat process in nephritis The use of 
the skan as an cmimctor) organ must be accompanied by 
full use of the other channels, especiall) the bowels, 
and b) such medication and control of protein, salt and 
fluid intake as modern conceptions of medicine require 

ARTHRITIS AXD RHEUMATOID CONDITIONS 

The field in which the application of external heat, 
both S)Stemicall) and locall), has its most extensive 
and varied application is probabl) that of arthritis and 
rheumatoid conditions 1 he full benefits to be denv ed 
from the s)stcni]c use of heat m this connection are, 
however, not alwa)s forthcoming from the heat alone, 
and sometimes dcjicnd on contrasting and accessory 
applications of cold The latter phase of treatment 
constitutes an essential part of h) drotherapy, and the 
details of the conduction of this measure in its various 
forms will be considered in the section devoted to 
that topic The matter will be discussed here suffi- 
aentl) merely to indicate the general application of heat 
to the rheumatoid svndrome 

In view of the considerable confusion tint still exists 
regarding the nomenclature and classification of the 
arthritides, as well as of the underlying pathologic 
changes concerned, there is no stereot)ped guide to 
be followed m selecting cases appropriate for this 
treatment 

Those patients who are fairly robust afford the best 
opportunit) for this practice It is important to 
remember that s)stemic exposure to heat m any form 
ma) occasionally have distressing consequences, either 
immediatel) or after a course of treatment, and it is 
therefore essential to exercise caution m sulijecting to 
such treatment those patients ill equipped to stand it 
Those forms of arthritis which are thought, perhaps, to 
withstand such therap) best and to benefit most from 
It aie cases of the degenerative or so-called hypertrophic 


type in middle aged, well nourished women, although 
the proliferative or so-called atrophic t)'pe may be 
equall) helped It must be pointed out here, as m 
connection with nephritis, that exposure to heat or 
hydrotherapy constitutes only one measure of treat¬ 
ment in the rheumatoid problem, and must not be 
followed except m correlation with other established 
principles of treatment Especially is this true in rela¬ 
tion to the important influence of focal infection A 
patient with arthiitis should not be subjected to the 
measine under discussion unless and until a complete 
medical examination has indicated the justifications and 
indications for it For generations the laity have fre¬ 
quented sanatoriums of all kinds where these measures 
have been applied m a wholesale way with the result 
that, although these measures have undoubted thera¬ 
peutic value, failure and detriment have also followed 

As mentioned in the section on ph) siolog), belief 
m the value of “elimination” in this disease has long 
been popular, but there is only limited evidence to 
support this as an important factor m itself There is, 
how’^ever, definite evidence that some of the other effects 
achieved by exposure to heat play an important role m 
the treatment of arthritis Ihcse effects are chiefly 
those arising from the heightened circulation and the 
increased metabolism induced Evidence of changes 
in tile circulation is to be seen m the obvious influence 
on the skin capillaries of the contrast baths or douches 
so successfully used m institutional treatment at the 
conclusion ot the “bake” or hot bath A true 
metabolic whip” is afforded b) cold water properly 
used 

Ihe “bake” or bath may be given alone, however, m 
which case profuse sweating is induced and the subject 
is allowed to rest for an hour or more to compensate 
for the somewhat debilitating effects, or, more tre- 
quentl), llie exposure to heat is briefer and sufficient 
only to inaugurate or induce a mild diaphoresis Fol¬ 
lowing this piocedure, which is gencrall) administered 
witli the patient in a sitting posture, a tonic” shower 
or douche is given, beginning considerabl) above body 
tempeiatuie and shortly reduced to slightly below body 
temperature This is best accomplished by an attendant 
who directs on the patient a jet of water, the tempera- 
tuie of which is under control 4.n exposure of about 
eight minutes to the electric cabinet ‘ bake,” followed 
by a so-called scotch douche or other form of cooling 
h) drotherapy, permits the subject to go at once out 
into the air with a sensation of exhilaration and well 
being instead of lassitude There is also exercised at the 
same time an influence on the nervous sj stem which, m 
the end, may be quieted by the process described, 
notwithstanding the apparent “shock” of the cool or 
cold water Even persons of robust constitution should 
be subjected only gradually to these procedures, but 
by beginning cautiouslj even highly asthenic t)pes can 
be educated to stand them and be benefited by them 

The sweating process alone, without the cooling con¬ 
trast shower, is easier of attainment and can be brought 
about by means of the hot pack or hot bath in almost 
any household In many instances the metabolic stim¬ 
ulus given by this single procedure is of great value 
and should be utilized when circumstances justify it 
Some of the effects of cooling hj drotherapy can be 
achieved by means of the bed sponge or bath, but care 
must be used to avoid chilling If the sweating process 
IS prolonged and perspiration is profuse, the patient 
must rest for an hour or more before rising, or 
depletion and fatigue will result 
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The general regimen briefly outlined can be earned 
out more or less successfully in the home, but the full 
achierement there of such results as follow the con¬ 
duction of these measures by skilled hands in ade¬ 
quately equipped institutions can hardly be expected 
Much of the benefit of treatment at institutions is 
made possible by the incidental removal of the patient 
from causes of worry and fatigue, and to this can often 
be added the stimulus of new surroundings 

LOCAL APPLICATION OP HEAT IN ARTHRITIS 

The application of external heat locally to a joint or 
joints in arthritis is often of the highest value The 
principle obtains here, as elsewhere, that reliance must 
not be placed on this measure alone It must be con¬ 
sidered in conjunction with other principles of treatment 
of the disease as a whole, and the joint in particular 
The measure most often used in conjunction with local 
external heat in arthritis is massage and, although often 
misused at ignorant hands, it constitutes an almost 
necessary adjunct to the use of heat alone, especially in 
the form of effleuiage The forms of heat available for 
local use are discussed at the beginning of this article 
The value of the heat can sometimes be enhanced by 
incorporating with it some othei principle, as in the use 
of a hot saturated solution of magnesium sulphate 
applied to the affected part and kept hot by lepeated 
application or a radiant lamp This procedure some¬ 
times greatly relieves pain Application of heat should 
not be carried to the point of irritation and should 
depend for its effects on repeated use, once or twice a 
day over a period vaiying from about ten minutes to 
half an houi The temperatuie within the apparatus 
should not be above about 82 C (180 F ), or the dura¬ 
tion of treatment greater than twenty minutes at the 
outset Temperatuie and length of exposure can be 
slowly increased Local sweating generally occurs, and 
the part should be kept warm after tlie treatment If a 
legion such as the shoulder is baked foi a long period, a 
systemic reaction may occur coiupaiable to that follow¬ 
ing systemic exposure, the lesults of which may be 
depleting or otherwise undesiiable 

THE USE or HEAT IN DISEASES OF 
THE NERVOUS SYSTEM 

Heat can be used to advantage in both oiganic and 
functional nervous diseases 

HEAT IN THE PSVCHOSES AND PSYCHONEUROSES 

Heat can be used either systemically or locally The 
A'alue of the systemic use of heat is best demonsti ited 
m the treatment of that type of psychosis in which there 
IS present either a mama or an agitated depression In 
both conditions the bodily activity is the result of the 
dysfunction of the mentality In such patients, with 
active delusions and hallucinations, there is nothing that 
quiets them more than a so-called continuous hot bath 
1 his is better called the continuous neutral bath, as the 
temperature generally averages around 36 C (96 F ) 
and after the patient is immersed he experiences no 
sensation of either heat or cold Such baths have been 
in use for years in well equipped hospitals foi the 
insane In consideration of the fact that even in gen¬ 
eral hospitals acute manic outbreaks are likely to occur 
from rarious causes, it would be well if most such 
institutions were so equipped 

The equipment and the method of handling the 
patients are as follows Large tubs are used of suffi¬ 
cient length to accommodate the patient comfortably 


They are frequently equipped with canvas slings which 
can be used to keep the patient from contact with the 
bottom of the tub The temperature is controlled by a 
mixer which regulates the temperature of the water 
Ihe attendant, however, must always use a bath ther¬ 
mometer as a check on the thermometer in the mixer 
Patients are kept in the continuous bath for various 
periods of time depending on their condition No cloth¬ 
ing IS worn The soles of the feet and the palms of 
the hands are well greased before the patient gets into 
the tub Many patients receive their meals wdiile in the 
ivater, sleep there, and may be kept there for dajs at a 
time The continuous bath offers a means of inducing 
sedation which is unparalleled so far as phjsical 
measures are concerned The effects are sometimes 
very striking Excited mental cases and pure nervous 
cases, such as chorea, are controlled by this means much 
more rapidlj. than by the use of drugs In all cases 
It IS imperatne that some one familiar with this type 
of physical therapy be m constant attendance to preteiit 
accidents and to make sure that the temperature of the 
water is kept at the desired point 

In case the equipment for continuous baths is not 
piesent, hot tub baths can be used Cold packs, next 
to continuous hot baths, quiet active patients perhaps 
bcttei than anything else 

Cold packs are given in the following manner The 
full length of a mattress is covered by a rubber sheet, 
over which are placed two or three wool blankets A 
sheet is rung out in cold tap water and spread over the 
tojimost blanket and the patient laid on it The sheet 
IS wrapped about the patient and folded ov'cr the feet 
and about the shoulders The topmost blanket is 
brought up over the patient and another blanket is 
spread over him and tucked beneath him The second 
lower blanket is folded over the patient and another one 
spi ead ov ei him and tucked beneath him The third or 
greater number of blankets is folded about the patient 
in this manner An ice bag is placed on the patient’s 
head, which is supported by a small pillow The 
patient is allowed to remain in the pack until, following 
the “reaction” and the conservation of body heat, he 
begins to pci spue freely and sometimes for a consider¬ 
able period after that depending on his condition Cold 
packs offer a very effectual means of restraint in excited 
cases, as well as produce a marked sedative and thera¬ 
peutic action Cold packs are seldom used in tlie 
presence of circulatory or cardiac derangement or with 
patients in much weakened states, therein he the 
contraindications to their use 

The systemic use of phjsical therapy in the treatment 
of psychoneuroses had its inception under the direction 
of Dr S Weil Mitchell In the so-called rest cure, 
named after him, the use of electric light baths, 
combined with hydrotherapy, massage and moderate 
exercise, is of great benefit The same causes which 
operate in the production of the arthntides, for example, 
in one patient, may produce a neurosis in another, there- 
foie the physician should be guided by the same general 
outlook already referred to and by a balanced conception 
of therapy 

In the psychoneuroses the so-called tonic electric 
bakes, given every day and followed by hot and cold 
contiast showers, afford a great stimulus to the patient 
Hvdrotherapy in the form of hot and cold showers alone 
can be given daily The method of application of these 
piocedures has been already commented on under the 
subheading “Arthritic and Rheumatoid Conditions,” 
but It must be again emphasized here that electric “bak- 
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mg” A'llli inchothcnp} is only i pnrt of the general 
treatment and dependence on it alone Mill not gam very 
much 

OKGAMC NERVOUS DISEASES 
Heat IS of the greatest value in inflammations of the 
peripheral nerves and in vascular diseases m mIiicIi the 
nenous system is implicated In the aaiious neiiritidcs, 
such as intercostal neuralgia or inflammation of any of 
the nencs m the limbs, heat, and paiticularly dry heat, 
allais the inflammation In intercostal neuralgia, caie 
must be taken to gne a sulTicient amount of treatment, 
for the penetration here must be deeper than in the 
limbs Here heat is onh one mode of tieatinent, as 
frequently a neiiiitic condition is part of an arthritis 
and electrical treatment, principally in the form of 
diathcmi}, m ill be much more eflicacioiis 

In certain aascular diseases of the limbs, such as 
ervthromclalgia, RaMiaud’s disease, ihrombo-angiitis 
obliterans, thrombophlebitis and endarteritis obliterans, 
drv heat applied to the diseased parts more or less 
constantly mei a period of dajs mai cause an allevia¬ 
tion of the samptoms It is not a cure and is onlv a 
means of alienation of pain The modem opera¬ 
tion of s) mpathectom) offers much more hope ot 
permanent relief 

E\en in chronic diseases of the neraous s>stcm, such 
as hemiplegia or lateral sclerosis aahen the limbs are 
spastic, heat avill deciease the spasms and conlracturcs, 
at least for a time, and aa ill moderate other symptoms 

HCAT IN SURGICAL AND ORTHOPEDIC 
CONDITIONS 

As has been pointed out, local application of heat pro¬ 
duces relaxation of the tissues, particularly of the 
aoluntary and involuntary muscle fibers Spasm of the 
skeletal muscles is relicaed, the aaalls of the smaller 
arteries seem to relax, and the vessels dilate By reason 
of these conditions, a greater amount of arterial 
blood floaas to the part, bringing oxygen and nutriment 
rurthemiore, the increased blood flow induced on the 
aenous side carries away in larger degree the products 
of normal or abnormal metabolism, so that they do not 
remain as local poisons or irritants but are excreted 
from the body through natural channels 
Numerous conditions occur in aarious parts of the 
body in which normal physiologic activity or metabolism 
IS interfered with, as a result of local injur)^ or disease 
or eien as a part of a general “slowing of metabolism” 
throughout the entire body If metabolism of the tissues 
locally becomes permanently lowered, the function of 
the member or part of the body becomes impaired 
With lessened gross mechanical function of the part 
there is lessened chemical or metabolic activity, because 
motion or function is a prime factor in the flow of the 
blood and in the oxidation of the tissues Thus, a 
Mcious arcle may become established 
As a result of local injury there may be hemorrhage, 
exudation, effusion, swelling, increased pressure or ten¬ 
sion and pain The increased tension narrows the 
lumen of the \eins or completely occludes them and 
blocks tlie flow in the lymiphatics Greater swelling, 
even of distal parts results Possibly^ as a result of the 
blocking of venous flow, capillary tension becomes so 
increased that the capillaries rupture Anemia and even 
death of tissues may ensue Later scar tissue forms, 
and as it contracts it constnets blood vessels and inter¬ 
feres with function of nenes This grossly disturbs 
the mechanical function of the member by limiting or 
abolishing the motion of muscles and their tendons, and 


of joints through fibrosis of ligaments and capsule, or 
by^ adhesions within the joint 

Immediately following an injury, there is an mflam- 
nntory reaction with heightened local metabolism and 
delation of temperature This condition is usually 
treated by rest, elevation, and the application of cooling 
lotions But the succeeding subacute and chronic stages 
with swelling, sluggishness, anemia and low'ermg of 
metabolism aie to be treated by the application of heat, 
massage, and passive and active motions earned out m 
a manner to avoid lepetition of traumatism of the struc¬ 
tures already injured To speed up a “lowered local 
metabolism,” to remove the products of hemorrhage 
and exudates into the tissues, or effusions into the 
joints, and to restore chemical and mechanical function, 
are the objects of treatment 
In the followung conditions, the application of heat, 
accompanied later by massage, may be of value It must 
be emphasized that the use of heat in surgical conditions 
IS not to be considered alone but only in connection with 
general surgical principles, and that its benefits are 
often obtainable onlv bv the coincident use of massage, 
for w'lncli It paies the w^ay 

TRAUMXTJC CONDITIONS 

1 Fiacliae ^—A simple fractuie of the shaft of a 
long bone, not nmolving a joint or near a joint and not 
complicated by a marked oi persistent swelling at the 
site of the fracture or ot the exticinitv distal to the frac¬ 
ture, ma\ not require this lonn of treatment But tiac- 
tiircs into or about the joints, such as Colics’ fractuie oi 
Pott’s fractuie, accompanied by swelling at the site of 
the fracture and paiticularly by swelling of the hand or 
foot, are best treated by baking followed by massage 
Ibis trcTtment should be begun within a few da\s after 
reduction of the fracture 

Caie must be taken not to displace tlie fragments 
during the tieatinent It is of the utmost importance 
to prevent fibious aniiyiosis of the fingeis w'hich is 
caused in large part or altogether by persistent swelling 
of the hand Such persistent swelling of the hand may 
occur as a result of any severe traumatism to the upper 
extremity, w'hether a fracture or a dislocation It is to 
be combated by attention to tlie dressing to pierent 
interference witli the circulation, by elevation of the 
hand, by persistent active moi ement of the fingers, and 
by baking and massage 

Function of the joints of both the upper and lower 
extremities should nei er be lost sight of in dealing with 
any' fracture of the extremities Baking, massage and 
passive and active movements are the chief available 
means for the maintenance or restoration of normal 
motion Treatment should be continued as long as 
swelling and limitation of motion persist, or as long as 
there is tenderness at the site of the fracture 

2 Sprains and Dislocations —^Treatment is similar 
to that of fractures near joints as just described Splints 
or casts should be removed and replaced again after 
the daily treatment by baking and massage On the 
whole, fixation by a removable plaster splint and daily 
baking and massage are to be preferred to strapping 
with adhesive plaster, which does not permit of physical 
therapy 

3 Traumatic Synovitis —Afer the first stage of 
acute inflammation lasting from one day to possibly a 
week, the secondary stage of absorption of effusion 
and restoration of function of the joint begins Dunng 
this stage, baking and massage are vitally important in 
aiding tliese processes 
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4 Contusions and Muscle Sprains —Similar means 
of treatment are valuable also m these conditions to 
secure absorption of the products of hemorrhage, to 
eliminate swelling and pain, and to secure restoration of 
function Collections of blood, if not absorbed, may 
form cysts or maj be infected through the blood stream 
and become abscesses The development of such 
abscesses after local injury is not uncommon It is 
ot importance to secure as early absorption of blood 
clots as possible Tieatment should be continued as 
long as tenderness in the injured part persists 

5 Buisitis —This condition, often seen about the 
elbow and shoulder joints, for example, and resulting 
from acute or chronic strain, is susceptible to improve¬ 
ment or cure by baking and massage 

INFLAMMATORY CONDITIONS 
During the acute stage of inflammatory conditions of 
joints and bursae, the application of heat may be more 
liarmful than beneficial, although acute bursitis may be 
favorabl} influenced by diathermy The duration of the 
pnmarj stage depends largelj, of course, on the kind 
and the viiulence of any infection which niTi be present 
An infection of a joint may produce i simple sjnovitis, 
a plastic arthritis or a severe purulent aithritis and the 
course and duration of the disease may vary greatly In 
general, it may be said that for these conditions baking 
and massage are to be begun after the acute inflamma¬ 
tory reaction has disappeaied The object of the treat¬ 
ment is first to remove the products of inflammation 
such as effusion into the joint oi exudate in the tissues 
about It, secondly, to aid m the removal of fibrous tis¬ 
sue formation, which limits joint motion, and, finally, 
to loosen all muscles or tendons which normally mo\e 
the joint and are bound b) adhesions within the sheath, 
outside the sheath or in the bursae Even in fairly 
severe cases of fibrous ankjlosis some benefit is to be 
obtained b\ this method of treatment, while in the 
milder cases even complete restoiation of function in 
the joint may be expected Before performing any 
operation on or about such a joint, the surgeon should 
employ baking and massage persistently and faithfully 
for some weeks or months to secure as much impiove- 
ment as possible 

In the condition of flatfoot due to traumatism, or 
jiossibly to infection, semirigid and spastic feet can 
frequently be made more flexible by these means of 
physical therapy, in conjunction with the use of proper 
supports for the feet 

CHRONIC BACIvACHE 

A complete discussion of chronic backache would 
occupy many pages There are probably many causes 
for chronic backache and the treatment must vary 
according to the etiology, but by far the largest per¬ 
centage of cases is probably due to muscle and liga¬ 
mentous strain either arising acutely fiom some 
traumatism or occurring slowly from a chronic strain, 
such as that due to bad posture The site of the trouble 
mar be about the lumbosacral joint or occasionally the 
sacro-iliac joint, but it is most commonly obseived m the 
lumbar region of the back, wdiere the points of tender¬ 
ness are found to be at the tips of the lumbar transverse 
processes wheie the lumbar muscles, particularly the 
quadratus lumborum, are attached This condition can 
be profitably treated bv baking and massage, bv proper 
means of support for the muscles and ligaments which 
are under strain, and by properly graded exercises to 
strengthen the muscles and to improre posture Acute 


attacks of what might be called myositis or lumbago 
are also advantageously treated by baking and massage, 
by a support, or by complete rest in bed for the time 
being 

METHODS or APPLICATION OF HEAT 
Heat may be applied by means of hot fomentations or 
by the use of hot wmter bottles and electric pads, 
but the best means of application is by baking the part 
Vtiious types of apparatus may be used, such as the 
baker which contains numerous electric light bulbs, or 
an electric or gas baker The temperature in the baker 
may be raised to a point between 94 and 205 C (200 
ancl 400 F ) The higher the temperature emplov ed, the 
greater cm e must be used to keep the skin covered with 
layers of flannel or woolen blankets to avoid blistering 
The length of each treatment is usually about one-half 
hour Following the baking a thorough massage should 
be given The parts should then be kept w'arm and not 
cooled off rapidly b) going out into the cold imme¬ 
diately after treatment 

HEAT IN DERMATOLOGY 
Heat has an effective therapeutic value in the destruc¬ 
tion of neoplasms on the surface of the skin and in acces¬ 
sible mucous cavities and, more exceptionally', in the 
treatment of larger malignant tumors to which the knife 
was formerly exclusively applied 

Heat may be developed extcrnallv in a wire or other 
metallic electrode, or it mav be developed in Ining tis¬ 
sues through the body resistance 

It IS an elementary electrokinetic principle that tlie 
heat developed in a conductor is proportional to the 
product of the resistance of the conductor, the square 
of the current, and the time The temperature dei el¬ 
oped will depend, however, on manv other factors, such 
as the specified heat of the tissues and the heat losses 
due to conduction to surrounding tissues, especially by 
the blood stream and by radiation at the surfaces 
Heat may also be developed by other means than 
electricity, as is exemplified m the hot iron used in earlv 
days, or m the more refined and more readily controlled 
Paquehn cautery The latter is comparable in effect 
with the electrocautery’ 

The electrocautery is a valuable method in the treat¬ 
ment of small cutaneous growths, such as keratoses, 
moles pigmented and otherwise, w arts, and small epithe¬ 
liomas With platinum-indium electrodes of different 
si7es and shapes, rendered incandescent bv the passage 
of electricity, small growths can be remoied with little 
or no resultant scarring The degree of destruction of 
tissue can thus perhaps be more readily predetermined 
by those with relatively little experience than with the 
use of methods presently to be discussed Owing to 
carbonization, the heat does not reach great depth 

ELECTEODESICCATIO N 

Electrodesiccation is a term applied to the generation 
of heat in the body tissues from the application of a 
high frequency current of the Oiidiii type to the 
surface of the body This method was first introduced 
by Pozzi of Paris in 1907, and improved by Doyen, a 
fellow countn man W L Clark of Philadelphia is to 
be credited with further technical improvements The 
application is usually made with a unipolar single elec¬ 
trode current, the heat being concentrated on the surface 
tissue by an arc from a metallic electrode A fine needle, 
such as IS used for ordinary sewing, or a pointed wire 
(copper, steel or other metal), is used and the air arc 
IS usually only a few millimeters m length The tissue 
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trcilcd become'; prn}ish wiiitc anc! js (lch)'diatecl—hence 
the name In some eases the needle is biought just m 
contact with the smface, oi the needle maj lie inserted 
into the tissue more or less deeply depending on the 
degree of destruction desiicd Ihe Oudm cunent is 
of rclatuely high \oltagc and of low amperage 
The apparatus now a\aitahlc for this treatment is 
sufiicientl) controllable so that any range of current 
strength from an almost nnisible spaih to a heavy 
flaming one can be obtained 

Ihis method of tieatment is particularlv applicable to 
benign growths of the lar)n\ bladdei and leCtuin and 
to such conditions as ptcr)gium trachoma moles ken- 
toscs, papillomas small epitheliomas of the skin, and 
leukokcratosis of the mouth 

Et nCTROCOAGUI ATION 

The teini electrocoagulation should be distinguished 
from clcctrodcsiccition, for the technic and the efTects 
are different Electrocoagulation is produced by a 
bipolar high fiequcnci current of the d’Arsonval 
t}pe The current used will varj, aceouhiig to the 
destruction desired, between 200 and 2,500 inilh- 
amiicres The current is much more intense than that 
generated m electiodesiccation A cunent of Ingliti 
amperage is used 

A cambric needle is emplojcd as m desiccation For 
use in canties such as the mouth, rectum oi vagina, a 
long needle or a pointed w ire co\ ered w ith rubber insu¬ 
lation to w'lthin one-half inch of the tip is employed 
The inactue electrode consists of a metal plate or a 
specially constructed moist pad about 8 by 12 inches in 
diameter, placed under the back or the buttocks It 
should be carefully molded to the form to prevent 
sparking and a consequent burn at the point of unequal 
contact The metal parts, iir the case of the moist elec¬ 
trode, are cm ered wath several lajcrs of gaure or, bet¬ 
ter, asbestos paper coiered with a linen cloth The 
entire pad is moistened and placed in a moistened pillow' 
case The back of the patient should lie insulated by 
rubber sheeting from the operating table, wdiich for 
some t)pes of apparatus should be made entirely of 
wood 

The needle is inserted into the tissue after a pic- 
hminary testing of the strength on a piece of metal In 
treating large growths, a line of coagulation, evidenced 
by w'hitening of the tissue, should be thrown around and 
beneath the growth to prevent lymph and blood 
metastasis After destruction, the tumor should be 
curetted aw'ay 

Experience alone will enable one to judge how far 
destruction should be carried This usually goes 
beyond the area of w’hite coagulation, and care must 
therefore be exercised or else excessive sloughing may 
take place 

Electrocoagulation is of superior value in the treat¬ 
ment of accessible malignant growths Its advantage 
over the knife m many conditions is that it seals the 
h mph and blood channels and thus prevents the migra¬ 
tion of cancer cells In cancer of the tongue, for 
instance, it is distinctly superior to surgical ablation 
By the use of this method, fortified by the employment 
of radium oi roentgen rays, decidedly better results aie 
being achieied According to Clark and his associates, 
electrodesiccation produces under the microscope dehy¬ 
dration and desiccation of epithelial cells with consequent 
shrinking Electrocoagulation produces an actual 
coagulation of the tissue proteins into a homogeneous 
cell mass 


TREATMENT BY REFRIGERATION 
Liquid An —This substance has been used in the 
treatment of certain diseases of the skin The difficulty 
of obtaining and, moie particularly, of preserving it has 
greatly restricted its use 

Cmhon Dioiidc —Solid carbon dioxide was intro¬ 
duced by Pusey of Chicago as a substitute for liquid air 
in the treatment of diseases of the skin 

Refrigeration of the skm with carbon dioxide pro¬ 
duces an inflammatorv action varying in intensity 
according to the duration of contact of the freezing 
agent and the degree of pressure employed The result¬ 
ing traumatism may vary from an evanescent inflam¬ 
matory reaction to necrosis of the tissue treated The 
dcgice of pressure exerted determines the depth of 
the fieezing The most important factor in induc¬ 
ing the tissue changes is the duration of the refrigera¬ 
tion The usual period of application is from ten to 
forty-fir c seconds 

This treatment gives beautiful results m raised 
angiomas of moderate size but does little good in “port 
w’liie” stains It is also valuable iii hvpeiti opine nevi 
III kciatoscs, and in the quiescent stage of lupus 
erj thematosus The carbon dioxide pencil is fonned 
from the rapidly freezing gas permitted to escape in a 
glorc-fingcr or similar device from a cylinder of carbon 
dioxide gas 
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BROMURAk — (CH,CH(CH,)CHBrCO)HNCONH,- 
2-monobrormso\aler>lurca, oblained by the interaction of 
urea with bromisotalerjl bromide 
Actions and Uses —Bromural is a nerve sedative which pro¬ 
duces sleep in mild cases of insomnia without markedly affect¬ 
ing the circulation or respiration All action by bromural is 
said to cease after from three to five hours In many cases 
however, the steep caused by the preparation continues beyond 
the limits of its action It is claimed to be useful as a nerve 
sedative and for the purpose of inducing sleep in functional 
nervous disease Bromural is not effective in cases of insom¬ 
nia associated with pain, cough, angina pectoris or delirium 
Dosage —As a nerve sedative, 0 3 Gm (S grams), three tunes 
daily, as a hypnotic at bedtime, 0 6 Gm (10 grams), wdiich 
dose may be repeated if advisable during tlie niglit, after the 
action of the first dose has ceased 
Manufictured by E Bilhuber Inc New York by license of Ihe 
Chemical Foundation Inc U S patent 914 518 (March 9 1909 expired) 
U S trademark 61 165 
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Bromural forms small uhue almost tasteless needles which are 
easily soluble in hot uater ether alcohol and alkahs but less readily 
in coJd water it suoumes on heating and melts at from 147 to 149 C 
Bromural can be prwjpitated from a 10 per cent sodium hjdroxide 
solution uith acids The presence of bromine may be demonstrated 
b> fusion with sodium carbonate and potassium nitrate and testinir 
for a bromide Avith silver nitrate solution On heating the alcoholic 
solution of bromural with sodium ethylate for several hours on thi- 
water bath sodium bromide will precipitate If this is filtered of! and 
the filtrate evaporated a cr>stalline mass remains which can be 

IS dimethylacrjUc ncid, melting at 
280 C If 1 Gm of bromural is boiled for about one minute uith 
10 per cent solution of sodium hydroxide ammonia obtained from the 
urea will be given off If the hot liquid is then cooled acidified with 
mtnc acid and extracted with ether and the ether evaporated an oily 
fluid 1 brom isovaleric acid, which has the specific odor of valeric acid 
will remain The biuret reaction cannot be obtained On melting- 
bromural and adding concentrated sodium hydroxide solution and 
copper sulphate no color reaction will take place ^ 
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AN ESSAY ON LIVING MATTER 
In his classic book on the Principles of General 
Physiology, the late Sir William M Bayhss wrote that 
if he were asked to define life he would be inclined to 
do as Poinsot, the mathematician, did The latter, 
according to a story of Claude Bernard, remarked 
“If any one asked me to define time, I should reply 
‘Do you know what it is that you speak of’’ If he 
said ‘Yes,’ I should saj, ‘I^ery well, let us talk about 
it’ If he said ‘No,’ I should answer, ‘Very well, let 
us talk about something else ’ ” The great French 
physiologist himself has said that the living being 
breaks no concord, it is neither m contradiction to nor 
struggling against general cosmic forces, far from that. 
It forms a member of the universal concert of things, 
and the life of the animal, for example, is only a 
fragment of the total life of the universe 

Despite such somewhat indifferent generalizations, 
the physician, like the biologist, coming intimately into 
daily contact with living organisms and their varied 
manifestations is prone to speculate on the nature of 
life and its evolutign This is part of the penalty, it 
may be said, of having developed an inquiring attitude 
through the study of science and its manifold problems 
The medical inquirer may accordingly find some stim¬ 
ulation from die speculations of an emment American 
physician, himself a chemist as well as a devotee of 
medicine In an address before the^American Chemical 
Society at Richmond, Va , m April, Victor C Vaughan *■ 
differentiated between nonliving and living matter by 
ascribing to the latter the function of metabolism or 
“trading in energy ’’ When molecules acquire an 
increased lability, when their chemism is intensified so 
greatl} that they are able to “drag into iheir orbits 
atoms and possiljly molecules which have hitherto been 
hejond their grasp,” they tend to become In mg But 
there is no life save in those polymers of amino-aads 
that v\e designate as proteins Even simple proteins 
are, according to Vaughan, not living There must 

1 Viughin V C. A Chctntcal Concept of the Origin and Develop 
jnent of I uc Chetii Reiieni. 4 167 (Sept) 1927 


be m the living molecular structure a carbohvdrate 
group, thus converting a simple protein into a gluco- 
protem With this, Vaughan remarked, we have a 
battery, and this begins to operate under proper 
stimuli such as heat, light, electricity or the chemical 
constituents of somctliing in tlic medium in which the 
molecular battery exists The stimulus is some form 
of energy And he quotes the old statement of Allen 
“Living matter differs from dead in that the former 
tiades in energj' while the latter does not" 

The morphologist vill not be slow to retort that m 
all this nothing has been said of form and larger 
structure, no mention is made of cells with their care¬ 
fully differentiated cytoplasm and nucleus Vaughan 
regards it as necessarj to disregard these purely struc¬ 
tural manifestations m seeking the origin of life and 
the nature of living substance The doctrine of 
“omnis celliila ex cellnla’’ gives no Iielp here Even 
the bacterial body which fails to show the morphologic 
differentiations that cell structure calls for is not 
regarded hv Vaughan as tlie simplest form of life 
The smallest living structure known today he regards 
as that entity which has been described and studied in 
greatest detail by d’lJcrcllc and to which he has given 
the name of bacteiloplugc This living particulate 
chemical substance is much smaller tlian the smallest 
known cell Thus we are told that it can assimilate 
in a heterologous medium, transforming a heterologous 
substance into homologous bacteriophage substance, a 
substance distinctively its own With this function ot 
assimilation it also possesses the function of adaptation 
to changing environment Furthermore, it possesses 
the faculties of reproduction and variability Tlie 
substance is antigenic, has the chemical constitution of 
protein, possesses as great and prolonged viability as 
bacterial spores, and appeals to be an electronegatn^e 
colloid just as are the majority of the bacterial speaes 
The dimensions of the bacteriophage corpuscle are 
approximately those of the serum globulin micella, its 
diameter being about 20 millimicrons The substance 
appears to be thermolabile, its v irulence being destroy ed 
at about 75 C The protein micella is the colloidal 
unit Possibly it is the unit of living matter, and 
cells are constituted of a union of micellae Tlie 
bacteriophage is of about the size of a micella 

It matters little whether or not all these details are 
accepted as accuiate descriptions The essential feature 
IS that they represent a chemist’s conception of what 
d’Herelle termed the protobe, or first life The ceil 
then merely represents the “most probable configura¬ 
tion of equilibnum in a protein colloid solution ” This 
would present a inmimura of free energy compatible 
with the total energy The emphasis on purely chem¬ 
ical factors m life leaves much to be explained Tlie 
environment that plays an undeniable and large part 
in development involves phvsical as well as chemical 
agencies The chemist who ventures to picture how 
inanimate matter may be awakened to life tlnnks in 
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Icrms of n gicnt hboiatory He holds that the lowest 
forms of life have come into existence through chemical 
agencies and tint environment has heen a stronger 
factor m the evolution of life and m the development 
of the vaiictics and species than is commonly heheved 
hy the biologist of today 

ABSCESS or THE LHNG 
Abscess of the lung, not an mfieqncnt condition, is 
always sciioiis Although it maj follow any operation 
or mai he a complication of mlluenza or pneumonia, it 
occurs most ficqucnth aftei tonsillectom) While 
thousands of tonsillectomies are done without secon¬ 
dary lung abscess, Itloore^ heheres that it dcaelops 
about once m from 2,500 to 3 000 cases Much recent 
research has failed to establish conclusncly the mech¬ 
anism of the onset of this complication of both medical 
and surgical conditions Schlueter ami Wcidlein = sep¬ 
arate lung abscess into two pathologic t>pcs An 
abscess of one of these tjpes is caused b> infection 
introduced through the air passages and originates m 
them The other t>pe is parenclu matous, and is caused 
bv bacteria transmitted bv the blood stream In the 
opinion of these imestigators, postopciatne lung 
abscess is of the second tjpe and results from embolism 
Cutler and Schluetei = ha\c done work leading to simi¬ 
lar conclusions D T Smith,'* on the other hand, on 
the basis of experiments with laboraloiv animals, ofteis 
evidence for the \ie\\ that aspiration of infected mate¬ 
rial from the teeth and tonsils is the cause of the greater 
number of cases of pulmonary abscess The clinical 
obseraation that the right lung is more frequently 
affected favors the aspiratory tlicor> 

In any eient, certain precautions can well be taken 
before and during operation When possible, mouth 
infection should be eradicated before operations are 
performed If the opeiation is one of enicrgencv, anti¬ 
septic and cleansing sprays and mouth washes may be 
used preceding the anesthesia In order to avoid aspi¬ 
ration of vomited matter, the patient should receive no 
solid food for at least six hours before an operation 
Liquids should be limited to water, tea or coffee without 
milk or bouillon, and even these should not be given 
within three hours of the start of anesthesia If the 
operation cannot be delated, and the stomach is thought 
to contain food, it should be washed out beforehand 
As soon as possible after tonsillectomy, the patient 
should be placed in a lateral position In addition, suc¬ 
tion apparatus might uell be used to prerent secretions 
reaching the trachea Some operators believe that gen¬ 
eral anesthesia, with its consequent loss of reflexes and 
of consciousness should not be used for this piocedure 


Abscesses developing during the course of influenza or 
pneumonia may be multiple It is quite possible that 
the old method of poulticing the chest m pneumonia 
caused such congestion of the pleural blood vessels as 
to encourage infection of the pleuia and empyema The 
same is possibly true of the new treatment of pneumo¬ 
nia with diathermy, at least it must be considered a 
possible cause 

The diagnosis of the location of an abscess, rvhile 
often deteimined by physical signs, can be pioperly 
studied only by the roentgen ray, and repeated pictures 
and fluoroscopic examinations will show whether or not 
the abscess is enlarging or diminishing in size Con¬ 
servative and postural treatment should fii st be the rule, 
but usually, if the condition is not cuied m about three 
niontbs, surgical help is needed If the abscess is 
located deep in a lobe, diagnostic or evacuation punctur¬ 
ing IS dangerous, as healthy lung will become infected 
If the abscess is near tbe surface of the lung, boidenng 
on the pleural cavity, aspnation may be both advisable 
and dilative 

According to iMiller and Lambert,® between 40 and 
50 per cent of all cases subsequently will need surgical 
ticalment They uige the combination of the internist, 
the surgeon, the skilled bronchoscopist and the roent¬ 
genologist in tbe management of the condition Such 
care gnes the patient the best chance of cure, and also 
determines when tentatne treatment should cease and 
surgical tieatment begin 

TYPING IN LOBAR PNEUMONIA 
The stiikmg and charactei istic clinical pictuie that 
lobar pneumonia piesents has made the disease familiar 
for mail) geneiations both to ph}sic!ans and to the 
public Its specihc infectious nature lias been recog¬ 
nized for fully half a century In more than nine 
tenths of .ill tbe cases of lobar pneumonia the pneu¬ 
mococcus IS mvohed, an occasional vaiiant pathogenic 
micro-organism such as a hemolytic streptococcus oi 
more rarely the influenza bacillus entering into the 
etiologic role A feature of the studv of pneumonia 
was the differentiation of pneumococci into types based 
on their capacity to produce specific agglutinins, pre- 
cipitins and protective substances Most of the strains 
encountered in patients with pneumonia represent three 
fixed types of a highly paiasitic natuie and now com¬ 
monly designated as types I, II and III, type IV being 
designated sometimes as the “waste basket” gioup 
because it includes the residual variants 

Of late the desirability of careful diffeieritiation of 
cases of pneumococcic pneumonia on the basis of the 
types of etiologic agents concerned with each patient 


1 Moore, W F Pulmonary Ab.cess J A M A 78 12/9 i April 
29) 1922 

2 Schlueter S A , and W'eidlem I F Postoperative Lung Abscess, 
Arch Sure 14 457 (Feb ) 1927 

4 Cutler E C and Schlueter S A The Experimental Production of 
Abscess of the Lung Ann Surg 84 256 (\ug ) 1926 , . _ 

4 Smith D T Experimental Aspiratorj Abscess Arch burg 
14 231 pt 2 (Jan) 1937 


has been stressed vigorously It has been hoped that 
such a classification would pave the way for more 
effective treatment, and notably serum therapy, if the 

5 Miller J A and Lambert A V S Treatment of Abscct^ of 
the Lung Am J M Sc 171 81 (Jan) 1926 
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distinct strains of pneumococci exlubit specific iminu- 
nologic reactions Some progress has been made m 
this direction, but thus far knowledge of the possible 
coi relations between the tjpe of pneumococcus m any 
case and its clinical manifestations and complications 
has remained lather scanty Recently the unique 
opportunities afforded by a large municipal institution, 
Bellevue Hospital in New York, have been utilized by 
Cecil, Baldwin and Larsen ^ to secure information on 
a large scale The records of more than 2,000 patients 
with lobar pneumonia, including persons of the most 
varied races, nationalities and ages, have been utilized 
In the incidence of the various strains of pneumo¬ 
cocci, type I tends to preponderate Young persons 
are particularly prone to infection with it, whereas 
t)'pe 11 IS more common m elderly persons By far 
the commonest mixed infection was that of the pneu¬ 
mococcus m association with the influenza bacillus 
The pneumococcus and hemoljtic streptococcus is the 
next most frequent combination The type of pneu¬ 
mococcus appears to bear no relation to the lobe 
involved or to the extent of the infection Three and 
four lobe infections are as relatively frequent in the 
milder types (I and IV) as in the severe types (II 
and III) Pneumococcus type I pneumonia has a low 
death rate, presumablj because it is the pneumonia of 
loung people Pneumococcus type III pneumonia Ins 
a high death rate, chiefly because of its prevalence m 
eldeily people The ielation of bacteremia to death 
rate was striking in all four types Among 240 

patients whose blood remained sterile, the death late 
was only 18 7 per cent, among eighty-nme patients 
whose blood cultures were positive, the death rate was 
831 per cent The association of some systemic 
disease with pneumonia increases the death rate 
Empyema was the commonest complication, occurring 
in 5 1 per cent of all cases The incidence of empyema 
was considerably higher in type I infections than in 
anv of the other types Empyema is a much more 
serious complication when it develops during the active 
stage of pneumonia than when it occurs after the crisis 
The foregoing are a few of the statistically deter¬ 
mined features of typed pneumonias The Bellevue 
observers assert that the fact that the various types 
of pneumonia possess certain characteristics that dif¬ 
ferentiate them from one another serves to emphasize 
the importance of the bactenologic study in every case 
The time has come, they argue, when every case of 
lobar pneumonia should be typed Knowing the type 
of pneumonia wnth which he is dealing, they add, the 
physician at once loiows a good deal more about his 
patient, his chances of recovery, the danger of com¬ 
plications and the feasibility of specific treatment 
For these reasons, an exact knowdedge of the bacterial 
nature of the infection has become an indispensable 
requisite in the treatment of a pneumonic patient 

1 Cecil R L Baidu in H S, and Larsen N P Lobar Pneu 
tnnnn A 01111031 and Bactenologic Study ol T«o Thousand Tipcd 
Ca es 'ireli Itil Med 40 2aa (Sept ) 19-/ 


Current Comment 


GRADUATE STUDY ABROAD IN GROUPS 
Phy'sicians returning from individual graduate study 
abroad are urgently advising Americans against joining 
personally conducted tours for graduate study in 
Europe The mam objection to such groups is that 
the work is crowded through in such a manner that 
the individual cannot possibly comprehend it even 
though he works, as some do, from 7 o’clock in the 
morning until 10 at night, carrying sandwiches in bis 
pocket for meals In cadaver work two physicians 
may properly be assigned to a cadaver, w itli an 
instructor who demonstiates the anatomy and the 
method and then has each physician perform the opera¬ 
tion Under the group method, however, sometimes 
as many as six or seien persons are put on a single 
cadaver, thus making it impossible for each to do indi¬ 
vidual work Physicians seeking graduate medical 
education abroad, therefore, can secure better results 
as indivaduals and at more reasonable charges In 
some of the groups phy sicians hav e been charged S400 
for services generally furnished to any individual for 
as low as 5125 As individuals, also, physicians can 
secure full information and valuable advice by acting 
through agencies which have been established for the 
special purpose of cooperating with American physi¬ 
cians The American University Union has headquar¬ 
ters in London and Pans There is the so-called 
American Medical Association of Vienna and a sim¬ 
ilar organization at Budapest At Berlin there is the 
Amerika-Institut Through these organizations it is 
stated that charges for courses are maintained at a fair 
figure Through these agencies also an American 
physician can make arrangements to the best advan¬ 
tage although, of course, his chances are better if he is 
familiar with the foreign language The saence of 
medicine should not be exploited for the benefit of 
medical impresarios or to provide three ring clinical 
circuses for sensation-seeking spectators 


EFFECTS OF LACK OF SLEEP 
The long lecognized impoitance of functional dis¬ 
orders of the nervous system in the human being, 
particularly in cases that produce nervous exhaustion, 
with insomnia, has stimulated some recent research on 
the problem at the University of Wisconsin Medical 
School ^ The investigators devised a means of pro¬ 
ducing m rabbits the simplest type of fatigue, namely, 
lack of sleep The animals were placed in cylmdne 
cages so mounted that tliey could be rotated continu¬ 
ously Rate of rotation was adjusted so that the rab¬ 
bits were forced to change position about eight times 
a minute Usually the movement consisted of the 
animal taking a leisurely step forward This arrange¬ 
ment reduced to a minimum the factors of physical 
exertion and muscular fatigue Food and water were 

I Bast T H and Loe%enhart A S Studies in E'^haiistJon Due 
to Lack of Sleep I Introduction and Methods Am T Phxsiol S2 121 
(Sept) 1927 Leake, C Grab J A and Senn M J II Sjmptoma 
tology m Rabbits ibid p 127 Bast, T H Schaebt V and Vnnder 
Kamp H III Eftect on the Nerve Cells of the bpiml Cord ibid 
131 Bast T H and Blocmendihl W C IV Effects on the 
cr\e Ceils m the Medulla ibid p 140 
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so phced as to be always available, and rotation was 
continued until the animals collapsed or died Studies 
rvere made on the symptomatology of exhaustion The 
length of life varied from seven to thirty-one days 
Meanwhile, weight decreased progressively In the 
eaily days of the experiment, the pulse rate and body 
temperature tended to rise Symptoms which appeared, 
as collapse and death became imminent, w'ere sudden 
diop in temperature, and increase in pulse rate, fol- 
low'ed by a sudden marked decrease and gradual slow¬ 
ing of the respiratory rate Studies of the cellular 
changes in the spinal cord were made immediately after 
dentil The chiomatin material of the nuclei was found 
to be decreased Chromatolysis was noted and w'as 
characterized by granular Nissl bodies or diffuse 
granulation throughout the cytoplasm Furthermore, 
vacuoles were found in the cytoplasm, in a zone mid¬ 
way betw'een the cell wall and the nucleus These and 
other microscopic changes w ere found also in the nerve 
cells of the medulla As Bast and Ikoevenhart point 
out, studies of this sort are necessary to an appreciation 
of the relations between underl 3 'ing structural changes 
and the clinical picture of "nervous breakdown! ” 
Added information, also, may be made available for 
evaluating the factor of nenous exhaustion which is 
present in acute and chronic disease 


PECULIARITIES OF EXTERNAL 
ELECTRICAL LESIONS 

The tiemendous expansion of the use of electricity 
in industry and in the home has made electrical shock 
and “burns” a common form of injury The changes 
of the skin produced by the electric current are pecu¬ 
liar Most frequently the lesion is round, but it may 
be elliptic or roset-like, or correspond in outline to that 
of an object in contact w’lth the skin at the point at 
w'hich the current enters The tj'pical color of this 
electrical mark is a pale yellow^ There may be no 
redness or inflammatory change about the necrotic 
area, wdiich is not painful and which may remain with¬ 
out much if any obvious change for several weeks, 
when separation may take place either m mass or a 
little by little, wnthout the formation of pus The 
resulting scar is soft and rascular It is noteworthy 
that the hairs in and near such areas are not necessarily 
burned, there may be twists of the hair or constrictions 
at regular inteivals In fowds, feathers may react to 
the electric current in a similar manner In view of 
its nature it does not seem appropriate to refer to this 
lesion as an electrical “burn,” wdiich is the common 
designation Cases of electrical injury do occur, how- 
evei, in wdiich actual burns develop As healing of 
electrical lesions takes place, it frequently becomes 
apparent that the injury to the tissues is much greater 
than at first indicated Muscles, tendons, bones or 
blood vessels may turn out to be affected It is par¬ 
ticularly important to know tliat the blood vessels may 
be weak and rupture easily during the first few weeks 
after electiical injurj^, and for this reason the treatment 
of local lesions must be conservative to an extreme 
degree Active surgical measures are rarely indicated 
and may be a real danger to the patient New’ arcum- 


stances constantly develop the need of new observations 
and methods in medicine, the most living of all the 
sciences, since it is concerned primarily with living 
human beings _ 


“VIVISECTION ON TRIAL” 

“Vivisection on Trial” is the somewhat misleading 
title of a readable article by E E Free in Libeity 
magazine for October 1 He piesents first the case 
against vivisection as seen by the president of the 
New York Antivivisection Society, a Mrs Diana 
Belais The case for animal experimentation is then 
stated from the point of view of the managing director 
of the American Association for Medical Progress, 
Dr B C Gruenberg The reader is left to decide the 
case Unfortunately, the use of the term “vivisection” 
tends to prejudice the reader, as it carries the idea of 
cutting and other painful operations, which today are 
minoi factors in animal experimentation The use of 
the terms “cuiel” and “cruelty,” in stating Mrs Belais’ 
case tends to pioduce further prejudice and is a mere 
begging of the question, foi cruelty imports pain 
inflicted for no justifiable purpose, and the very ques¬ 
tion the reader is asked to decide is wdiether such pain 
as is incident to animal experimentation is or is not 
justified by the results accomplished and the ends 
sought Such criticisms as these, howeier, do not 
detract from the value of what manifestly aims to be 
an unbiased presentation of the subject to the lay 
reader 
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CALIFORNIA 


Beauty Specialist Violates Practice Act—Adele Millar, Los 
Angeles, whose advertisements as a beauty specialist are said 
to be well known to Sunday newspaper readers, recently 
pleaded guilty to a charge of violating the medical practice act, 
and was sentenced to pay a §100 fine or serve sixtj dajs in 
jail The sentence was suspended for two jears on condition 
that she does not violate the state medical law during that 
time 


Dr Faull Cited to Appear Before State Board—Dr Carle- 
ton W Faull has been cited to*appear at the October meeting 
of the California State Board of Medical Examiners to show 
cause why his license to practice should not be revoked It 
was necessary for the board to serve the citation by publica¬ 
tion, as Dr Faull disappeared following liis reported actiii- 
tics with two street fakers in Oakland and their nostrums 
‘Zan ’ and “Arlo Balm " 


*** CSktCUblOn UlVlSlOn Ol 

the University of California announces a course in mental 
measurement intended especially for teachers It will con¬ 
sist of two parts of fifteen assignments each, and one unit of 
university credit will be given for each part when completed 
The course IS to be supplemented by weeklj radio talks over 
KGO which, although not required, are recommended as of 
great assistance m this work The fee for the course is §7 
“Dietetic Philosopher" Arresfed-Albert Carter, special 
agent w the state board of medical examiners, arrested 
Burton C Platt, so-called dietetic philosopher, in August for 
wolation of the medical practice act Platt, at the time of 
his arrest, was building an old-fashioned whole wheat mill 
Where the Hour is to be ground between slowly re\oKing 
stones He pleaded guilt} at Riverside and was fined §250, 
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the sentence being suspended on condition that he does not 
again violate the medical practice act m Riverside County 
for two years Platt promised that he will confine his efforts 
to the manufacture and sale of food products, and that he 
will not examine or treat patients 
“Dr " Malchenson Disappears with Midwife's Certificate — 
Mollie Newkrug, Los Angeles, who, some months ago, was 
sentenced for violation of the medical practice act, recentlv met 
a “Dr" S D Malchenson who, it is reported, induced her to 
promise to marry him Malchenson was to obtain a physi¬ 
cian’s license and Mrs Newkrug, who is said to be a mid¬ 
wife, could then work under his supervision Malchenson 
obtained from his fiancee about $700 supposedly to be used 
to equip his office, about $100, so that he could apply for a 
state license, and $40 to rent an apartment at Alhambra He 
paid half a month’s rent, then disappeared His business 
card read, in part Dr S D Malchenson, phy'sician and sur¬ 
geon, 921 Maryland A\ enue, Cumberland, Md supreme court 
physician of subcourt Cumberland number 4931 By appoint¬ 
ment only The California State Board of Medical Examiners 
wired the police of Cumberland, and were informed tliat 
Malchenson, when he was there about a year ago, was known 
as a physiognomist He wrote the state boat;d of California 
about a license by reciprocity, but had not filed his applica¬ 
tion up to July 18 He not only left Mrs Newkrug practi¬ 
cally without funds, but also took with him her New York 
midwife's certificate 

COLORADO 

Licenses Revoked —^The state board of medical examiners 
revoked the license of Dr Noble O Hamilton, Denver, July 5, 
after the district attorney s office had found him guilty of 
performing abortions Hamilton is now serving another term 
in the state penitentiary His license was revoked, July 6, 
1916, for the same reason, and he then served in the peniten¬ 
tiary several years Following this experience. Ins license 
w'as restored to him, Jan 2, 1923 It has again been revoked 
The state board also revoked tlie license of Dr William Frye 
for unprofessional and dishonorable conduct Frye is said 
to have associated himself with an advertising office in 
Denver where he was the re fee 

IDAHO 

Personal—^Dr Ralph M Fouch, Boise, resigned as adviser 
to the state department of public welfare, effective Septem¬ 
ber 30, and will open a hospital at Huntington Ore- 

Dr Frank W Mitcliell has resigned as superintendent of the 
Idaho Insane Asvlum at Blackfoot Dr Mitchell has been 

the superintendent since March, 1924-Dr Hugh P Ross 

Nampa, was made president elect of the Idaho State Medical 
Association at the annual meeting Twin Falls, August 29-31, 
and will succeed Dr Alexander Barclay Coeur dAlcnc, as 
president at the expiration of his term, Jan 1, 1929 

ILLINOIS 

Society News—^The fall meeting of the National Academy 
of Sciences will be held at the University of Illinois, Urbana, 
beginning October IS, and the executive committee of the 
American Association for the Advancement of Science will 
meet in Urbana, October 16 The state geologists of the 
country are to assemble in Urbana, October 20, for a three 
days’ field trip under the direction of the geologists of Illi¬ 
nois-Dr Alexander S Herslifield, Chicago state alienist, 

addressed the consulting staff at the state hospital at East 

kloline, September 5 -Dr Albert M Shaw, Adrian 

addressed the McDonough County Medical Society, Septem¬ 
ber 7, Macomb, on "Free Climes ’ 

Itinerant Quack Indicted—Baldness an Issue—Dr Wilbert 
Shallenberger, who has long been an itinerant quack, was 
indicted by the Bureau County Grand Jury, September 9 it 
is reported, charged with violation of the state medical prac¬ 
tice act and with obtaining money under false pretense and 
was held under $5 000 bond Mrs Lydia Huesman, Walnut, 
IS said to have charged that Shallenberger treated her son, 
who was bald, for twenty-two months at the rate of $37 a 
month and that her son did not improve Mrs Huesman 
also charged that her daughter was treated by Shallenberger 
for seventeen months at tlie rate of $15 a month, with about 
the same results Shallenberger s previous quackish activi¬ 
ties arc described in the pamphlet ‘ Men s Specialists ’’ issued 
by the American Medical Association 

Senucentennial Celebration of Health Department — The 
state department of public health will celebrate at Spring- 
field, October 13-14, its semicentennial The presiding offi¬ 


cers at the meeting will be the president of the slate medical 
society, Dr G Henry Mundt, Chicago, the chairman of the 
council of the state society. Dr William Chapman the state 
health officer, Dr Isaac D Rawlings, Springfield, Dr Edwin 
P Sloan, Bloomington, and Dr Fr ink L Rector Chicago 
The celebration will occur jointly with the annual conference 
of local and state health officers, among the speakers will be 
Drs Haven Emerson, New York, William A Evans, Roy R. 
Ferguson, Benjamin Goldberg and Samuel S Winner all of 
Chicago, Harry G Irvine, Minneapolis, Edward Francis, 
U S Public Health Service, Wasliington D C, and John J 
MeSInne and George D Heath, Jr, Springfield A history 
of public health service in Illinois will be distributed Invi¬ 
tations have been issued to physicians and public health 
workers generally 


Mobile Milk Laboratory—^The arrangement and equipment 
ol the new mobile milk laboratorv of the state department 
of health is said to be among the best in the country It 
IS built in a twentv-one passenger strcet-car-typc motor bus 
with laboratory benches and other equipment in place of the 
scats There is a central aisle between the benches, one of 
which IS 12 feet long, the other 9, ample cabinet space and 





drawer space for sup¬ 
plies, an enameled sink 
with running water,gas, 
compressed air, steam 
and hot air sterilizers, 
an incubator, and a 
milk grader heated by 
clcclncitv The windows 
are equipped with fine 
mesh screens Tlic car 
can be heated by two 
floor heaters operate 1 
on the engine evhaiisk 
The laboratory will visit 
pasteurization plants to 
make analyses to deter¬ 
mine the quality of raw 
Indk coming from the 
plant, and to advise the plant owners on equipment, procedure 
and methods There are 352 pasteurization plants in Illinois, 
located in 153 cities The personnel of the lahoratorv nor¬ 
mally will be two sanitarians and a milk bacteriologist 
They will be able to make such tests as bacterial counts 
tests for acidity sediment and temperature, and analyses of 
cleaning solutions and wash water to determine their 
cffectn cncss 
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Chicago 


Annual Dinner Postponed—The officers of the Chicago 
Medical Society have decided to postpone the annual dinner 
which had been announced for October 19, until such time as 
the chibrooms in the new Medical and Dental Arts Club are 
available this, it is said, will be in the near future 
Personal—Dr Irving Cutter, dean and associate professor 
of medicine, Northwestern University Medical School was 
guest of honor, September 20 at the opening of the annex 

to the Illinois klasonic Hospital-Theodore Koppatiyi, 

PhD, formerly of the department of physiology of the 
Umversitv of Chicago assumed the duties of assistant pro¬ 
fessor of pharmacologv at the College of Medicine of Svra- 

ciise University, Svracuse N Y October 1-Dr Ludvig 

Hektoen addressed the Massachusetts Medicolegal Socictv, 
Boston October 6, on “Biologic Tests in Forensic Medicine" 
Meeting of National Committee for the Prevention of 
Blindness—The annual conference of this committee will be 
held at the Stevens Hotel October 13-15 Theie will be joint 
meetings with other societies as noted in The Journal 
(September 17, p 977, and October 1, p 1157) Among the 
speakers at the various meetings will be 


Dr Albert J Cheslc>. St Paul 
Dr E<i\\ard L. Cornell Chicago 
Dr Don M Griswold Lansing, 
Iklich 

Dr John Green Jr St Louis 
Dr William L Benedict Roches 
ter Minn 

W T Bon le Ph D Chicago 
Waller G King Chicago 
E C Crittenden Washington, 
DC 

Lewis li Cams New\ork 
C E Perec Br>n Mawr Pa 
Gertrude I 'Uul Brjn Mawr Pa 


P W Cobb, CIcN eland 
r K Moss Cie\ eland 
Charles Sheard Ph D Rochester, 
Minn 

Dr William H \\ ildcr, Chicago 
Dr Edward V L Brown Chicago 
Dr Benjamin Pranklin Royer 
New Yorl 

Frank G Bruner PhD, Chicago 
Dr Paul D hlossman, U S Pub 
lie Health Service 
Dr Cornelius A Harper Madison 
Wis 

Dr Charles P Wilmsky Boston 


Safety Demonstration —In connection with the annual meet¬ 
ing of the National Safety Council in Chicago September 
26-30, a pageant of safety was held in Soldiers Field, Grant 
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Park, October 5 The major issued a proclamation desig¬ 
nating this da> for reflection on methods for the prevention 
of accidents, urging everj municipal department, industrj and 
CIVIC organization to participate There was a parade bj the 
high school pupils who take military training the citj ofliciats, 
and the satetv patrols from the public and pprochial schools 
There were floats, a skilful driving demonstration bj chauf¬ 
feurs a life saving exhibition bj the police department and 
a demonstration bj the Chicago Fire Department The object 
was to focus attention on the prevention of accidents 

INDIANA 

Hospital News—Ceremonies were held, August 21 at Kcn- 
dalhille to dedicate the new Lakeside Hospital toward which 
the citizens pledged $52000 Mr E E McCraj gave §50000 

-Southern Indiana Hospital for the Insane Woodmere is 

being enlarged by the addition of three storj wings winch 
will accommodate about 300 additional patients making the 
total capacitj about 1800-Dr David L Smith, Indian¬ 

apolis, addressed the Muncie Academj of Medicine, Septem¬ 
ber 9, on "Rectal Anesthesia in Obstetrics ” 

Milk Control Program—^The state board of health has 
planned a milk control program whereby all dairies and milk 
supplj depots in the state mil be closclj inspected m order 
to lessen the danger of tjplioid the death rate of winch in 
Indiana is said to be verj liigh Additional milk inspectors 
have been added to the staff of the state board in order that 
this program maj be earned out A state wide milk suney 
has been made It appears that pasteurization is on the wane 
in cities of from 1000 to S 000 inhabitants They do not 
generallj have pastounznig plants, figuring that the size of 
the population does not justifj the necessary investment 
There arc 135 cities in this group with a combined popula¬ 
tion of about 276{WO Onlj 34 per cent of the milk supply 
's pasteurized, the remainder is raw tiiherculm tested milk 
These cities obtain their milk from about 530 dairies and 
plants A new feature is evident, the state board of health 
says m this group of cities Some of the central plants do 
not pasteurize and in some no treatment of any sort is given 
others clarifj or filter before selling Wiiile milk ordinances 
have been passed in fourteen cities not one has a sanitary 
officer or milk inspector whose duty is to enforce the ordi¬ 
nance In the group of cities of from 5,000 to 10000 pop¬ 
ulation it was found that 63 5 per cent of the milk was 
pasteurized 

KENTUCKY 

Infantile Paralysis Closes Schools—^The schools in Owens¬ 
boro and others m Daviess Countj were reported temporarily 
closed September 26 in order to prevent the further spread 
of infantile paraljsis The quarantine is intended to keep 
children under sixteen jears of age away from schools, 
theaters, churches stores and other public places 

MARYLAND 

Meeting m Memory of Lister —The Johns Hopkins Medical 
Society will open its academic year October 10 by a meeting 
dedicated to the memorj of Lord Lister Dr John Stewart 
dean and professor of surgery, Dalhousie University Faculty 
of Medicine, Halifax will be the principal speaker Profes¬ 
sor Stewart was senior house officer under Lister in London. 
Other speakers will be Dr William MacCallum Baltimore, 
1 delegate to the centenary celebration in London of Lister 
Dr Ell K Marshall, Jr, Baltimore who will speak on 
Lister s Contributions to Physiology ’ and Dr William W 
Ford Baltimore who will speak on ‘Listers Contributions 
to Bacteriology ’ 

Community Health Day —The Medical and Chirurgical 
Faculty of Maryland has set aside October 24 as community 
health day, and has appointed a committee to arrange for its 
proper observance with the idea of stimulating interest m 
the prevention and cure of disease in the community Health 
day will open with clinics at Johns Hopkins Hospital and 
the school of hygiene and public health and at the Univer¬ 
sity of Maryland which will be given by foreign guests 
There will then be an informal luncheon at the Hotel Belvi-- 
dere where the work of the state board of health and rural 
health problems will be discussed Next there will be a 
public health meeting at which the feasibility of establishing 
systematic courses in hygiene in the primary schools will be 
considered as well as suggestions as to how to disseminate 
health information among the public The formal dinner will 
be held m the evening at the Hotel Belvedere when city 
health problems will be discussed The semiannual meeting 


of the Medical and Chirurgical Faculty will follow the next 
day at Hagerstown 

Physical Examination of School Children—The deputy 
state health officer assisted by public health nurses will soon 
again undertake the physical examination of school children, 
focusing their efforts this vear to reach every child m the 
first three grades The children who were examined last 
year, those who were referred to physicians by the teachers 
and the older children needing medical attention will not be 
neglected The object of the examination is to discover con¬ 
ditions that may be corrected, and in all cases parents will 
be notified of conditions that need correction, as they were 
last year when 33 000 children were examined It is said 
that as a result of the continuous supervision of the health 
of school children, the number of cliildren known as repeaters 
has been decreased m the last ten years from 49 per cent to 
23 per cent, while the number of absences on account of sick¬ 
ness has also been decreased The assistant director of the 
state health department Dr Robert H Riley, will be in 
charge, assisted by the deputy state health officers and the 
public health nurses 

MASSACHUSETTS 

Society News—About seventy members of the Massachu¬ 
setts Psychiatric Society and the Boston Society of Psychiatr}’ 
and Neurology gave a dinner August 30, at the University 
Club Boston, in honor of Dr Bernard Hart, the English 
psvchiatrist The toastmaster was Dr Abraham Myerson, 
president of the Massachusetts Psychiatric Society 

Shin Beef and Rinds for Frankfurts —The Boston Depart¬ 
ment of Health discovered about 6 000 pounds of meat in a 
frankfurt plant which it was necessary to condemn on account 
ot decomposition None of the meat had been m the plant 
less than a week and some much longer It consisted of 
shin beef pork trimmings veal and rinds, and was intended 
to be made into frankfurts Although the meat in the center 
of all the barrels was gassy ’ evidently in a state of decom¬ 
position it could have been spiced and treated, so that only 
experts could detect the odor It was all taken to a render¬ 
ing plant 

Dr Hill Honored—At the annual outing of the Plymouth 
County Medical Society Plymouth, recently, Dr Edgar 
^Dwight Hill of that city was presented with a purse of gold 
'in recognition of bis fifty years in the practice of medicine 
A scientific meeting was held at the Jordan Hospital, the 
speakers were Drs Francis D Donoghue John P Adams, 
Delbert L Jackson and Halsey B Loder all of Boston The 
secretary of state, representing the commonwealth gave an 
address Dr John M Birnie, Springfield, president of the 
state medical association, and others were on the program 

MICHIGAN 

^ “Dr” Jackson Leaves Bad Checks at Ann Arbor—The 
“Dr C R Jackson who left worthless checks m Detroit a 
few days ago visited Ann Arbor, September 21, representing 
himself as a kidney specialist, and stating that he intended 
to take special work at the university He cashed worthless 
checks at two drug stores and left town (The Journai. 
October 1 ) 


MISSISSIPPI 

Society News—At the North Mississippi Medical Society 
meeting August 24, Water Valley, Dr James K Avent, 
Grenada, among others spoke on Spinal Anesthesia in 
Major Surgery, and Dr Robert L Sanders, Memphis, "Prin¬ 
ciples in the Management of Gastric Lesions”-Dr John 

Darniigton president of the state medical association, 
\azoo City, among others addressed the September 13 
Tnccting of the Tn^ountj AlcdicaH Societj, Brookha\en, on 
Our Plans and Policies ^ and Dr James M Dampeer, 
Crystal Springs, on Why a County Health Unit in Every 
County -—Among others. Dr Charles J Bloom New 
Orleans addressed the South Mississippi Medical Society 
New Augusta September 8, on ‘Birth Inyunes”, Dr Lavv- 
«nce B Hudson, Hattiesburg ‘Duodenal Ulcer” and 
Dr Joseph E Green, Richton, Infant Feeding 

MISSOURI 

Admitted to Birth Registration Area—For the 
first time since the vital statistics law was adopted in 1909 
tile state of Missouri was admitted to the U S Birth Regis¬ 
tration Area September 8 On two previous occasions it has 
failed to be admitted because a check by the ecu us bureau 
Sco'rded " ^ ‘he births Ld b«n 
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Disaster—St Louis Tornado—A tornado suddenly -visited 
St Louis about 1pm, September 29 devastating an area 
of several square miles through residential and business dis¬ 
tricts, damaging property estimated at about §15 000 000, caus¬ 
ing the death of eighty-nme persons and the in)ur> of manv 
more and rendering thousands homeless It is possible that 
the number know n killed will increase as wreckage is cleared 
awav The Missouri National Guard and regular army troops 
from Jefferson Barracks are patrolling the storm area, and 
a relief fund is being subscribed The Red Cross declared, 
October 1, that those in need had been taken care of 
Personal—Dr Evarts A Graham, professor of surgery, 
Washington Universit) School of Medicine St Louis, has 
been selected to deliver the Shattuck Lecture before the 

’'lassachusetts State Medical Society at Boston m 1928- 

Dr Milton P Overholser, Harnsonv die took charge of 
state hospital number 2 at St Joseph, September 1 succeed¬ 
ing Dr James H Parker who was appointed superintendent 
of State Hospital number 3 at Nevada Dr Parker succeeds 
Dr James W Bruton who resigned on account of ill health 
Dr Overholser was formerly a member of the state board 

of health-Dr Glenn C Carbaugh has been appointed chief 

deputy coroner of Kansas City, succeeding Dr Charles S 
Nelson who resigned to do postgraduate work in Europe 
Meeting of Social Workers and Physicians—During the 
regional conference on social hygiene sponsored by the Kan¬ 
sas City Social Hygiene Society there will be a dinner meet¬ 
ing October 11 6 30 p m, Hotel President limited to the 
members of the Jackson County ■'Medical Society and visiting 
physicians and following the dinner a )onit meeting of the 
Jackson County Medical Society and the American Social 
Hygiene Association Dr Edward L Keyes professor of 
clinical surgery department of urology Cornell University 
Medical College, New \ork will discuss “Clinical Progress 
in the Treatment of Venereal Diseases and Dr Oliver C 
Wenger director Venereal Disease Clinic Hot Springs 
National Park Ark U S Public Health Service Social 
Hygiene and Public Health' The presiding officer at this 
meeting will be the president of the Jackson County Medical 
Society, Dr Clyde O Donaldson Kansas Citv At another 
session of the conference, Dr Martin F Engman St Lotus 
will discuss ‘A Physicians Part m Social Hygiene Dr 
George Leonard Harrington Kansas City How Psychiatry^ 
Contributes to the Girls Problems' and Dr William F 
Snow, New York, ‘Resume of Report to League of Nations 

NEBRASKA 

Personal —Dr Allen T Rice, Beatrice celebrated his 

ninety-second birthday, recently-Dr and Mrs Zacheus L 

Kay McCook, celebrated their golden wedding anniversary, 

July 15, 1927-About eighty-five persons attended the July 

dinner of the kladison Four Counties Medical Society 

held at Orchard-The Elkhorn Valley Medical Society held 

its annual meeting at Norfolk, August 3 electing Dr Arthur 
E Cook, Randolph president and Dr Edward L Brush 
Norfoll, secretary Dr Peter H Salter held a bone clinic 
at the Norfolk General Hospital, the staff of winch also 
reported on the further treatment of si-cteen cases of general 
paralysis by malaria The papers read at the evening session 
were bv Dr Cook on The Country Doctor’ and by Dr John 
E Summers, Omaha on “Significance of Modifications of 
Pulse and Temperature ” 

NEW YORK 

Towns Without Physicians—The district state health officer 
reports to the state health department that the only physician 
in Western, Oneida County, has moved to another community 
leaving not onlv that community but the surrounding towns 
of Ava Lee, Steuben and Floyd without convenient medical 
service The health officer considers that an active physician 
would find this locality suitable for the development of a 
large practice, as it covers a large territory Further details 
will be given bv the district state health officer, Dr Halsey 
J Ball, 512 Plant Street Utica 
Society Reiterates Stand on Demonstration —Since the 
Cattaraugus County Medical Society expressed a desire to 
have the Milbank Demonstration withdraw at the close of 
this vear, newspaper comments have been made which might 
be construed as inferring that the acts of the officers and 
committee were not in accord with the desires of the society 
Itself Therefore the society unanimously passed a resolu¬ 
tion September 20 recording confidence in its officers and 
Its committee on public health and public relations At this 


meeting, preliminary figures on a poll to determine the atti¬ 
tude of the physicians throughout the state indicated that the 
sentiment of physicians generally in New Tork was over¬ 
whelmingly in support of the Cattaraugus Society The 
number of members present at this meeting was twenty-five, 
in addition to guests from the neighboring county of Allegany 
Dr Walter A•• Caliban, Rochester, read a paper on ‘Gall¬ 
bladder Surgery ” 

New York City 

Dr Williams Remains at Teachers College— The Journal 
published an item, September 17, slating that Dr Jesse F 
Williams had resigned as professor of physical education at 
Teachers College Columbia University to become medical 
adviser to Scarborough School New York Dr William, 
will remain at Teachers College as supervisor of physical 
education The report of Ins resignation probably arose 
from the fact that he supervised the medical examinations 
at Scarborough School for a few days before registration at 
Teachers College began 

Personal —At a joint meeting of the Newburgh Bay and 
Orange County medical societies, September 13, Dr Frank 
C Combes, Jr spoke on Skin Manifestations of Systemic 

Disease '-Dr Max Solctskv of the city department of 

health returned October 3 irom England and France where 
he had been studying the lubcrrnlosis situation, especially 

the prevention of tuberculosis in infancy bv vaccination-- 

Dr John A Hartwell has been chosen a trustee of the New 
kork Academy of Medicine for the uncxpircd term of the 

late Dr W'altcr B James-Frederic A WMll, PhD, will 

bead the department of bvgicnc of the College of the City 
of New York, beginning January 1 

Amount of Infantile Paralysis—The health commissioner, 
Dr Louis I Harris is reported to have said September 29, 
that the number of cases of infantile paralysis in the city is 
slightly larger than for the corresponding period last vear 
the indications arc it will decrease with the approach of 
cold weather During the week ending October 1 lorty-tivo 
cases and four deaths were reported, while there were tliirtv- 
seven cases and four eieaths the preceding week and for the 
week ending September 17 fiity three cases and eight deaths 
for the previous week thirty nine cases and seven deaths, 
and for the week ending September 3 sixty-six cases and five 
deaths Three new cases were reported October 1, two in 
Brooklyn and one in the Bronx 

Better Hearing Week—The New Tiork League for the 
Hard of Hearing and the otologic section of the New Fork 
Ac idcmy of Mcdicmc have designated the week beginning 
October 14 as Better Hearing W'cek m an effort to inlorm 
tin public about the prevention of deafness The program 
to be presented begins at the academy of mcdicmc 2 East 
One Hundred and Third Street where the auditorium will 
be wired so that bard of hearing persons may listen with case 
to the addresses Among the speakers the opening night will 
be Dr Arthur J Cramp Chicago director Bureau of Imxsti 
gallon of the American Medical Association, and Mrs W il- 
liam B ilaloney The New Fork League for the Hard of 
Hearing will hold open house at its headquarters, 126 East 
Fifty Ninth Street during the week There v ill be an exhi¬ 
bition at the health shop of the Harlem Health Center 345 
East One Hundred and Sixteenth Street well known oto¬ 
logists will broadcast dailv October 15-19, and addresses 
will be made in the public schools October 17 Better hear¬ 
ing week will culminate in a luncheon at the Hotel Com¬ 
modore, October 21, the speakers being \\ illiam J O Shea, 
superintendent of schools. Dr lago Galdston of the \cw 
F'ork Tuberculosis and Health Association, Harvey Fletcher 
of the Bell Telephone Laboratories, and George J Hecht, 
editor of Chtidren 

Delinquency in Harlem —An investigation of delinquent 
and neglected negro children m New Fork City has been 
made bv the Joint Committee on Negro Child Study in 
cooperation with the M omen s City Club of New Fork ami 
the National Urban League The report coiers the five 
boroughs of New F ork and the sev oral centers of congested 
negro population It appears that since 1919 there has been 
an increase in the delinquency and neglect of negro children 
and a decrease m delinquency among white children The 
proportion of delinquent and neglected children in Harlem is 
four to SIX times as great among the nc,„ro as among the 
white population of New F'ork The negro population of 
New Fork has increased nearlv four times as last m the 
last ten years as has the general population There are now 
more than 200 OCO negroes in the city Harlem, the home o' 
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jazz and night clubs, the report says, is in reality a place 
where oicrciowding and lack of noncommercial recreational 
facilities IS breaking up the family life of the negro Whereas 
in the jutcnile court, the most common charge against white 
bojs IS stealing that against negro boys is disorderly con¬ 
duct Negro boys brought into court for delinquency in 1925 
ontmimbcrcd the girls three to one The contributing causes 
of delinquencies among negro children were found to be a 
lack of opportunity for super\ iscd recreation, lack of parental 
control due in part to the employment of mothers outside the 
home and retardation in school and a resulting tendency to 
truancy In about 85 per cent of the cases of delinquency 
among negro girls, the charge was “ungovernable and way¬ 
ward" or desertion of home To correct the conditions found, 
the committee submitted detailed recommendations, chief of 
which IS the dcrelopment within the Welfare Council of 
New York of a committee representing all the committees 
now working with negroes to coordinate their activities and 
plan a social welfare program for Harlem and other colored 
districts The committee recommends, among other things, 
an increase in the municipal facilities for plat, after-school 
and summer actiiitics in school buildings, more summer camp 
facilities and social centers 

Pan American Hospital Opens—^The directors of the Pan 
American Hospital, 159-163 East Ninetieth Street which 
opens, October 17 will soon launch a campaign for funds to 
complete the purchase of the building and equipment The 
project IS sponsored by persons wlio desire to sec a general 
hospital established to sene the 200000 Latin Americans in 
the city It will be aiailable for patients of moderate cir¬ 
cumstances as well as for those who are destitute, and will 
be controlled by the Pan American Medical Association 
which, through component so 
cieties in some large cities of 
this country and in most of 
the Latin American countries, 
seeks a mutual understand¬ 
ing between physicians of the 
Americas, and publishes in 
Spanish the Revisia Medica 
Paiiamci icaita Spanish and 
Portuguese speaking physicians 
attending Latin American fam¬ 
ilies may concentrate their 
work at this hospital Some 
beds will be available for the 
treatment of diseases of women 
and children, for research in 
malignant disease and for the 
deielopment of group diag¬ 
nosis The hospital is fireproof 
of simple design and dignified 
and cheerful within, it Will be 
conducted m accordance with 
high ideals of service and not 
for profit The first goierning 
board will comprise Drs William Sharpe Fred H Albee, 
Adoniram J Quimby, Manuel U Troncoso Frederick H 
Allen, Clarence J Owens and Louis R Wiley while on the 
attending staff will be a number of prominent Latin American 
physicians The objects of the board of directors are to main¬ 
tain a genera! hospital to sene the many Latin Americans in 
New York to direct postgraduate courses for Latin American 
medical students who come to New York and to have a 
training school for Latin American girls who may return to 
their respective countries to aid in improving the nursing 
situation there 

NORTH CAROLINA 

Chiropractors Dislocate Patient’s Hip—A jury in Forsyth 
County Court has awarded Mr Dan H Turner §20000 in 
liiS suit against chiropractors Robert M and Eugene L Co\ 
after finding that Turners hip had been dislocated while 
taking chiropractic treatments The suit, started scv’cral 
weeks ago, was for §50000 damages The judge overruled 
all motions to set the verdict aside and the defense gave 
notice of appeal to the superior court 

Hospital News—Five hundred acres of land attached to 
the state training school for the feebleminded near Kinston 
have been set aside as a site for the erection of the state 
farm colony home for training women of an age not deemed 
advisable for reception at the Samarcand School The land 
was set aside on the recommendation of Governor McLean 
-The staff of the U S Veterans Hospital at Oteen enter¬ 
tained about twenty members of the American Society of 


Obstetrics, Gynecology and Abdominal Surgery, September 16, 
and was addressed by Professor Strassman, Berlin, Germany, 
and by Dr Henry Schmitz, Chicago 

OREGON 

Personal—Dr Ira A Manvdle, associate in physiology, Uni¬ 
versity of Oregon Medical School, Portland and Dr Charles 
U Moore, Portland, read papers on the effect of prenatal 
diet on the offspring before the Central Willamette Valley 

Medical Society, Eugene September 9-Dr Toivo J Fors- 

strom was elected president of the staff of Columbia Hospital, 
Astoria, September 14 

Chinese Herbalist Arrested—Treats Scarlet Fever—Mr C 
Gee Wo, proprietor of a Chinese medicine shop in Portland, 
was arrested September 28 by the state board of medical 
examiners for practicing medicine without a license Mr Wo 
treated a girl for what he called skin rash but which was, 
in fact, scarlet fever The patient was sent to the isolation 
hospital, and Wo was released under §1,000 bail This was 
the second time within a week that he had been arrested for 
practicing medicine without a license and his arrest was the 
seventh made during September for violation of the public 
health laws 

PENNSYLVANIA 

Veteran Health Board Resigns—All the members of the 
Hanover Health Board have resigned their positions it is 
reported, effective December 31 Dr Maurice M Fieagle, 
the president has served nineteen years F Y Stambaugh, 
the secretary more than twenty five years J E Bemillcr 
and Charles Seidenstricker seven years William E Pitts, 
ten years, and Daniel M Herbst, fifteen years 

Philadelphia 

Jefferson’s Freshman Class Selected from 2,500 Applica¬ 
tions—^At the opening of the one hundred and third sessioi 
of Jefferson Medical College September 21 Dr Edward A 
Strecker, professor of nervous and mental diseases, gave the 
address The total enrolment this year will be about 609 
students, representing nearly every state and many foreign 
countries Ihe freshman class of 178 students tt ts reported 
was selected from 2 SOO applications Dr Virgil H Moon 
of the University of Indiana School of Medicine Indian¬ 
apolis, and Dr Jacob Earle Thomas formerly of West Vir¬ 
ginia University School of Medicine Morgantown, and 
St Louis University School of Medicine have been added to 
the Jefferson faculty as professor of pathology and professor 
of physiology, respectively 

Additions to Faculty of Woman’s College—^The following 
additions to the faculty of the Woman s Medical College of 
Pennsylvania have been reported 
Helene C Wilson Ph 0 associate m pharmacology 
Margaret SumwaU B S associate in phjsiDlDgy 
Dr Frances J Heath teaching fellow in obstetrics 
Cecilia Ricgel Ph D instructor in physiologic chemistry 
Dorothy E Bateman Ph D Colgate Research Fellon m Chenustry 
Dr Asta J Wituer instructor in obstetrics 
Dr Ann C Arthurs instructor in clinical otolaryngology 
Dr Samuel B Hadden instructor m clinical neurology 
Dr jMary J Mcllvaine instructor m clinical obstetrics 
Coletta A Bennett AB assistant instructor in physiologic chemistry 
Dr Clarence K Dengler assistant in dermatology 
Dr Joseph G Ross assistant in clinical medicine 
Dr Jean Cowing assistant in pediatrics 

RHODE ISLAND 

Personal—Col James Hamilton Jr Providence, medica) 
corps reserve, was ordered to active duty September 1, at 
Carlisle Barracks Pa for a course of instruction to con¬ 
tinue until about October IS-At the forty-second annual 

meeting of the Rhode Island Medical-Legal Society, recently. 
Dr Creighton W Skelton was elected president, Roy 
McLaughlin, vice president and Dr Jacob S Kelley, all of 
Providence secretary-treasurer 
Health Institute—The fifth annua! New England Health 
Institute was held m Providence, September 29 30 under the 
auspices of the state health departments of the New England 
states cooperating with the U S Public Health Service 
Among the exhibits were those of cancer control in Massa¬ 
chusetts, the daily duties of a public health nurse in Connec¬ 
ticut and the various literature on healtli prepared by the 
state health departments About seventy-seven lectures were 
delivered m the various courses by well known authorities 
There were trips to institutions and industrial plants, and 
^ the state sanatorium at Wallum Lake by members of the 
New England Conference on Tuberculosis which held its 
annual meeting m conjunction with the institute 
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TENNESSEE 

Personal —Drs Thomas G Pollard and Thomas D McKin¬ 
ney ha\e been elected members of the board of commissioners 
of the Nashville General Hospital by the city council for 
terms of six years, Dr McKinney succeeds himself and 
Dr Pollard succeeds Dr Rufus E Fort, who declined another 

term-Dr William T Pride, Memphis, has been elected 

president of the staff of St Joseph’s Hospital 
Society News—The Tri-County Medical Society met at 
Lenoir City, August 2S, Dr William H Arrants, Sweetwater, 
among others, discussed “Treatment of Toxemia of Preg¬ 
nancy”, Dr James G Eblen, Lenoir City, “Treatment of 
Puerperal Infection” Dr John B Cross Harriman, “Minim¬ 
izing Pain in Childbirth," and Dr C J Carmichael, Knox¬ 
ville ‘Essential Features in Treatment of Stomach Disorders” 

-Dr Robert L Bean Cleveland, addressed the Bradley 

County Medical Society August 18, on “Appetite”, the 
September 1 meeting of the society was a clinical meeting 

-Dr Jere Crook Jackson, addressed the Benton Carroll- 

Henry-Weakley County medical societies, August 16, on 
Traumatic Rupture of the Intestines,' and Dr Frank W 

Smythe Memphis on ‘Urethral Strictures”-Dr A Del 

Campo Malaga Spain, addressed the Knox County Medical 
Society in August on ‘Significance of the Pleocaryocytc” 
and Dr John A McIntosh Jr on “The Donovan Body in 

Granuloma Inguinale '-Dr Joseph A Crisler entertained 

the Memphis and Shelby County Medical Society Septem¬ 
ber 17, at Duntreath Farms at a barbecue At the August 
meeting of the society Dr W Likely Simpson read a paper 
on ‘ End-Results in Sinus Surgery ” and Dr William C Col¬ 
bert on Diagnosis and Treatment of Subacute Bacterial 

Endocarditis ’-Dr and Mrs William B Dye, Springfield 

entertained the Robertson County Medical Society on the 
high school campus September 22, with a squirrel stew The 
speakers were Drs Oval N Bryan and John Howard King 
of Nashville 

TEXAS 

Society News — Dr Benjamin L Schoolficld, Dallas, 
addressed the Grayson County Medical Society August 9, 
at Denison on “New Ideas in the Treatment of Weak Foot 
Dr Robert B Giles, Dallas, on Treatment of Anasarca' 
and Dr Howard L Cecil, Dallas, on ‘Treatment of Bladder 

Tumors ”-Dr Charles M Rosser, Dallas, among others 

addressed the Smith County Medical Society, Tyler, recently, 
on ‘ Exophthalmic Goiter 

Personal — Dr James H Stephenson, Dallas has been 
appointed superintendent of the city-county hospital, Dallas, 
to succeed Dr Charles Standifer, who resigned to become 

superintendent of the state hospital at Austin-Dr George 

Caldwell professor of pathology Baylor College of Medicine 
Dallas, and his wife Dr J A Caldwell, head of the labora¬ 
tory and research department at the college, have accepted 
positions to manage the new hospital and clinic under con¬ 
struction at Mineral Wells by the Crazy Water Hotel Com¬ 
pany The first unit of fifty beds is expected to open about 

fanuary 1-Dr William Thomas, until recently on the 

staff of the state hospital for the insane at San Antonio, Ins 
been appointed superintendent of the state hospital for the 
insane at Rusk 

Texas Claims a Record —More cities m Texas have adopted 
the standard milk ordinance than cities in any other state in 
the Union According to the state department of health, 
thirtv-four towns have adopted this ordinance and about a 
dozen others are planning its adoption Milk sanitation 
however, in some Texas towns is at a low ebb A survey 
of municipalities is being made by the department to deter¬ 
mine the status of milk supplies in regard to both sanitation 
and production, and as soon as possible an actual field sur- 
vcv of the dairies will be made Dairies will be required 
to complv with sanitary regulations with regard to barns and 
equipment, tuberculin tested cows, screened milk houses, 
sterilized mill bottles health certificates for milk handlers 
and provisions for cooling milk 

VERMONT 

Owners May Catch Their Own Trout—A municipal court 
recently decided that the state board of health cannot pro¬ 
hibit a man from fishing in his own streams in order to 
protect a citv water supply, when it found Mr Wiltsc of 
Rutland, a real estate dealer, not guilty of violating the 
state board of health regulations kir Wiltse fished in a 
stream on his own place in Mendon which contributes to a 


public water supply, he protested on the ground that tfie 
order was unreasonable and deprived him of his constitu¬ 
tional rights 

State Medical Meeting—The one hundred and fourteenth 
annual meeting of the Vermont State Medical Society will 
be at Middlebury, October 13-14, under the presidency of 
Dr Thomas S Brown Burlington, with headquarters in the 
town hall The president of the Addison County Medical 
Society, Dr Merritt H Eddy, Middlebury, will give the 
address of welcome, and the governor of the state, John E 
Weeks, the opening address Other speakers will include 
George A Soper, Ph D, managing director of the American 
Society for the Control of Cancer, New York, on “New 
Aspects of the Cancer Problem , Dr Roek Sleyster, Wauwa¬ 
tosa, Wis, trustee of the American Medical Association, 
Dr Bertrand E Roberts, New York State Department of 
Health, on “Communicable Disease Control by the Physi¬ 
cian”, Dr Burton E Hamilton, Boston “Heart Diseases in 
Pregnancy”, Dr Frank J Lawliss Richford, "Goiter in 
General Praeticc”, Dr Stanton S Eddy, Middlebury, vice 
president of the state society, “The Community Hospital," 
and Warren Austin, Burlington, “Prophylactic Prudence ” 
There will he a symposium on physical therapy, Friday after¬ 
noon participated in bv Drs Frank B Granger, Edwin T 
Wyman Ernest M Dahnd and Lawric B Morrison, all oi 
Boston, and Dr William D McFce, Haverhill, Mass The 
annual banquet will be at 7 30 p m, Thursday evening at 
the Middlebury Inn, tickets S2 There will be a reception, 
Thursday afternoon at the mn to the visiting ladies, with 
Mrs John E Weeks as hostess, and Friday morning there 
will be drives about the college and government farm 

GENERAL 

Society News —At the annual meeting of the Medical 
Society of Missouri Valley Dcs Moines Iowa September 
14-16 Dr Fred M Smith, State Universitv of Iowa College 
of Medicine Iowa City, was elected president, and Dr Earl 
C Sage, Omaha secretary The next annual session will be 
held at Omaha November, 1928-At the organization meet¬ 

ing of the North Pacific Socictv for Internal Medicine 
Tacoma, Wash recently, Dr Frederick Epplen, Spokane, 
was elected president, Dr Charles E Sears, Portland, Ore, 
vice president and Dr Lester J Palmer Seattle, secretary- 
treasurer 

Demand for Old Clothing for Flood Sufferers—With the 
approach of cool weather the demand for old clothing among 
persons in the flood area of the Mississippi Valley has 
increased On September 3 the Red Cross was still feeding 
more than 62 000 persons and more than 86 000 acres of land 
were still flooded Sccretarv Hoover is said to have reported 
that there will be destitution in about tvvcntv counties in the 
flood area during the winter and that probably 2 000 000 acres 
of crop land will make no substantial money returns this 
year It is estimated that $1000 000 will remain from the 
Red Cross Relief Fund bv January 1 to meet the need for 
further feeding and reconstruction 

Last Year’s Measles—The accounts of the causes of death 
during 1926 now being sent out by the U S Department of 
Commerce show that measles w as a factor in increasing the 
death rate of several states while as vet the reports have 
been received for a few states only It is noted that the 
mortality rate for measles in West Virginia last year, as 
compared with the measles rate for the preceding year, 
increased from 3 to 18, that the measles death rate in New 
Hampshire increased from 2 to 9 and in Maryland from 2 
to 14 per hundred thousand of population It was noted also 
that in the explanation for the increase in death rate in these 
states each of them also showed an increase in the rate 
from influenza 

Two Psychiatric Fellowships—The National Committee for 
Mental Hygiene announces that two fellowships for training 
in extramural psychiatry are available for qualified candi¬ 
dates at the Institute for Child Guidance in New York City 
The positions are open to physicians under 35 years of age 
who are graduates of class A medical schools and who have 
had at least one year of training in a hospital for mental 
disease The fellowships, which have been created by the 
Commonwealth Fund, provide special training for physicians 
who wish to prepare themselves for community work in the 
fields of child guidance, delinquency, education and depen¬ 
dence Inquiries should be addressed to Dr Frankwood E 
Williams medical director of the committee, 370 Seventh 
Avenue, New York 
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Winners m American Medical Golfing Association —The 
n inner of the association championship for thirlj-six holes 
for 1927 was Dr George J McKee, Pittsburgh, whose score 
was 168 gross The winner of the association handicap for 
tiiirty-si\ holes was Dr Alonzo C Smith, Wooster, Ohio 
(145 net) , the winner of the choice score handicap was 
Dr Harry A Fowler, Washington, D C (65 net) the eigh¬ 
teen hole championship was won by Dr Homer Nicoll, Chi¬ 
cago (79 gross), and the section championship bj the 
laboratory group team (332 net) The Officers elected for the 
ensuing year are Dr Walter D Shelden, Rochester, Minn, 
president, Dr Albert F Henning Chicago, Mce president, 
and Dr Harry H Kerr, Washington, D C, secretary- 
treasurer Dr 01m West, secretarj of the American Medical 
Association, and Dr Morris Fishbein, editor of The Jour- 
HAi., were elected to honorary membership m the association 

HAWAII 

Hospital News—^The Catholic Mission formally opened a 

few weeks ago the St Francis Hospital in Honolulu- 

Weekly clinics are held at the Queen’s Hospital, Honolulu, 
where there is an abundance of clinical'material, particularly 
m obscure skin diseases The clinics are well attended 

Territory Now Has County Societies—Last jear the old 
Hawaii Medical Societj was reorganized and renamed the 
Hawaii Territorial Medical Association Each island here¬ 
tofore without a local medical society has now organized its 
own countj society, with Dr Samuel R Brown Hilo, presi¬ 
dent of the Hawaii County Medical Society Dr Alfred H 
Waterhouse, Kotoa president of the Kauai County Medical 
Societj Dr F G Edwards, Watakoa, president of the Maui 
County Medical Societj and Dr Guy C Milnor Honolulu, 
president of the Honolulu County' Medical Society The 
presidents of each local society sene as vice presidents of 
the territorial organization the president of which since the 
annual meeting m May is Dr Arthur G Hodgins, Honolulu 

FOREIGN 

Infantile Paralysis in Leipzig—Nearly 200 cases of infan¬ 
tile paralysis had been reported at Leipzig up to Septem¬ 
ber 28 when twenty-four new cases were reported from 
Borna, Grimma, Oscliatz and Rochlitz 

British Association Meets in Canada in 1930 —At its recent 
annual meeting in Edinburgh, the representative body of the 
British Medical Association approved the recommendation 
of the council to hold the annual meeting in 1930 in Winnipeg, 
Canada The annual meeting in 1929 will be in Manchester, 
England At the Edinburgh meeting Sir Robert W Philip, 
professor of tuberculosis Unncrsity of Edinburgh, and hon¬ 
orary physician to the king at Scotland was inducted into 
office as president of the association for 1927-1928 Sir Ewen 
McLean, gynecologist at the Cardiff Infirmary, was made 
president elect. Dr Charles O Hawthorne chairman of the 
representatiie body, and Mr Bishop Harman^ treasurer 

Postgraduate Course on Nervous Diseases—A postgrad¬ 
uate course on diseases of the ner\ou_ system will be guen 
at the National Hospital, Queens Square London England, 
October 3-No\ ember 25 consisting of demonstrations, clini¬ 
cal lectures teaching in the outpatient department and patho¬ 
logic lectures and demonstrations A course chiefly on 
methods of examination of the nervous system will also be 
guen, and during the same period a course of advanced 
psychiatry will be held at the Maudslcy Hospital The 
periods have been so arranged that medical practitioners can 
attend both courses A limited number of students can be 
enrolled as ward clerks or as clinical assistants in the out¬ 
patient department Further information will be given by 
the secretary medical school, National Hospital, Queens 
Square, London, W C 1 

Deaths m Other Countries 

Alban Henry Griffiths Doran, consulting surgeon to the 
Samaritan Free Hospital, London August 23 of acute 
glaucoma-Prof Svante Arrhenius, director, physicochem¬ 

ical department, Nobel Institute Stockholm Sweden, since 
1905 for many years a professor at the University of Stock¬ 
holm , originator of the theory of clectroly tic dissociation 
received the Nobel Prize and the Willard Gibbs Medal, 
Chicago, 1911, author of Life in the Making’ Chemistry 
and Modern Life ’ and other books at Stockholm October 2, 
aged 6S after a week’s illness Few persons contributed to as 
many fields of science as Dr Arrhenius his work has had 
a great influence on laboratory medicine 
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LONDON 

(From Our Regular Correspondent) 

Sept 17, 1927 

Darwin’s Home for the Nation 
In his presidential address to the British Association, Sir 
Arthur Keith made an appeal for a fund to purchase Dar¬ 
wins home at Downe in Kent, where he did most of his 
epoch making work, so that it might be preserved for the 
nation The appeal met with a prompt response Mr George 
Buckston Browne, a retired gcnito-unnary surgeon, on read¬ 
ing the appeal at once telegraphed to Sir Arthur offering to 
make himself wholly responsible for the gift His motiv'e 
was to allow future generations to see Darwin’s home, which, 
with Its estate, might otherwise pass into the hands of 
builders The cost, with some endowment fund, is estimated 
at from $60000 to $75,OCX) Mr Browne has made it a con¬ 
dition that no other contributor is to be asked to share the 
cost with him He was admitted to the membership of the 
College of Surgeons in 1874, and for fourteen years acted as 
assistant to Sir Henry Thompson, the leading gemto-unnary 
specialist of his day He is an antiquarian and an enthusi¬ 
astic collector In offering to buy Downe House and to 
establish a fund for its perpetual upkeep, he is giving expres¬ 
sion to his profound admiration for the work of the great 
naturalist He considers that the house in which evolution 
was cradled should be as reverently preserved as Shake¬ 
speare’s birthplace He desires that the house should be 
restored as nearly as possible to its condition when Danvin 
lived there When the house and garden have been restored, 
he would wish them to be opened without charge to visitors, 
who could then be shown Darwin’s study, laboratory and 
living rooms much as when he left them He also expressed 
the wish that some physician of slender means and good 
record should be appointed the custodian Sir Arthur Keith 
has suggested that out of the endowment fund money should 
be spared for a prize to be given every second year for the 
best contribution to biologic knowledge Downe House is 
the property of Darwins son. Prof Francis Danvin, and is 
now used as a school for girls 

Excessive Drug Addiction of Panel Patients 
It IS estimated that panel prescriptions to the number of 
47 million arc dispensed annually and that the drugs and 
appliances cost $10000,000 The regulations having failed to 
check this colossal expenditure, the minister of health has, 
evidently in despair made an extraordinary agreement with 
the pharmacists They will “collectively accept liability for 
the provision of all the drugs and appliances prescribed for 
insured persons and in return receive the maximum amount 
available for the purpose ’ The agreement is to run for six 
years, subject to the right of the pharmacists to ask for 
revision in certain contingencies The minister has under¬ 
taken that the annual sum available shall not be less than 
66 cents for each insured person He has also undertaken 
to adopt every practical means with a view to checking 
unnecessary prescribing Once more the inevitable weakness 
of socialism is shown Those concerned in the evpenditure 
of this colossal sum on drugs have no effective interest in 
cconomv The insured can be drugged to their hearts’ con¬ 
tent without expending a cent, and the English working 
classes have a pathetic faith m drugs The late Sir Fred¬ 
erick Treves said tliat ‘the craving for bottles of medicine 
in this country was only second to the craving for dnnl ” 
The only check on this craving is the refusal of the plivsi- 
cians to prescribe But they liayc no interest in economy 
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bevond tlie small one of being taxpayers, winch is much 
more than counterbalanced by the desire to avoid unpop¬ 
ularity and loss by the transference of the patients to other 
lists But the new system, devised to avoid one evil, intro¬ 
duces others and apparently greater ones The pharmacists 
gamble on the amount of prescribing They get the last cent 
of the available sum If overpaid, they pocket the gam If 
underpaid or even if they bother the government by putting 
up a case, they may get more “Heads I win, tails you lose ’’ 
Moreoier, as the BnUsh Medical Journal points out, it is to 
the fimncnl advantage of pharmacists that the quantity and 
quality of drugs supplied shall be as small and as inferior 
as possible and there may be a temptation for the ministry 
to bring undue pressure to bear on panel physicians to 
restrain the amount and nature of their presciibiiig Curi¬ 
ously, a fact which seems to have been forgotten, it was this 
very objection that physicians (who in this country usually 
dispense their own medicines) would economize at the 
expense of patients that causes Mr Lloyd George in drafting 
the insurance act to take dispensing out of tlic physiciais' 
hands and hand it oxer to the pharmacists So much for the 
attempt of the most astute politician of the day to avoid, but 
only in one small respect, the evils of his socialistic act 

Treatment of After-Effects of Epidemic Encephalitis 
A conference on epidemic encephalitis of health officers, 
representatives of the ministry of health, board of education, 
and board of control, which controls lunacy adniiiiistratioii, 
was held under the presidency of the secretary to the min¬ 
istry of health He recommended that the procedure adopted 
Ill Bristol for dealing with patients suffering from late mani¬ 
festations of the disease be carried out throughout the coun¬ 
try There are in Bristol between 150 and 200 such patients 
who have been treated in a poor law hospital for long periods 
The best results have been obtained from open-air treatment 
The adults sleep on balconies and are encouraged to follow 
outdoor pursuits during the dav Terraces in front of the 
hospital have been made into putting greens The installa¬ 
tion of wireless has also given a new interest to many 
patients and improved their powers of concentration The 
fewest number of refractory cases occur among children 
They are also kept in the open air as much as possible 
They altend a school in the hospital for three hours daily 
Their diet includes fruit and cod liver oil and malt with iron 
Ultraviolet irradiation has been given during the winter, and 
no definite improvement has followed Exposure of the 
parotid glands to the roentgen ray m patients with excessive 
salivation has been tried, but the results are disappointing 
Massage and remedial exercises are given to both children 
and adults, the improvement of the physical disabilities is 
slow, but the effect on the morale of the patients is excellent 
Children suffering from inversion of the diurnal rhythm have 
been put to sleep in rooms illuminated with various colored 
lights, of these blue seems to have the most soothing effect 
On the whole, however, this line of treatment is i failure, 
and much better results are obtained from a firm but kindly 
discipline Restlessness and sleeplessness are found to be 
better overcome by producing n itural fatigue than by the use 
of drugs Bovs who could not sleep at night were encour¬ 
aged to kick about a football by dav until tlioroughlv tired 
Their restlessness soon vanished Drug trcalnient both in 
children and in adults is disappointing and the prognosis of 
patients with the parkinsonian svndroiiie is found to be bad 
These results have led the Bristol health authorities to con¬ 
clude that the majority of patients suffering from the late 
effects of epidemic encephalitis are unsuitable for treatment 
under the mental deficiency act and that they benefit most 
bv an outdoor life under discipline If this plan proves suc¬ 
cessful 11 will not be necessary to build large and expensive 
institutions for dealing with the disease, as has been proposed 


PARIS 

(Fro)}i Our Regular Corrcsf>andeiit) 

Sept 6, mi 

Foot-and-Mouth Disease 

Foot-and-mouth disease, or aphthous fever, still prevails 
According to recent advices, the disease has affected numer¬ 
ous animals in western France In the department of Ornc 
especially, 28S communities and 18,746 head of stock 
(bovincs) have been affected With few exceptions, the dis 
case has been mild The problem is of interest not only to 
the veterinarian but also to the physician, owing to the fact 
that the disease is oecasionally transmitted to man A strict 
supervision is useful, but, in view of the difficulties encountered 
111 trying to prevent clandestine removals of infected animals, 
by which the disease is spread over the countryside, energetic 
researches arc being made to prepare a suitable vaccine 

The Permanent International Comnuttee on 
Occupational Diseases 

The fourth international meeting of the permanent inter¬ 
national committee on occupational diseases will be held at 
Lyons, April 3-6, 1925 The topics on the program arc 
(1) silicosis (three papers, on etiology, clinical aspects and 
legislation, respectively, and a general paper on pneumono- 
coiiiosis) , (2) cataract of occupational origin (two papers, 
one on etiology and one on clinical aspects) , (3) the endo¬ 
crine apparatus in relation to intoxications (a single paper 
to be prepared by three collaborators), and (4) communica¬ 
tions on the results of unpublished researches If it should 
be found feasible to add a fifth topic to the program, the 
subject selected will be statistics on occupational diseases 
Prof Etienne Martin of the Institute of Legal Medicine in 
Lyons, in collaboration with Professors Agassc-Lafont and 
Kohn-Abrest of Pans, and in agreement with the president, 
IS charged with the duty of selecting the speakers on the 
vaiioiis topics 

The Dmon of Medical Biologists 
The Syiidicat des mtdecins biologistes, which is of recent 
origin, held its first general meeting in the hall of the Socicte 
des nicdtciiis dc Bordeaux, under the chairmanship of 
M Mougncaii assisted by MM Vansteenberghe, vice presi¬ 
dent, Cuvier, secretary, Scrvantie, treasurer, and Senez and 
Musso, councilors Only such topics were approved as con¬ 
cern directly Ihc practice of specialties in the provinces A 
study on social insurance was then presented Afterward, 
questions pertaining to deontology were considered In order 
to permit an exchange of views indispensable to colleagues 
practicing in Pans and having many points of interest m 
common, a special meeting was decided on to be held m 
Pans during October, the exact date to be announced later 

Draft of New French Law Pertaining to Social Insurance 
The senate has passed the social insurance bill, which must 
be approved by the chamber of deputies before it becomes 
effective The contemplated legislation involves a great 
social problem affecting a large class of the population of 
France, but the application of such a law will constitute a 
heavy charge on all producers The provisions of the bill 
if passed will protect the insured against sickness, pre¬ 
mature invalidity, old age and death, and will furnish likewise 
a certain measure of aid in connection with childbirth The 
bill distinguishes two classes of insured those for whom 
insurance is compulsory and those for whom it is optional 
To the first class belong all salaried persons of both sexes 
(employees, workmen, domestics) engaged m industry, com¬ 
merce and agriculture, whose annual income is less than 
15000 francs, if they have no children and less than 18,000 
francs if they have a child, including also certain farm 
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renters r\ho ln\c no leased Inc stock The second class is 
comprised bj the other farm renters, farmers, agriculturists, 
artisans, the small shop-owners, intellectual a\orkers without 
salarj, and the like The health insurance covers the cost 
of both general and special medical treatment, the cost of 
medicines and therapeutic apparatus, surgical intervention, 
and care in a hospital a health center or a sanatorium The 
insured has free choice of a phjsiciaii He must, however, 
"issiinie from IS to 20 per cent of the e\peiiditures for medical 
treatment and IS per cent of the cost of drugs Medical 
treatment will be given from the beginning of the sickness 
and will c\tend over a period of si\. months, and not only 
the insured but also his wife and anj children under 16 
jears of age will be entitled to the same treatment as the 
head of the family The insured who, bj reason of sickness, 
IS unable to continue his work will receive half his salary, 
dating from the sixth day of his illness and extending over 
a period of six months Insured women and the wives of 
insured men will be given medical treatment and pharma¬ 
ceutic supplies, not only during pregnancy, but also for the 
SIX months following their confinement, at a charge equal 
to from IS to 20 per cent of the actual cost For six weeks 
after confinement they will receive half of the amount of 
their regular wages or salary kfothers who nurse their 
children will receiv'e 100 francs a month during the first two 
months, and a decreasing sura during the months following, 
up to one year Ihe insured who, after six months of treat¬ 
ment, IS still ill and suffering from a condition that reduces 
by two thirds his capacity to work will be entitled to an 
invalidity pension He will continue to receive medical 
treatment and pharmaceutical supplies at from 10 to 20 per 
cent of the cost The invalidity pension is relatively larger 
the younger the insured is when he becomes incapacitated 
The insured will bo entitled to a retiring pension at the 
age of 60 The amount will vary according to the total 
amount paid in In case of the death of the insured, his wife, 
descendants, or relatives in the ascending line, will receive 
an amount equal to 20 per cent of his annual salary The 
bill provides under certain conditions, protection against loss 
of employment for all persons for whom insurance is com¬ 
pulsory if they are of French nationality Persons who are 
required to be insured are obliged to pay a premium equal 
to 5 per cent of their salary and the employer must con¬ 
tribute a like amount Persons who voluntarily accept 
insurance pay a premium equal to from S to 10 per cent of 
their salary, as thev may desire, with corresponding benefits 

A New Federation 

A federation representing the interests of persons who have 
undergone trephining operations or suffered severe head 
injuries, whether residing m France or the French colonies, 
has been formed and Ins assumed the title of F N T B T, 
or the Federation nationale des trepaiies et blesses de la tete 

The Use of White Lead and Lead Salts in the Manu¬ 
facture of Enamels 

More than 25 per cent of the total number of persons 
affected with lead poisoning are employees in enamel works 
But before the use of.such enamels can be prohibited totally 
the use of lead compounds should be forbidden in the cases 
111 which thev are particularly harmful namely in the 
enamels termed “opaque and “sanitary,’ employed in the 
manufacture of household and kitchen utensils and toilet 
articles For enamels termed ‘ ceramic* the use of lead 
might be tolerated for the time being provided all the regu¬ 
lations of hygiene are strictly observed The general council 
passed a resolution that parliament should supplement, as 
soon as possible, the law of July 20, 1909 against lead 
poisoning by the addition of a section prohibiting the use of 
lead enamels in enameling plants 


ITALY 

(From Our Regular Correspondent) 

Aug 31, 1927 

Legacy to the Institute of General Pathology in Genoa 
The Institute of General Pathology of the University of 
Genoa recently received a legacy of several million liras from 
the estate of Dr Mangiamarchi, who died at Pretoria, Trans¬ 
vaal, where he was established and where he accumulated a 
fortune By testamentary provision tlie bequest must be 
devoted to the development of the new institute that was 
opened last year 

Hygienic Supervision of Bathing Establishments 
The minister of the interior has called attention to the 
necessity of exercising constant hygienic supervision over 
bathing establishments Supervision should be extended to 
the licensing, operation and mode of functioning of various 
establishments, to prevent or eliminate any disadvantages that 
liny result to patrons from the nonobservance of established 
regulations 

Congress of Ocular Hygiene 

The Congress of Ocular Hygiene and Infantile Ophthal¬ 
mology was held recently in Naples under the chairmanship 
of Professor Angelucci The chairman recalled that in Octo¬ 
ber of last year, the Ophthalmologic Congress, at its meeting 
in Rome, passed a resolution that children with symptoms of 
adenoid, otorhinopharyngeal, ocular and dermatologic dis¬ 
orders should all have the benefits of a course of treatment 
at a thermal bath resort The treatment has begun to be 
applied By means of physical therapy pathologic symptoms 
that otherwise come within the purview of various clinics 
can be treated simultaneously 

INDIVIBUALISM IN OPHTHALMOLOGIC PATHOLOGY 
Dr Vincenzo Rossi, of the Eye Clinic in Naples discussed 
in his paper individualism in ophthalmologic pathology He 
spoke of the svnthesis of embryologic, nervous, endocrine 
and chemicophysical interrelationships, and the bearing on 
eye disease of the general morphology of the individual as 
influenced bv hereditary and environmental factors Insta¬ 
bility and decreased functional activity of the eye and its 
various parts are the substrate on which eye diseases develop 
Hereditary factors do not have quite the same importance 
that was formerly ascribed to them in explanation of the 
causation of disease Environmental factors such as the type 
of life and work of the individual are important Thus is 
confirmed the aphorism of Hippocrates, which has been devel¬ 
oped further by De Giovanni and Virchow, that there is a 
harmonious relation between the various organs which con¬ 
stitutes the fundamental law of the constitution in man 
Whenever disharmony develops, disease is lurking in the 
offing 

Professor Castellino, director of the First Medical Clinic 
of Naples addressed the assemblv on the relations between 
the anatomy and the physiology of the eye in the fetus, in 
childhood and in the adult stage, and considered the stages 
of organic and constitutional development closely associated 
with morphology 

The reorganization of the Associazione oftalmologica ital- 
lana was decided on, and Palermo was selected as the next 
place of meeting in 1928 under the chairmanship of Professor 
Lodato director of the eye clinic of that city 

Hospital Aid and Autonomous Bodies 
The commission for the study of problems affecting auton¬ 
omous bodies, which has its headquarters in Rome, has 
instituted an inquiry into the question of hospital aid and 
has begun with the proiince of Rome The problem is a 
serious one and involves, on the one hand, the safety of the 
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public be^Ull -wliilc, on the other hand, the communes are 
often compelled to make enormous economic sacrifices For 
example, the communes of the province of Rome are at 
present indebted to the united hospitals of the capital to the 
extent of twenty million liras, and many of the hospitals are 
no longer able to meet their obligations owing to the meager 
resouices of their own budget The commission has decided 
on the creation of a bureau whose duty it will be to reduce 
as far as possible the hospital expenditures charged to the 
communes 

The College in Perugia for the Benefit of Orphans 
of Sanitarians 

By a recent order, the annual contribution that all Italian 
sanitarians representing the state or other public bodies are 
compelled to pay in support of the college in Perugn estab¬ 
lished for the benefit of orphans of sanitarians has been 
increased from 24 liras to 60 liras Also the government, 
through the influence of Professor Simonetta, senator presi¬ 
dent of the Opera Pia has increased its annual contribution 
from 20,000 liras to 50,000 liras 

Honorary Degrees Conferred 

Prof Vittorio Ascoli, director of the Clinica Medica of 
Rome, has received from the University of Edinburgh the 
degree of doctor honoris causa 
The Universitj of Rome has conferred on Prof Fernando 
Perez, ambassador of Argentina to the king of Italy, the 
degree of doctor of medicine and surgery honoris causa 

The Title of Professor Emeritus 
Professor Queirolo, a clinician of Pisa, in a discourse 
before the senate requested the minister of public instruction 
to take such action as is needed to restore the title of ‘ pro¬ 
fessor emeritus’ for eminent professors who are compelled 
to resign their posts on reaching the age limit The aboli¬ 
tion of this age old distinction brought it about that such 
men as Antonio Cardarelli and Leonardo Bianchi, who one 
for a period of seventy-five years and the other for fiftj-fivt 
years, were outstanding leaders in Italian institutions of 
higher learning, died outside the Famigha Untierstlana the 
family of university professors 

THE NETHERLANDS 

{From Our Regular Correspondent) 

Aug 22, 1927 

The Medical School at Weltevreden 
The medical school at Weltevreden (Dutch East Indies), 
which was to open August 1, will confer on its graduates 
a diploma having in the Dutch East Indies the same recog 
iiitioii as the diploma given by the medica! schools of the 
Netherlands 

An Arbitration Court 

A court of arbitration has been created at Amsterdam to 
adjudicate an> differences that may arise between the Rijks- 
verzekcringsbank, the central and official accident insurance 
organization, and phjsicians enrolled in the Nederlandsche 
Maatschappij tot Bevordering der Geneeskunst The arbi¬ 
tration court IS organized bj the central government and 
comprises a president who is a jurist and four ph>sician> 
chosen bv the parties to a controversy 

International Federation of Eugenic Organizations 
The international conference dealing with eugenic prob 
lems will be held in Amsterdam in September, 1927 It will 
take place at the same time as the assembly of the interna¬ 
tional institute of anthropology There are two topics on 
the program (1) cross breeding in man, speakers Drs 
Davenport and Myoen, and (2) the meaning of the term 
"eugenic’ , speaker, Dr A Govaerts 


Consultation Center on the Rearing of Children 
For some time past, Amsterdam has had a consultation 
center on the rearing and training of children The center 
IS in charge of a teacher and a medica! psychiatrist The 
center has a psychotechnical laboratory and a few boarding 
pupils The bureau resembles the consultation centers estab¬ 
lished in America for backward children 

Epidemic Cerebrospinal Meningitis 
A statistical survey i ovcriiig the period from 1903 to 1926 
gives figures on epidemics of cerebrospinal meningitis 
observed in the Netherlands From 1903 to 1915 only spo 
radic cases were noted, the smallest number (sev'en) being 
recorded in 1911 and the highest (forty-one) in 1907 With 
the beginning of 1916, there was a recrudescence of cases, 
which passed from 226 in 1916 to 580 in 1917 and in 1918 
dropped again to 234, since which time the total has ranged 
around a hundred cases each year 

The Use of Ultraviolet Rays in the Schools 
Dr Hiiigst, school medical inspector in Utrecht is about 
to begin, in certain classes of the schools, a senes of experi¬ 
ments based on the use of vitaglass, a special tvpe of glass 
that permits the passage of ultraviolet rays These observa¬ 
tions will be made in three groups, with children of the same 
age, the same physical development, and receiving the same 
instruction under the same conditions The schoolroom ot 
the first group will have no glass in the windows, the second 
group will occupy a room with ordinary window glass, and 
the third groiin will have a room with windows provided with 
vitaglass After a few months, the weight, height and the 
blood count of each of the pupils will be determined and 
comparisons will be instituted 

Aid for the Infirm 

The Central League for the Aid of the Infirm has published 
a memorial from which it appears that the number of infirm 
persons under 15 \ears of age is estimated at 30 000 for the 
whole country, many of whom are in need of assistance and 
would profit by better care The league is inquiring into the 
conditions under which treatment could be generalized con¬ 
sultation centers organized, and possibly an orthopedic clinic 
created under the control of the league 

The Factory Physician 

Mention has already been made of the creation of the 
Nolens commission which is charged with the duty of inquir¬ 
ing into the work of factory physicians and proposing a plan 
for their control The commission was appointed .the begin¬ 
ning of 1927 and has published a report The report defines 
the term factorv physician’ as a physician who receives a 
fixed salary from an industrial enterprise and who, m return 
takes charge of the accident service organizes the introduc¬ 
tion of satetv methods looks after the general hvgiene of 
the lactory and the like With that object in view, he must 
spend certain hours at the factorv, equip an operating room, 
and train a personnel capable of caring for the sick and 
injured 

The commission considered the folljiwing questions (1) 
treatment of the injured by factory physicians and the influ¬ 
ence on the average number of days absent from work (it 
was found that the number of days lost was less in those 
establishments in which there was a physician) , (2) can the 
factory physician serve at the same time, as attending physi¬ 
cian and as an expert in the adjustment of invalidity claims’ 
(the opinions of the commission differed on this subject it 
being contended by some members that treatment and control 
of insurance or compensation should be in the hands of dif¬ 
ferent persons), and (3) the possibility of the free choice oi 
physician An injured person should not be compelled to 
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icccpt tre^tmcnt at tlic hands of a gi\cn phjsician, against 
his will The commission recommended, however, that indus¬ 
trial organizations hating a factorj phtsician be absoltcd 
from lefcrnng to the central insurance society, the Rijks- 
t erzekeringsbaiik, petty accidents imoKing a loss of not 
more tlian si\ weeks’ time, and be allowed to handle such 
minor cases without intertention The commission advised 
further that a law be enacted providing for administrative 
control of factory phvsiciaiis for the organization of factory 
medical services, and for the determination of competence 
The law should require the keeping of a register of all acci¬ 
dents The faetory medical services should be under the 
control of the central insurance organization, the Rijksver- 
zckeringsbank The injured person should have the privilege 
of summoning the physican of his choice to care for him 

BERLIN 

(From Our Rcoular Correspoudont) 

Sept 3, 1927 

Physicians and the New Penal Code 
Owing to many difficulties inherent in the problems 
involved and bv reason of many considerations of an internal, 
political nature, the drafting of a new penal code has been 
no simple matter but has contended over many years— 
several decades, in fact But the work has finally been com¬ 
pleted, and the proposed draft has been submitted to the 
reichstag for its action Many of the provisions are of great 
interest to the medical profession According to the old 
penal code, and particularly according to the interpretation 
of the federal courts, every medical intervention is, in prin¬ 
ciple, regarded as a bodily injury, and whether it is punish¬ 
able or not depends on whether or not the person concerned, 
cither expressly or tacitly, consented to the intervention, or 
whether the physician could, at least assume, in the nature 
of the case, that he gave his consent According to the 
language of the new draft, it is expressly assumed that inter¬ 
ventions and treatments which arc in keeping with the pre¬ 
cepts of a conscientious physician are not punishable bodily 
injuries within the meaning of the penal code The provision 
that any one who gives another curative treatment against 
his will shall have a fine imposed or be given a prison sen¬ 
tence for three years (but only on demand of the person so 
treated) shall not be applicable if the situation of the person 
treated or of the physician is such that the consent of the 
person treated cannot be secured in time without seriously 
endangering his life or health This restriction is made in 
view of the cases in which the physician is obliged to reach 
quick, independent decisions in the treatment of a patient 
and in winch he does not have time to get the consent of the 
patient to the treatment 

According to the provisions of the old penal code, it was 
a somewhat serious matter for a physician to induce an 
abortion though convinced that the therapeutic indications 
were sound, in fact, it was not impossible that he might 
be found guilty of a misdemeanor and receive a sentence 
even though his aetion was supported by scientific evidence 
Ill the new draft the right of the physieian to interrupt a 
pregnancy is, therefore, defined by the following section If 
a licensed physician interrupts a pregnancy, it is not an 
illegal abortion since, according to the rules of medicine, it 
IS sometimes necessary, when no other intervention will 
suffice, to take such action in order to ward off serious 
danger for the life or the health of the mother Further¬ 
more homicide, within the meaning of this law, does not 
obtain if a licensed physieian for analogous reasons, destroys 
the life of a child about to be born Whether or not the 
mother of the child consents to the intervention plays no 
part 111 the matter However, in case a physician, against the 


will of the pregnant woman, interrupts a pregnanev, though 
on well established medical principles, or destroys the life 
of a child about to be born, he may be punished for 
unauthorized treatment (compare above) In the new draft 
the right to interrupt a pregnanev (as just described) is 
reserved to licensed physicians alone midvvives and also 
quacks being excluded The right to interrupt a pregnancy 
for other than medical reasons (for example, on social or 
eugenic grounds) is not recognized bv the proposed law , nor 
is interruption of pregnanev during the first three months of 
gestation (which is demanded by many, especially women) 
permitted 

Violation of the right of privileged communication is also 
punishable according to the proposed law The punishment 
IS more severe (as compared with the former code) if the 
violation of professional secrecy is committed for a considera¬ 
tion or for the purpose of procuring for oneself or for 
another person an unlawful advantage or with intent to 
injure another person On the other hand the phv'sician 
shall be exempt from punishment if he reveals a professional 
secret to protect a justifiable public or private interest that 
could be protected in no other way and if it can be shown 
that the endangered interest was of predominant importance 
The right of privileged communication applies, however only 
to physicians and not to quacks It is thought that tins 
differentiation will serve to check somewhat the growth of 
quackcrv, it being held that many patients will hesitate to 
consult quacks if these are at liberty to speak without reserva¬ 
tion in regard to a patients condition Homosexual inter¬ 
course IS punished as in the former code, likewise sexual 
intercourse with animals The advertising of remedies to 
induce abortion, which, in general, is subject to penalties, is 
permitted if the advertising matter is delivered to licensed 
physicians or to persons who are entitled to handle such 
remedies or devices or if the advertising appears in medical 
or pharmaceutic journals 

An Airplane-Ambulance 

An airplane ambulance has been constructed A well 
stabilized two motor airplane with a large carrying deck 
receives and transports a lightly built ambulance which 
obviates the necessity of transferring the wounded and sick 
The pilot of the plane lands as near as possible to the scene 
of the accident He than takes his seat in the ambulance 
and, assuming the role of chauffeur, backs the ambulance out 
of the plane The patient is placed m the ambulance and 
the latter is driven on the carrying deck of the plane and 
securely blocked The pilot resumes his seat in the plane 
and departs As the ambulance is carefully located with 
reference to the center of gravity of the plane, it is possible 
to make a flight without the ambulance 


Marriages 


Mabion Lofton Patton, Memphis, Tcnn, 
Womack of Whitevv right Texas. October 6 
George B Hide, Wilmington, Vt, to Mrs 
Hall of Bakersfield September II 


to Miss Edna 
Fanny Cutler 


H Clifforo Stillwell, Maiden, N 
of Frackville, Pa, lu September 


C , to Miss Vertie Jelly 




F*. » Emma 
‘•Ik of Spokaae, 
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Deaths 


Joseph Howell Way ® Wayiiesvilie, N C , Vanderbilt 
University School of Medicine, Nashville, Tenn, 1886, mem¬ 
ber of the House of Delegates of the American Medical 
Association, 1904-1909, and in 1909, member of the Reference 
Committee on Sections and Section Work, since 1905, mem¬ 
ber, and since 1911, president of the state board of health, 
past president of the Medical Society of the State of North 
Carolina and past president and secretary of the Tn-Statc 
Medical Society, member of the state board of medical 
examiners, 1897 1902 the International Congress on Tuber¬ 
culosis, 1908, and the American College of Physicians, colonel, 
medical resene corps U S Army, formerly medical officer 
in charge of the U S Veterans Vocational Training School, 
Waynesville, served during the World War, trustee of Duke 
University, Durham, aged 61, died, September 22, at Ashe¬ 
ville, of heart disease 

Frank Crowell Bishop ® Los Angeles, Medical Department 
of the University of Southern California, Los Angeles, 1914, 
member of the American Psychiatric Association, served 
during the World War, formerly a medical director of the 
Compton (Calif ) Sanitarium and on the staff of the Queen 
of Angels Hospital, aged 44 died, September 3, of heart 
disease 

Louis E Vermillion, Lyons, Kan Keokuk (Iowa) Medi¬ 
cal College, 1891, member of the Kansas Medical Society, 
past president of the Rice County Medical Society, county 
health officer formerly on the staff of the Rice County 
Hospital now known as the Lyons Hospital, yvhere he died, 
August 14, aged 77 

Jacob Fuhs ® Brooklyn, Medical Department of Columbia 
College New York 1875, member of the American Gastro 
Enterological Association, on the staffs of the Jewish Long 
Island College, Wyckoff Heights St Catherines, and the 
Israel-Zion hospitals aged 77, died, September 18, of angina 
pectoris 

Charles E Sadtler, Baltimore, University of Maryland 
School of Medicine, Baltimore 1873 member of the Medical 
and Chirurgical Faculty of Maryland aged 76 died Sep¬ 
tember 9, at the Union Memorial Hospital of uremia, follow¬ 
ing enlargement of the prostate 

Eva Walter Walker ® Appalachia Va , University of 
Louisville (Ky) School of Medicine 1915 on the staff of 
the Appalachia Masonic Hospital aged 36 was drowned 
near Rose Hill, in August, when the boat in which he was 
crossing a stream overtuined 

Robert Thompson Glendeniung ® Manchester Mass 
McGill University Faculty of Medicine, Montreal, Que, 
Canada, 1892 for seven years member of the school board, 
aged 62, died, September 3, at the Beverly (Mass ) Hospital, 
of septic sore throat 

De Los Leonard Parker, Detroit University of Michigan 
Medical School, Ann Arbor, 1883, emeritus professor of phar¬ 
macology and therapeutics Detroit College of Medicine and 
Surgery, veteran of the Spanish-American War, aged 69, 
died, August 27 

James Francis Bell, Portland, Ore , University of Toronto 
Faculty of Medicine Toronto Ont Canada 1882, emeritus 
professor of medicine, University of Oregon Medical School 
aged 67, died, August 14, of diabetes mellitus and cerebral 
arteriosclerosis 

Samuel Martin Strohecker ® Portland, Ore , University 
of Illinois College of Medicine, Chicago, 1899, president of 
the Portland City and County Medical Society aged 57 
died, August 27, at St Vincents Hospital, of cirrhosis of the 
liver 

Hugh Miller Moore ® Oxford, Ohio, Johns Hopkins Uni¬ 
versity School of Medicine Baltimore, 1899 member of the 
county board of health aged 51 died suddenly September 1, 
at the Mercy Hospital Hamilton, of cerebral hemorrhage 
Frank C Folks, Waycross, Ga , Savannah Medical College, 
1876, member of the Medical Association of Georgia, for¬ 
merly member of the state legislature and mayor of Way- 
cross , aged 74 died, August 5, of arteriosclerosis 
Joseph Adolphus, Lincoln, Neb , Georgia College of Eclec¬ 
tic Medicine and Surgery, Atlanta, 1899, Creighton Uni¬ 
versity School of Medicine Omaha 1908, aged 49, died, 
August 29 at Hot Springs, S D , of pneumonia 

James Hubert Smith ® Clovis Calif Vanderbilt Uni¬ 
versity School of Medicine Nashville, 1921, on the staff of 


the McMurtry Sanitarium, aged 32, died, in August, of 
injuries received in an automobile accident 
Eugene Fay Naylor, Springfield, III , Rush Medical College, 
Chicago, 1920, member of the Illinois State Medical Society , 
served during the World War, aged 34, died suddenly, 
August 27, in Chicago, of heart disease 

Corbin D Stevens, Magnolia, Ark , Kentucky School of 
Medicine, Louisville, 1894, member of the Arkansas Medical 
Society, aged 55, died, August 3, at Modern Hospital, Hot 
Springs National Park, of nephritis 
James K Ritter, Seymour, Ind , Kentucky School of 
Medicine, Louisville, 1893, inembei of the Indiana State 
Medical Association, aged 63, died, September 1, of cirrhosis 
of the liver and pulmonary infarct 
Hiram Henry Hunt ® Hazleton, Iowa, University of Illi¬ 
nois College of Medicine, Chicago, 1901, served during the 
World War, formerly member of the school board, aged 60, 
died, September 3, of carcinoma 
William Otto Gossett, Brooksfon, Ind , Medical College 
of Indiana Indianapolis, 1905, member of the Indiana State 
Medical Association, aged 58, died, September 3, at Albu¬ 
querque, N M , of tuberculosis 
William Abram Drake, Weymouth, Mass , Medical School 
of Maine Portland, 1879, member of the Massachusetts 
Medical Society Civil War veteran, aged 77, died, 
August 22, of angina pectoris 

Samuel Warren Wilson, Harlingen, Texas, Washington 
University School of Medicine, St Louis, 1901, member of 
the State Medical Association of Texas, aged SI, died, 
June IS, of heart disease 

John W Carothers ® Lincoln, Neb , Lincoln Medical 
College, 1913, for many years on the staff of the Lincoln 
Hospital aged 43 died, August 29, of streptococcus endo¬ 
carditis and septicemia 

Paul Tidence Young ® Gloucester City, N J , Jefferson 
Medical College of Philadelphia, 1916, on the staff of the 
Cooper Hospital, Camden, aged 34, died, August 28, of car¬ 
cinoma of the scalp 

James Allan Lee, Gardi Ga , Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1914, member of the Medical 
Association of Georgia, aged 42, died suddenly, August 31, 
of food poisoning 

William E Atkins, Hampton, Va , Leonard Medical Col¬ 
lege Raleigh 1896, on the staff of the Hampton Training 
School for Nurses and the Dixie Hospital, aged 59, died, 
August 27 

Katherine E James, Rockford, III , Hahnemann Medical 
College and Hospital Chicago, 1895, aged 58 died, August 
18 at Carroga Lake N Y of carcinoma of the rectum 

Wood Carson Baker ® San Mateo, Calif , Cooper Medical 
College San Francisco 1903, on the staff of the Mills 
Memorial Hospital aged 50, died, August 17 
Millard Francis Shafer, Cobleskill, N Y , Albany Med¬ 
ical College 1903 served during the World War, aged 47, 
died. May 6 of pneumonia 

William Kemble, Kingston N Y , University of Missouri 
School of Medicine, Columbia, 1882, aged 70, died. May 31, 
of angina pectoris 

Ernest Glenn Treat, Elmira N Y Jefferson Medical Col¬ 
lege of Philadelphia, 1904 aged 53, died suddenly, August 26, 
of angina pectoris 

Cornelius C Gallagher, Ironton Ohio, Miami Medical 
College, Cincinnati, 1897, aged 55, died, August 30, of 
pernicious anemia 

Lena Hatfield, Chicago, University of Illinois College of 
Medicine Chicago, 1906, aged 52, died, August 28, of cere¬ 
bral hemorrhage 

Morey Smith Collier ® Rochester, N Y , Bellevue Hospital 
Medical College New York, 1880, aged 75, died, August 18, 
of heart disease 

Arthur E Davis, Arbala Texas, Kansas City (Mo) 
Medical College, 1899, aged 70, died, August 27, of influenza 
and bronchitis 

William B Haskell ® Oxford Maine, Dartmouth Medical 
School, Hanover, 1890, aged 66, died, June 17, of cerebral 
hemorrhage 

William L Bailey, Joplm, Mo Missouri Medical College, 
St Louis, 1879, aged ?0, died. May 25, of lobar pneumonia 
James C Raley, Avera, Ga , Univ crsity of Georgia Medical 
Department, Augusta, 1881, aged 69, died, June 12 
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The Propnganda for Reform 


In This Defastment Appear Reports op The Journal’s 
Bureau of Investigation of the Council on Pharmacy and 
Chejiistry and of the Association Laboratori, Tooetiiek 
WITH Other General Material of an Informative Nature 


COWCENTRATEB OECHITIC SOLUTION (ORCHITIC 
SUBSTANCE CONCENTRATED-COUSINEAU) 
NOT ACCEPTABLE FOR N K R 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 

W A PucJvNER Secretary 

Concentrated Orchitic Solution, also called Orchitic Sub¬ 
stance Concentrated (Cousineau), is marketed by the Cali¬ 
fornia Endocrine Foundation Laboratories, Long Beach, 
California According to the label on the specimen sub¬ 
mitted, It IS "A Preparation of Orcho-Plasm Ramm Deriva¬ 
tive " In the information sent to the Council, the preparation 
was stated to be “a chemical, is unaltered Orchitic tissue in 
aqueous suspension mildlj preserved,” containing one part ot 
tissue to nine of water, and preserved bj the use of alcohol 
in the proportion of one part of alcohol to nine of water, 
slightlj phenolized " The method of preparation was given 
thus 

The manuf'vcfure is that of surgioaUzing the animat acquiring 

tissue asepticiHi foUowing which it is macerated following this suspended 
in solution as aho\e stated 

In the booklet, ' Serologic EndocnnologjConcentrated 
Orchitic Solution it is said ‘ consists of the small, hard 
testicular gland of the healthy, joung, live Goat, Ram or 
Monkey,’ and ‘ contains saturation of the whole gland sub¬ 
stance in solution ideally compounded ” In this booklet also, 
Concentrated Orchitic Solution is ‘‘recommended as a lioino- 
stimulant and for its djnamogenic action in acute, subacute 
and chronic diseases " Further on the pamphlet reads 

Orchitic Substances Cousmeau are recommended in all forms of dis 
eases parlicutarlj the chronic sub acute and m the acute lung diseases 
It changes the Serologic Index prohibiting germ activity as Antitoxin 
in Diphtheria ' 

These statements are followed by the names of the follow¬ 
ing diseases given in display type ‘Asthma ” Dementia 
Praecox,” ‘‘Dementia Scmle-Toxic Psychosis,” “Diabetes- 
Gangrene" ‘Diseases of the Kidneys,” ‘Fibrosis of the 
Lungs,” ‘Locomotor Ataxia,’ Neurasthenia,” “Paralysis 
Agitans,” ‘Prostatic Disease,” “Pulmonary Tuberculosis,” 
Rheumatism-Emphjsema In some cases a claim such as 
“Splendid results can be anticipated here” is made under the 
name of the disease In others a mere reference is given to 
a ‘case report” for which the ph>sician is urged to write 
A later paragraph reads 

In Malnutrition Rictets Anemias Asthenia Arthritis High and Low 
Blood Pressures Lung Heart Gastro Intestinal Kidney Bladder Pros 
tatic and Ovarian Disease the Concentrated Orchitic Solution is indicated 

Under the heading 'Blood and Sero-Biologtc Resume” the 
following somewhat vague and ambiguous claims are made 
for Concentrated Orchitic Solution when applied Surgically 
and particularly Hypodermically ’ 

It raises tbe Red count from a few to a MiUion or more in. the matter 
of a few hours very often It •will raise the Hcmoglobm scale from very- 
low to xery high in the same period of time The White Blood Cells 
tend to reduction m number but arc gixen more vitality—more vigor It 
tends to the rebalancing of Blood Pressures When Lou raises the 
pressure frcquentl> to the normal state of youth When very High often 
drops sometimes to Normal If not to Normal when enough Gland is 
administered tends downward 

In the Tubercular When administered in ample dose the elements 
that have to do with carburetion—fusing the elements properly for 
transmission by the blood stream—are adjusted so that instead of deposi 
tation £nc3 of the metallic salts in the lung or other tissue these salts 
ire deposited normallj in the tissue where they belong and when 
inctalhc deposits actual^ do exist in the lung or other tissue they are 
reabsorbed 

In addition to that given to the printed matter, considera¬ 
tion was given to a number of letters from physicians to the 


California Endocrine Foundation Laboratories, concerned 
chiefly with the firms orchitic preparations Some of the 
letters contain case reports given in the uncritical form 
characteristic of such comnnimcations and offering no e\ i- 
dence to show the real nature of the disease alleged to have 
been cured Others of the letters deal with orders and prices 
of the material 

The Council finds Concentrated Orchitic Solution (Orchitic 
Substance-Coustneau) unacceptable for New and Nonofficial 
Remedies because of the unwarranted and unsupported claims 
that are advanced for the preparation 

When the preceding statement was sent to the California 
Endocrine Foundation Laboratories the firm submitted a 
proposed revision of the booklet Serologic Endocnnologj ” 
In the proposed revision many of the statements objected to 
by the Council were marked to be omitted, espcciallj most oi 
the recommendations for the use of the preparation m specific 
diseases The impression however, is still given that the 
product is effective in all manner of disease conditions 
There remain such statements as "Concentrated Orchitic 
Solution is recommended as a homostimulant and for its 
djnamogenic action in acute sub-acute and chronic diseases 
‘ It changes the Serologic Index prohibiting germ activ itv as 
Antitoxin in Diphtheria’ “indicated m all forms of disease 
in man woman and child Super-Valuable in Lung, Heart 
Kidnej Stomach Prostate, Nervous and Ovarian diseases” 
The idea earned is that gland implants such as those of 
Voronoff are highly effective and that the manufacturer s 
product, administered hypodermically will give equally good 
or better results Even if the revisions which the manufac¬ 
turer offered to make in the booklet ’ Serologic Endocrinol¬ 
ogy” are made and his other advertising is similarly revised, 
the preparation is still unacceptable for the reason that he 
has not submitted any scientific evidence for the therapeutic 
usefulness and efficacy of the product 

The Council therefore declared Concentrated Orchitic 
Solution (Orchitic Substance Concentrated-Cousineau) unac¬ 
ceptable for New and Nonofficial Remedies and authorized 
publication of this statement 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards mil not 
be iiAliced Every letter must contain the writer s name and address 
but tnese uiU be omitted on request 


TREATMENT FOE ARTHRITIS 
To the Editor —Please give me the latest and most cfScient treatment 
for neuritis and arthritis probably caused by focal infection from the 
prostate gland The patient had a severe case of gonorrhea several jears 
ago and now for many years has suffered from spondylitis All other 
possible sources of infection have been eliminated There are no local 
symptoms m the prostate gland except a slight tenderness on pressure. 
Axel \V Swenson M D Van Nu> s Calif 

Answer—I t is probable that there is some active infection 
in tbe prostate and seminal vesicles at present which should 
receive appropriate treatment The arthritic changes are in 
part, if not wholly dehnite anatomu changes m the bone 
which it IS impossible to lemove b\ anj treatment and the 
problem resolves itself into making <he patient as comfortable 
as possible and attempting to check any further progress The 
treatment is almost entirely orthopedic and would depend 
altogether on the nature of the lesions 


THE AMOY ANTI FAT FAKE 
To the Editor —Will you please tell me the principle of the A Moy 
method of reducing gotten out by the A Moy Company 1029 South 
Wabash Avenue Chicago’ Please omit name jj jj Maryland 

Amwer—T he A-Moy Company is a trade name used by 
vvboin the Chicago Tiibuiw once 
said he at different times in his business career has been a 
man shark, patent medicine vendor, and land promoter’ 
Cessna is well if unfavorably known to the medical profes- 
mon bj his activities as a mail-order quack Prior to 1914 
Cessna operated a fraud, tbe Dr Joseph Lister & Companj, 
a name that was abandoned when the federal authorities 
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commenced action against it The business was continued 
under the name Dr J Russell Price Company, and under 
the latter name the government declared it a fraud and 
debarred it from the use of the United States mads Cessna, 
who was graduated in medicine in 1885 and licensed to prac¬ 
tice in Illinois in 18S6, had his Illinois license revoked m 
September, 1918 Soon after the J Russell Price fraud was 
put out of business Cessna started the National Laboratory 
and exploited “Nugatone,” which he sold on the mail-order 
plan This preparation contained corrosive mercuric chloride 
(corrosive sublimate), strychnine sulphate and arsenic tri- 
oxide, together with some less dangerous drugs After chil¬ 
dren in different parts of the country had got hold of these 
mils and died from eating them, Cessna apparently changed 
the formula to one that was less deadly Cessna’s present 
antifat quackery consists in selling A Moy Reducing Pills 
which, according to a report that has come to this office, have 
been responsible for at least one death 

HYPODERMIC ADMINISTRATION OF MERCURIC CYANIDE 

To the Editor —Wil! you Eindly supply lue uith infortnation as to the 
result of a hipodermic administration of mercuric cyanide for the treat 
ment of cataract Also the technic of administering it 

Frank J Spilman M D Connersrille Ind 

Answer —Mercuric cj anidc and oxycyamde have been used 
in the form of subconjunctnal injections in incipient cataract 
for a great many tears Even the most ardent enthusiast of 
this treatment does not claim results, except in the very early 
stages As to the efficacy of the treatment in preventing the 
progress of incipient cataract, opinion is divided The major¬ 
ity of ophthalmologists have failed to obtain results The 
solution is injected subconjunctivally m strengths that vary 
from 1 1,000 to 1 SOOO The amount vanes with the indt 
a idual operator Some use as low as 0 6 cc and others as much 
as 1 cc Injections ire made subconjunctivally and well toward 
the periphery _ 

SEBORRHEIC DERMATITIS 

To iJtc Editor —A patient has had a seborrheic dermatitis of the chin 
for a 5 ear or more and I find it resistant to treatment He has had 
patches on various parts of the body at different times but these ha\c all 
cleared He has consulted tanous skin specialists all of uhom prescribed 
sulphur in some form He has had roentgen ray and ultraviolet lhcrap> 
but the patch intohmg the chm remains I have considered giving 
odium thiosulphate intravenously reasoning that sulphur internally may 
be more successful I should like to know uhether or not this is a 
rational procedure^ If it is not rational can >ou advise some treatment 
that \siU clear up the condition^ Is U advisable for him to shave over 
this area? If published please withhold my name 

Answer —The use of sodium thiosulphate intravenously 
tsould be an interesting experiment, fully justified by the 
difficulty of the case, the theoretical possibility of good result, 
and the harmicssness of the procedure Other local applica¬ 
tions that may benefit are those containing crude coal tar or 
other tars, resorcin ammoniated mercury, or e^en mild 
amounts of chrysarobm The scalp should be under constant 
treatment and the general resistance built up in e\cry way 
possible _ 

DOSAGE OF DIGITALIS 

To the Editor —On page 157 of the third edition of Professor Osborne 8 
book Disturbances of the Heart published by the American Medical 
Association m speaking of the use of digitalis in cardiac decompensation 
the author sa>s If the tincture is used the beginning dose should 
generally not be more than 5 drops and it should not be repeated more 
frequently than once in eight hours It is generally advisable in two 
or three days to increa«:e this dose to 10 drops once in twelve hours later 
perhaps to 15 drops twice a day and still later to 20 drops once daily 
Do you think one would ever get any digitalis effect even if continued 
for an indefinite period from •^uch small doses? Is there any such thing 
as a tonic dose of digitalis’ jj g Geiger MD Kissimmee Fla 

Answer —Dr Osborne writes “In cardiac decompensa¬ 
tion more important than digitalis is rest, a proper diet, and 
careful care of the bow els not by purging or by salines Dur¬ 
ing more than fortj tears of practice I have treated many 
cases of cardiac decompensation and have never thought it 
adMsable to digitalize such a patient, and my method of 
administering digitalis lias been as successful as one could 
expect depending on the seriousness of that condition It has 
neaer seemed wise to me to give such a heart the muscle 
shock of large do'es of digitalis We would neaer treat any 
other weakened muscle of the body m any such manner, we 
would strengthen it gradualh Also, large doses of digitalis 


that would cause symptoms of digitalis poisoning, especially 
vomiting, IS the most serious tiling tint can happen to a 
patient who is suffering from cardiac decompensation 
‘ There is such a thing as a tonic dose of digitalis, as 
evidenced by hundreds of patients doing well on even 1 gram 
of digitalis leaves a day, who have symptoms of cardiac 
weakness if this dose is not administered At the present time 
I prefer digitalis leaves to the tincture, but an assayed tinc¬ 
ture acts very satisfactorily even in the small doses suggested 
“I wish to emphasize again the fact that digitalis is only 
a small part of the treatment of cardiac decompensation 
Absolute rest is the most important part of the treatment” 


VOMITING OF PREGNANCY 

To the Editor —lias a satisfactory fcchnic been dei eloped for pre 
sentmp: scierc somitinff of pregnanej or for controlling the tozemias of 
preginnc) ’ Please use initnls only '\I p California 

Answer —Seiere vomiting of pregnanev and some other 
forms of toxemia may, in the majority of cases, be presented 
by paying attention to and treating the early manifestations 
of toxemia A careful physical examination should be made 
to see whether abnormalities are present, and these should 
be corrected if possible If a woman vomits more than is 
usual in the early months of pregnancy, she should be adiised 
to cat light meals ciery two or three hours, and the food 
should consist essentially of carbohydrates, vegetables and 
fruits Water is preferably taken between meals Attention 
should be directed to the bowels Few drugs help, but pbeno- 
barbital and dilute hydrochloric acid liaie yielded good 
results in some cases Suggestion helps considerably When 
the vomiting becomes set ere, the patient should be put to bed, 
large amounts of dextrose giien intravenously, and fluids 
given subcutaneously or intraicnously reeding through a 
duodena! tube is often helpful 

The severe forms of toxemia of the latter half of pregnancy 
can be prevented much more successfully than can hyperemc- 
sis The chief indexes are the blood pressure and the urinary 
observations but other important signs and symptoms are 
edema headaches marked constipation and oliguria Mffien 
the toxemia becomes worse, other and more alarming symp¬ 
toms, such as vomiting, epigastric pain, jaundice and visual 
disturbances appear As soon as symptoms of toxemia 
become manifest the diet should be so restricted tnat there 
IS very little protein and very little salt in it Eliminative 
measures should be instituted, dextrose should be admmis 
tered subcutaneously or intravenously, and magnesium sul¬ 
phate given intramuscularlv or intravenously It may be 
advisable to empty the uterus 

One must remember that liyperemesis and eclampsia, while 
preventable in the vast majority of cases, may sometimes 
occur despite the best of care 


MICA AS AN INDUSTRIAL HAZARD 

To the Editor —Would jou kindlj advise me from a public bcalth 
point of view ivlicllicr the existence of mica in the air in very visible 
and considerable quantities is detrimental to health’ The question of dis 
continuing a mica plant in this touai has arisen and as the health officer 
here I am investigating to see whether mica besides being a nuisance is 
a detriment to health Please use initials onb 

CSS M D St Regis Falls N X 

Answer —It is not known that anv variety of mica dust 
acts as an intoxicant in the sense that lead dust is harmful 
The harm to be anticipated from mica dusts largely results 
from Its mechanical action and this is related to the anguhte 
qualities of the dust particles and to the quantity of dusts to 
which persons may be exposed In grinding mica for the 
roofing industry, the process commonly emploved is the dry 
grinding method and the resulting particles are angulate or 
sharp-edged In grinding mica for the wall paper industry 
the wet grinding method is preferable, owing to smoother 
particles resulting The dry grinding method is thus a greater 
hazard for exposed persons 

In conditions of very visible and considerable quantities” 
in the air, mica dust will act as a mechanical irritant to the 
respiratory passages, the eyes and the skin It is believed 
that such a concentration of dust as specified will not exist 
over any widespread residential district near to a mica 
factory However, wherever the concentration is as great as 
mentioned by our correspondent, the exposed population will 
present a higher respiratory disease incidence and eventually 
® R“fR“cr will present a fibrosis of lung tissues, simulating 
the pneumonocomotic condition following long exposure to 
silica dusts 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

American Board for OpirTHALitic Examinations Memphis No\ 34 
Sec Br WiUiam H Wilder 122 S Michigan A\e Chicago 
Arkansas Little Bock, No\ 8 9 Sec Beg Bd, Dr J W Walker 
FajetteiiJle See Eclec Bd Dr C E Laws Ft Smith 
California S'lcramento Oct 17 20 Sec Dr Chas B Pmkham 
906 Forum Bldg Sacramento 

Connecticut Hartford Nov 8 9 Sec Beg Bd Dr Roben L 
Bowlei 79 Elm St Hartford Sec Homeopathic Bd Dr Edwin C M 
21 dl 82 Gnnd A\e New Haven 

Connecticut State Board of Healing Arts New Haven Oct 8 
Prcrcmiisite to examination Chairman Dr Charles M Bakene)) Box 
1895 \ate Station New Haven 

District of Columbia Washington Oct 11 Sec Dr Edgar P 
Copeland 1801 E>e St Washington B C 

i LOKiDA Winter Haven Nov 14 15 Sec Dr W M Rowlett 812 
Citizens Bank Bldg T mipa 

Georgia Atlanta Oct 11 13 Sec Dr B T Wise Plains 
Idaho Boise Oct 11 Commissioner of Law Enforcement Hon 
Fred E Lukens Boise 

Kansas Topeka Oct 31 Sec Dr A S Ross Sahetha 
Maine Portland Nov 8 9 Sec Dr Adam P Leighton 192 State St, 
Portland 

Massachusetts Boston Nov 810 Sec Dr Frank M Vaughan 

34 { Stale House Boston 

^^Ic^IlGAN I^nsing Oct 11 13 Sec Dr Guy L Connor 707 Stroh 
Bldg Detroit 

Minnesota Minneapolis Oct 18 20 Sec Dr A E Comstock 636 
Lowry Bldg St Paul 

Missouri Kansas Cit> Oct 25 27 Sec Dr James Stewart Jeffer 
son Cit> 

Nebraska Lincoln Oct 31 Nov 2 Sec Mr Lincoln Frost Lincoln 

Nevada Carson City Nov 7 Sec Dr Edward E Hamer 

Carson Citi 

New Jersev Trenton Oct 18 19 Sec Dr Chas B Kellej 3101 

Trenton Trust Bldg Trenton 

New Mexico Santa Fe Oct 10 11 Sec Dr W T Joyner Roswell 
North Carolina Greensboro Dec I Sec Dr John W MacConnell 
Dav idson 

South Carolina Columbia Nov 8 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

Texas Fort Worth Nov 15 17 Sec Dr T J Crowe 918 19 
^Mercantile Bank Bldg Dallas 

IYest ViKCiMA Morgantown Nov 22 Sec Dr W T Hensbavv 

New Capitol Bldg Charleston 


Arizona April Examination 

Br W 0 Sweek secretary of the Arizona State Board of 
Medical Examiners reports the written exanunation held on 
April 7-8 1927, at Phoenix The examination covered 10 sub¬ 
jects and included 300 questions An average of 75 per cent 
was required to pass in each subject Of the 5 candidates 
who took the examination, 2 passed and 3 failed Six can¬ 
didates were licensed by reciprocity The following colleges 
were represented 

College Gr“d 

University of California Xfcdica! School 0926) 

Loyola University School of Medicine (1925) 

College Gr“d 

St Louis College of Physicians and Surgeons (1919) 

University of West Tennessee Coll of Med and Surg (1918) 

Tokyo Womans Special Medical School (1920)* 


Per 
Cent 
87 2 
86 3 

Per 
Cent 
S5 7 
46 6 
61 6 


College licensed by reciprocity 

College of Medical Evangelists 
Pacific !Medical College Los Angeles 
Atlanta Medical College 
Umversity of Wooster Medical Department 
Queens University FacuUv of Medicine 
bcliool of Medicine of the State of Michoacan 
Ocampo, Mexico 

• \ erificatjon of graduation m process 
t Graduation not verified 


Year Reciprocity 
Grad with 
(1916) California 
(1916)t Colorado 
(1914) Georgia 
(1885) Minnesota 
(1919) Colorado 
de 

(1917) ‘Mexico 


Louisiana June Examination 

Er Roy B Harrison, secretary of the Louisiana Board 
of Medical Examiners, reports the written examination held 
at New Orleans on June 9AI, 1927 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 78 candidates, 76 passed 
and 2 failed Three candidates vvere granted licenses by 
reciprocit) The following colleges were represented 

o.ccvn Year Per 

College Grad Cent 

University of Arkansas Medical School (1905) 82 8 

Howard University School of Medicine (1927) 88 4 


Tufanc University School of Medicine (1925) 91 7 (1926) 
(1927) 86 S8 88 1 88 1 88 4 88 7 88 8 88 8 
89 89 89 2 89 3 89 4 89 4 89 S 89 5 89 5 89 7 

89 7 89 7 89 8 89 8 89 9 90 3 90 3 90 3 90 4 

90 4 90 4 90 4 90 5 90 6 90 6 90 7 90 7 90 8 

90 8 POP POP 93 91 91 93 91 93 2 * 91 2 91 2 

91 3 91 6 93 7 91 8 91 8 91 9 91 9 92 2 92 2 

92 4 92 S 92 6 92 6 93 2 93 2 93 5 93 6 93 8 

St Louts University School of IMedicme (3927) 

University of Nebraska College of Medicine (1926) 

Memphis Hospital Medical College (1901) 87 1 (1908) 

Umversity of Virginia Department of Medicine (1924) 

University of Vienna Austriat (1926) 


SS 6 89 P 


86 1 
89 S 
75 7 
93 4 
91 


College 


FAILED 


St Louis College of Ph:^sicians and Surgeons 
Memphis Hospital Medical College 


\ car Per 

Grad Cent 

(1938) 62 6 

(1910) 62 1 


College LICENSED BY RECJPROCITi 

State Umversity of Iowa College of Medicine 
W^ashmgton University Scliool of Medicine 
Univ'crsity of Texas Department of Medicine 
* Verification of graduation in process 
t Pending of citizenship 


\ ear Reciprocity 

Grad w ith 
(1924) Iowa 

(1920) Mi'^souri 

(1918) Texas 


Booli: Notices 


The Ship Surgeon s Handbook By A Vavasour Elder BSC 
MRCS LECP Surgeon Lieutenant Commander R N V R 
Third edition Cloth Price $3 75 Pp 523 Neu \ork William Wood 
S. Company 1927 

When a phjsician enters the navj, as a rule he is not put 
aboard ship and abandoned without help to work out his 
own saKation When he enters the merchant marine, how¬ 
ever, he IS cast loose alone as a rule, and although he knows 
much about medicine surgery and obstetrics he generally 
knows little about the sea and less about ships He is an 
officer of the ship a practitioner to passengers and crew, 
and a public health official to all on board and to port offi¬ 
cers Frequently he is his own orderlj nurse, druggist and 
clerk Whatever the post of ship surgeon maj ha\e been m 
the dajs of the buccaneers it is now a job for a skilful phj¬ 
sician, a firm but kmdij officer and a cultured gentleman 
In 1906, this type of modern ship surgeon published the first 
edition of the ‘ Ship-Surgeon s Handbook ’ The book had 
the unique position of being the only one detoted entirely to 
the work Of a ship surgeon, and was written from the admin¬ 
istrative rather than the clinical side of the work Since 
that time the author has had twenty years of experience at 
sea, and the present edition is a clinical as well as an admin¬ 
istrative guide Given this one small book and a knowledge 
of medicine, and the newlj appointed ship surgeon could 
order his supplies uniform himself and carry on his profes¬ 
sional and administrative work with credit The easy cul¬ 
tured style dry humor and occasional anecdote hold the 
attention of any phjsician who has ever been to sea or who 
has ever been connected with maritime affairs 


Ankeitunc zur DIATHERMIEBEHANDI.UVC Von Dr G Bucky Second 
edition Paper Price 6 marks Pp 200 with 132 illustrations Berim 
Urban & Schwarzenberg 1927 


ihe present edition has been expanded by the inclusion of 
a timely discussion on the relative value of drj versus moist 
electrodes The author is of the opinion that moist electrodes 
are less useful than dry electrodes This, no doubt, is a 
rev'olutionary thought among the European practitioners in 
physical therapy, who are still utilizing the moist pad elec¬ 
trode m diathermy application It is equally surprising to 
the American physician oriented to this specialty that any¬ 
thing approaching polemic discussion is necessary to convince 
one of the greater effectiveness of the dry metal electrode 
It IS to be hoped that this section of the book will receive 
appreciative acceptance among the profession abroad In the 
discussion of the physics of high frequency currents it is 
interesting to record that the author is fully cognizant of the 
difference between a diathermic and a dArsonval current 
This difference, not fully appreciated by the local student m 
physical therapy and less by the average manufacturer of 
diathermic apparatus has led to confusion in nomenclature 
and in application The clear discussion of dosage, technic 
and application of electrodes, and the prevention of burns and 
other accidents that frequently follow the careless or mis- 
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understood mechanics of specialized electrical currents indi¬ 
cates detailed effort and is apparent!} based on authoritative 
c\periencc Schematic drawings that illustrate ideas are at 
best only idealized concepts and prove only that which the 
author wishes to prove The incorporation of such illustra¬ 
tions m this \oIume to prove the directional flow of the 
current and its concentration, where electrical energies are 
absorbed into vital tissue, must be, therefore, accepted with 
reservation One must remember that the tissues of the bod} 
are made up of heterogeneous resistances, and that the current 
flow may be shunted or concentrated into less or more resist¬ 
ing parts It IS to be regretted that a fuller exposition on 
surgical diathermy was not incorported in the present edition 
One cannot help but feel that this was a neglected opportunity 
to give the book a more rounded balance As it is, there is a 
suspicion that the abbreviated section on surgical diatliermy 
ivas merely an afterthought In spite of the conservative tone 
of the hook, there is not sufficient corroborative evidence 
from outside sources and more recent investigations to war¬ 
rant total acceptance regarding the beneficial effect of 
diathermy in some of the alphabetically enumerated diseases 
There is a thread of adaenturous optimism running through 
this well conceived exposition that carries with it double 
edged interpretations The novice and the desultory reader 
will find much that is fascinating in theory but frequently 
disappointing in practice The specialized reader will find 
much food for thought and appreciative criticism, and will 
he the gainer because of his ability to separate the wheat 
from the chaff, the practical from the fantastic The author, 
however, has succeeded m packing an immense amount of 
information into the compass of the small volume 

A Survey of American Chemistry Volume I July 1 1925 lo 

July I 1926 Including Reports from Scientific Committees Division of 
Chemistry and Chemical Technology National Research Council Edited 
by William J Hale Chairman of the Division in Cooperation with 
Clarence J West Chairman Committee on Publications and Publicity 
National Research Council Cloth Price $2 Pp 257 New York 
Chemical Catalog Company Inc 1927 

This volume is a compilation of the more important chem¬ 
ical researches reported by American chemists from July 1 
1925, to June 30 1926 It contains twenty-four chapters 
Twent}-three of these classify the different researches under 
as many heads The twenty-fourth chapter is a treatise 
entitled, "Cooperative Research Between Industries and Uni¬ 
versities,” b} the editor The individual descriptions arc 
necessarily very short In general, they give just sufficient 
information so that the reader will know whether or not he 
Wishes to go to the original The bibliography makes the 
volume a valuable means of reference to recent work. 

Atlas her Haut und GESCHLEcnrsKRASKnEiTER zucleich eim 
LEiiEBUcn Von Professor Dr W Prieboes Dirclttor der dermatolo 
gisch n Universitatsklinik Rostock Lieferung 1 Paper Price 10 marks 
Pp 48, with 678 illustrations Leipsic F C W Vogel 1927 

This IS the first fasciculus, of which fourteen nre to appear, 
of an illustrated treatise on skm diseases by Professor 
Prieboes It m fact justifies the title of a combined textbook 
and atlas The format is particularly proper for such a 
V oric. It IS a small quarto page and this fasciculus consists 
ot forty-eight pages If the other fasciculi average the same, 
the whole will be an atlas and handbook of approximately 
700 pages—a very ambitious work of tins sort 

The text of this fasciculus takes up only the general prin¬ 
ciples of dermatology and a part of the subject of eczema 
Ihe principles of dermatology arc intelligently and logically 
developed, but too briefly This part, however, does prove the 
scholarship of the author in the satisfactory way he meets the 
difficult task of making a good elementary summary The 
text m general will undoubtedly be a scholarly exposition of 
contemporary dermatolog} 

It is a fine sample of the printer s art The text is on soft 
fine paper in legible but not too large type The illustrations 
are on heavy glazed paper and are tipped in As is usual m 
looking over the colored plates produced on the continent, 
our envy is excited They are excellent beyond anything 
that we can do in large numbers m this country Of course, 
the reason is economic One reason is the expensiv encss of 
producing the illustrations, but we can produce them if they 


are furnished to us The real difficulty tint we have is in 
getting the original illustrations from which to make the 
reproductions The artists are not available to make them 
Our best illustrations are made with color photographs, and 
they cannot equal these beautiful paintings The colored 
illustrations in this volume reach ns high a standard of excel¬ 
lence Ts anything we know They arc well selected for 
instruction purposes, and they are just about as lifelike as 
the originals 

The price of this fasciculus, 10 marks, indicates that the 
entire work will be 140 mar! s, or about $33 50 In view of 
the excellence of the work as an atlas this is not too much 
Unfortunately, most of the German worics now being offered 
seem excessive in price 

Certain Samaritans By Esther Roll! Loveioy Cloth Pnee $3 50 
Pp 302 with lijustrations New \ork htacRHlIan Company 3927 

Tins book recounts the work done by the American 
Women’s Hospitals in Europe and Asia, during and following 
the World War It relates first hand experiences, substan¬ 
tiated by history, statistics, and extracts from reports The 
opening chapters tell of the origin of the American Women’s 
Hospitals and a little of the work done in Europe during 
the war An account of the efforts in the Balkans and 
Armenia follows The second and more impressive half of 
the book IS devoted to the work done among the Christian 
refugees in the Near East In September, 1922, Turkey 
expelled all Christians Thus more than 1,500009 people 
were compelled to leave their homes or face death or depor¬ 
tation to the interior Greece was the onlv country that 
would admit them and so a flood of Christian outcasts 
poured on the Aegean Islands and then on info Macedonia 
and Thrace Soon, lion ever, the assimilating power of Greece 
was reached and as the country was threatened with over¬ 
whelming infection and disease the government was compelled 
to close the ports Still thousands of people were left 
crowded on board ship in the Mediterranean, suffering from 
shortage of food and wafer Typhus and smallpox, furtlicr- 
inorc soon were raging among them Eiiially the G'eek 
government agreed to allow pest ships to land refugees on 
barren and waterless Macromsst Island and to furnish water, 
fuel and transportation provided some organization would 
establish a quarantine station witli isolation hospitals and 
would assume all further responsibility The American 
Women’s Hospitals did not sec how the financial obligations 
could be met but undertook the task and earned it thrmigli. 

It also established hospitals on the Islands of Crete, Chios 
and Mitylcne and later followed the refugees on to the main¬ 
land of Greece where it helped them especially along medical 
and sanitary lines At the time of the writing of the book 
these hospitals dispensaries clinics and relief stations were 
still functioning Dr Lovejoy was chairman of the board 
directing the American Women’s Hospitals, from 1919 to 
1922 She visited the stations personally and earned much 
of the financial and executive responsibility She knew her 
work thoroughly, and her book brings it strikingly to the 
reader 

ToxicomanIas Por eJ Dr Gregorio Bcnnann "Profesor de H FaetJitad 
dc Mcdicma de Cordoba Paper Pp 3S2 Buenos Aires 1926 

Those fond of finding some relation between dry laws and 
the increasing use of habit forming drugs, particularly after 
the Great War, will find little comfort in the thorough study 
devoted to the narcotic evil by this Argentine professor 
Dr Berraanns survey centered in Argentina, and especially 
Cordoba, but many facts and conclusions have a universal 
bearing Drug addicts always prev'ailcd to some extent in 
Cordoba, although the practice actually reached the category 
of an extended evil about 1916 1917 At Cordoba, the habitue 
rate may reach 2 S per thousand in a population of 200,000, 
while in Buenos Aires it is even higher, 3 per thousand 
among 2,000000 people Dr Bermann rightly takes excep¬ 
tion to the figures of 4 000000 addicts claimed by some 
authors for the United States, but he seems inclined to accept 
1,000000, while the careful studies of the Public Health 
Service point to a present maximum of 150,000 Dr Ber¬ 
mann takes up successively the different drugs, opium in the 
East, coca m America, hashish, henbane, arsenic and alcohol, 
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and delves entertainingly into history and literature An 
interesting reference to Tolstoy’s essay on alcohol and tobacco 
exhibits the Russian novelist in the light of a forerunner of 
psjchoanaljsis A valuable chapter deals with the use of 
coca b) South American Indians since precolumbian times, 
and a sentence made timclj by recent events points out that 
Bolivian natives become almost wild beasts when they take 
alcohol on top of coca After grouping the different kinds 
of habitues the author turns to the medicosocial aspect of 
the question some curious criminal cases being quoted The 
last part of the book is devoted to a studj of measures in 
force and the suggestion of remedies, from both a preventive 
and a therapeutic standpoint 

Pioneer McDiciNr in Western Penvsilvania Bj Thoodore Diller 
M D with a foreword by J J Buchanan M D Cloth Price $3 
Pp 230 with 26 illustrations New Viorlc Paul B Hoeber Inc 1927 

In this well printed volume the author records an investi¬ 
gation of early medicine in western Pennsylvania beginning 
with 1754, when that, among other parts of the United States 
was largelv a military population As time passed, civilians 
began to come into practice It was not long before the 
community was supplied with physicians who had been born 
in western Pennsylvania It was likewise not infrequent for 
the parson to serve double duty as physician and priest One 
of Dr Diller’s most interesting chapters concerns three such 
contributors to pioneer days in Ins section TIic book is 
quite complete, covering all the aspects of medical profes¬ 
sional life and including numerous fine illustrations of 
Pennsylvania pioneers 

LES RADUTIOVS LCMIVEUSES E(f PKVSIOLOCIE ET EN Tllf-RAPEUTIOUE 

De 1 infra rouge & 1 ultra violet Par A C GuiUaumc Paper Price 
AO francs Pp 508 with illustrations Pans Masson &. Cie 1927 

In this book following a general discussion on the physics 
of light, under which heading the author includes infra red 
visible radiation and ultraviolet radiation, an analysis and i 
rev lew reflecting the author s opinion of the commonly used 
sources of ultraviolet radiation, of light and of infra red is 
discussed This section of the work does not differ in scope 
or in accuracy from the general information usually found 
in the average book dealing with this subject Next some 
sections are devoted to the effects produced on the skin 
in consequence of absorption of these radiations From 
this material the theme is developed that light exerts two 
general actions biochemical and calorific The human 
organism according to the author, develops a biologic 
protection against infra-red, visible light and ultraviolet 
radiation The remainder of the book is devoted to an 
expansion of the various themes developed by the author and 
leads finally to a concluding section which is more or less 
philosophical or metaphysical A great number of references 
are quoted throughout the book Indeed the text represents 
an encyclopedic digest of an exhaustive bibliography, and 
since many of the bibliographic references are in the mam 
the work of well known investigators it follows that the 
material is a good summary of the existing knowledge of the 
physiologic and therapeutic possibilities of infra-red visible 
light and ultraviolet radiation The chief objection to the 
work as a whole is the frequent lack of properly controlled 
experimental data as a basis for the many premises which the 
author assumes 

PlORRiIcEA Alveoevris Its Btiology Pathology Symptoms Sequelae 
and Treatment By F St J Steadman DPH LRCP MRCS 
Dental Surgeon and Lecturer on Dental Disease in Children Local Anss 
thesia and Bacteriology Royal Dental Hospital Cloth Price $9 2a 
Pp 263 with 78 illustrations St Louis C V Mosby Company 3927 

The need for a standardized terminology and universally 
acceptable description and definition for the disease known as 
pyorrhea alveolaris becomes apparent in reading Mr Stead¬ 
mans interesting work The lack of agreement with the 
authors conclusions will be due, largely to the differences in 
definitions If the condition described by him as the germ- 
carbohydrate type of pyorrhea is accepted as such his deduc¬ 
tion that It 15 primarily a disease of childhood must be 
admitted If his premises are questioned the conclusions 
will fall of their own weight He gives as the causation a 
c,,rLohydrate diet, especially sugar, and mouth breathing 


Will the author’s classification as pyorrhea of the disease 
known as trench mouth or Vincent infection be accepted^ 
Arc piiagedcnic gingivitis, which is an acute infectious 
process, rapid in development, always caused by the same 
micro organism, and the slowly developing chronic disease 
of undetermined origin two variations of the same disease? 
For treatment the author uses pure phenol He does not 
suggest topical applications of neoarsphenamine, which our 
clinicians regard almost a specific for this type of infection 
Mr Steadman gives an excellent description of the atrophic 
or dry pyorrhea His suggestions m examining patients are 
helpful He calls attention to the fact that frequently the 
gums on the labial aspect appear normal, but on the lingual 
surface deep pockets will be found especially in the region 
of the incisors Local injuries and traumatic occlusion’ are 
the possible causes of this disease For general treatment he 
advises scaling, excision of pockets practiced by some of 
our clinicians and ionic medication, which is almost obsolete 
in this country Mr Steadman does not suggest thorough 
polishing of the teeth a procedure considered indispensable 
by most of our practitioners Space will not allow a detailed 
discussion of Mr Steadman s therapy but the author is less 
persistent in his efforts to save the teeth of young adults than 
of old people though the reverse procedure would seem more 
rational A good part of the book is devoted to a review of 
diseases that may be secondary to oral sepsis The descrip¬ 
tions are clear and concise the proof that they are of ora! 
origin, insufficient In the chapters on preventive treatment 
the author advises the extraction of all deciduous teeth and 
SIX y ear molars that have exposed pulps This practice w ill 
not be universally adopted 

LEHRBuen DER Massaoe Band I Die fuiiktionellen Erkrankungen 
des Bevvegungsapparates und die Thcone dcf Massage Band II Die 
Technik der Massage des Bevvegungsapparates der mannlichen und 
vv ibUclien Beckenhoble Second edition Paper Price 20 marks and 
30 marks or the two volumes for 45 m Pp 992 with 448 illustrations 
Bonn A Mvreus S. E Weber 1927 

This is the second edition of a massive work on massage 
in medical practice The art which has been known to 
mankind since the earliest times has been developed coin¬ 
cidentally with our know ledge of anatomy and phy sioiogy, so 
that modern treatment of the tissues by this method is based 
on the fundamental sciences The indications and contra¬ 
indications to massage are concerned with the pathology of 
the tissues to be treated It is for instance an aphorism 
that an inflamed muscle should not be manipulated The 
technic of massage of various portions of the body is 
thoroughly elaborated in this work The effects of massage 
on the circulation of the blood and on the muscle tonus of 
various portions of the body is likewise indicated Obviously, 
a part of the difficulty of evaluating this method of treatment 
IS the fact that few diseases are treated by massage alone 
A part of the special technic developed by tins author con¬ 
cerns the massage of the anal sphincter ana other regions in 
which the application of massage may be said to be for the 
present quite experimental The second volume of the work 
is devoted almost wholly to technic, the procedures being 
given quite briefly and illustrated with excellent diagrams 

A Text Book of Pathologv Bj Alfred Stengel M D Sc D Pro 
fessor of Medicine at the Uni%ersit> of Pennsjhania and Herbert Fox 
MD Professor of Coraparatue Pathology and Director of the Pepper 
Laboratory of Clinical Medicine University of Pcnnsjivania Eighth 
edition Cloth Price $10 Pp 1138 with 570 illustrations Philadel 
phia W B Saunders Company 1927 

In its broadest sense the purpose of pathology, the authors 
say IS to explain the origin and beginning of lesions, to point 
out the compensatory arrangements and to indicate the ulti¬ 
mate outcome of the process The student must not be satis¬ 
fied with thinking that a diagnosis depends on what may be 
seen under a microscope or on a kymograph, but must be a 
student of anatomy, of physiology and of chemistry in all its 
branches This book, therefore, considers the subject of 
pathology from a broad point of view Preceding the pages 
on beriberi, scurvy and pellagra there is a short discussion 
of vitamins A, B and C, but no mention, apparently, of the 
more recently discovered vitamins D and E A book which 
has passed into its eighth edition and which has been pub- 
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lished over a period of almost thirty years of course sum¬ 
marizes practically all knowledge that is considered of 
sufficient importance for a permanent record When such a 
book adds also infrequent observations, its value is further 
enhanced Thus, under the subject of embolism it is said 
that rarelj dust particles maj enter the blood vessels in the 
lung directly by penetration Small particles of coal, iron, 
marble or day may gam access to the circulation m the form 
of dust particles when the bronchial lymph glands are sur¬ 
charged or by rupture of the gland into a neighboring vein 
The authors saj that the Bordet-Gengou bacillus is now 
accepted as constantly present in cases of whooping cough 
They discuss tularemia, which has only recently found a place 
in medical literature They devote only a few lines to dengue, 
too few, it would seem, in view of the extensive outbreaks 
that occasionally occur in parts of this country There are 
many illustrations, some in color and many unusually instruc¬ 
tive Possibly the authors could have omitted a few illustra¬ 
tions without lessening the value of the book Their effort 
was partly directed to keeping it within reasonable propor¬ 
tions as to size, and they have succeeded Although consider¬ 
able material has been added, by careful arrangement it is 
less bulky than the usual volume on general pathology 

The Thomas Splint and Its Modifications in the Treatment op 
Fractures By Meunce Sinclair CMG MB Ch B With a foreword 
by Sir Robert Jones RBE CB FRCS Cloth Price $4 SO 
Pp 168 tilth illustrations London Oxford University Press 1927 

The ground work of this monograph is the work of the late 
Hugh Owen Thomas, and more particularly the principles of 
his knee-joint splint The British mortality from shock in 
cases of compound fracture of the femur was reduced from 
80 per cent in 1916 to 156 per cent in 1917 chiefly as the 
result of the immobilization secured by the early application 
of the Thomas splint The author has considered every 
detail of the apparatus, which is described from the stand¬ 
point of cfficiencv and comfort The accuracy of the adjust¬ 
ment of deformitj and the action of mechanical devices 
designed to lessen the burden of suffering were important 
factors in obtaining good results and in maintaining the 
morale of the soldiers In the preliminary consideration the 
author gives a concise account of these important factors in 
the consideration of fractures He describes the position of 
election for ankylosis of the various important joints First 
aid treatment is given in detail The methods used to secure 
alinemeiit traction and immobilization are those so success¬ 
fully used by the author during the late war Tlie application 
of the Thomas knee splints to fractures of the lower extremity 
IS given in great detail and is illustrated by excellent photo¬ 
graphs Fractures of the bones of the upper extremities are 
considered and the various types are illustrated There is a 
chapter on the wounds of the soft tissues The author empha¬ 
sizes the importance of careful study of good roentgen-ray 
films In the appendix the specifications of the Thomas knee 
splint are given in great detail, as is the author s splint box for 
the arm and leg Methods for applying Sinclair’s glue or gelatin 
are given and there is an elaborate table of materials required 
in the treatment of various fractures The subject is very 
well handled, and the illustrations are on the whole excellent 
It is a book to be recommended to every one doing industrial 
or traumatic surgery 

Nurses and Nufsing By Alfred Worcester AM, MD, Professor 
of Hygiene in Harvard Uniicrsity Cloth Price $2 Pp 173 Cam 
bridge Harvard University Press 1927 

In this volume are included a number of essays on nurse 
training both in this country and abroad Dr Worcester 
emphasizes the relationship of the physician to nurse training, 
since the nurse must inevitably serve under medical direction 
He IS inclined to see the need of nurse training in the home 
as well as in the hospital something similar perhaps to the 
necessity for preceptorship in the training of the physician 
Ideals that have animated the nursing profession beginning 
with Florence Nightingale are here held up repeatedly to the 
nurses of the future Dr Worcester's views are based on 
many tears of medical practice He writes simply and artis¬ 
tically The book is so well printed that it would constitute 
a desirable gift for any nurse 


Die GoNORRiroE ers Weircs Ein Lelirbuch fur Arzte und Sludier 
ende Von Dr R- Franz Prnatdozcnt an dtr Uni\crsitat am ilaria 
Theresa Frauenhospital in Wien Paper Price 12 mar^s Pp 193, 
i\ith 43 illustrations Vienna Julius Spnnger, 3927 

Franz covers adequately the subject of gonorrhea in the 
female, epitomizing the European literature and practice 
Obviously, the European point of view of this infection has 
remained the same, while American students have given a 
new and somewhat different perspective For instance, gonor¬ 
rheal endometritis is considered at some length and the treat¬ 
ment by intra-utenne instillation of silver salts is described 
American authors, not quoted by Franz, teach that gonorrhea 
infects the endocervix and cndosalpinx and that it usually 
passes over the endometrium without causing an inflamma¬ 
tory lesion Intra-utenne treatment is usually not only 
unnecessary but often the means of carrying infectious mate¬ 
rial from the cervix to the cndosalpinx Under treatment of 
gonorrhea, the author considers local application, vaccine and 
protein therapy—the latter at great length—heat, light and 
hydrotherapy, massage and pressure, diathermy, radiotherapy 
and surgical treatment The two measures so popular with 
American gynecologists, applications of mercurochrome 220 
soluble and the use of linear cauterization of the chronically 
infected endocervix, arc'not considered In fact, the cervix 
receives the least attention, whereas in practice it requires 
the keenest scrutiny and painstaking therapy, since it is the 
accessible and most commonly infected portion of the female 
genitalia 

Standvrd Methods or the Division of Laeoratories and Resevrch 
or TiiF New Yori State Depart jest of Health General Laboratory 
Procedures and the Methods Used in the Dcpartincnt for the Prepara 
lion of Media and Glassware the Laboratories for Sanitary and Ana 
lylical Chctnislry the Research Publications and Library Departmctil 
Ihc Aniiloxjn Scrum and Vaccine Laboratories the Diagnostic Labora 
tones the Executive Offices Augustus B Wadsworth MD Director 
Cloth Price, $7 50 Pp 704 with illustrations Baltimo'c Williams 
k Wilkins Company 1927 

That portion of the rcMc^ of a larpe scientific \\ork which 
deals with scope and intention is licqucntlj best stated in 
the ^\o^ds of the compilers This is true m the present 
instance 

The methods nhich incidentally are a record of the laboratory s 
progress up to the present lime m formulating precise procedures for 
the conduct of the work are published for a threefold purpose to leep 
uniform the cstibhshcd methods to instruct the new workers and 
prescribe exact procedures for him and for those ■who are unable to 
take independent rcsponsibilitj and to ’^erve as a guide to the policj 
which the trained responsible workers may follow or depart from as 
the immediate situation deimnds 

During the past ten >cTrs these methods ha\e been so continually 
revised and Improved tint printed copies arc now necessary not only 
for further revision but to meet the requests for copies from other 
laboratories engaged in similar work The extent of the detail is the 
result of experience in guarding against error Fach senes of methods 
IS a unit m itself and docs not necessarily conform to the others m 
arrangement or m the amount of detail it contains 

The methods for the examination of water sewage icc and milk in 
the laboratories for sanitary and analytical chemistry are practically the 
same as those prepared by the American Public Health As'sociation and 
have merely been slightly modified to meet special conditions 
Owing to the lack of definite knowledge concerning the nature and 
interaction of the bacterial poisons and their antitoxins or antisera 
there is a great deal of empiricism in laboratory practice in this fikld 
and the results of research which has c\ cry where been directed to the 
study of prophylactic and therapeutic agents have necessitated repeated 
modifications of the methods prescribed 

Properly to estimate the \alue to outsiders of this volumi¬ 
nous handbook, it would be necessary to have it on the labora¬ 
tory shelf and to attempt to apply its methods in daily 
practice at the bench Such tried judgment is impossible m 
the case of a book recently issued A general sur\cy of the 
volume, however, made in the light of experience m a large 
laboratory, indicates that it will take its place among those 
works whicli are indispensable to the scientific, cxecutuc and 
general service personnel of clinical and public health labora¬ 
tories With the exception of certain procedures at present 
awaiting unuersal adoption (such as the Kahn test), it seems 
to contain everything that one uould need to look up \Yith 
this on the table, one can abandon many pages of unindexcd 
personal notes and much searching through lesser books, 
periodicals and monographs 
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THE STATUS OF STATISTICAL MEDICINE* 

HALHERT L UUNN, MD, Til D 
B\tTIlIORE 

Stitistical medicine maj be defined as the process of col¬ 
lection, adequate tabulation and comprehensive analjsis of 
medical facts Within the last decade it Ins come to occupy 
a place of prominence in medical journals It owes its 
growth to the c\tcnsne use of qinntitatne methods of study 
and the accumulation of large amounts of scientific data 
Alreadj most of the basic medical sciences consider that 
statistical tcclinic is an essential tool in the analjsis of 
hboratori results 

The neccssitj for statistical analjsis arises because the 
human mind is unable to grasp the significance of the indi¬ 
vidual in mass data It is difficult to visualize detail One 
might, for instance, completelj comprehend the heights of 
three indiv iduals in a room Increase the group to a hundred 
In order to obtain a mental picture of the group one is forced 
to compute an average or possiblj some measure of variation 
of the individual heights An average, however is a statis¬ 
tical procedure Therefore even in this simple example it is 
necessarj to use the statistical method in order to obtain a 
concrete picture 

Clinical medicine has not jet vieldcd to this modern trend 
Adequate application of biometric methods to clinical records 
IS not possible because the relation between phjsician and 
patient is too individualistic The clinician regards with 
jealous eje an> attempt to standardize the case record The 
need for standardized medical forms has been keenly felt, 
however, and numerous attempts have been made to remedy 
the situation At the present time in the United States, the 
American College of Surgeons sponsors a group of case 
record forms The American Hospital Association has 
struggled with the subject and a special "Committee of 
Accounting and Records’’ has developed a senes of charts 
dealing with hospital activ ities of all types The commercial 
Hospital Standard Publishing Company has edited a cata¬ 
logue of Standard Hospital Charts used by the leading hos¬ 
pitals in America The National Tuberculosis Association 
has attempted to solve the same problem, so far without much 
success The Association foi Prevention and Relief of Heart 
Disease has developed an exceptional and detailed chart for 
use m heart clinics Special committees from almost every 
field of medicine have wrestled with the problem at one time 
or another Almost uniformly they have failed partially or 
completelj in their object 

Why do these efforts at standardization faiH The most 
important cause arises from the neglect bj the committees in 
laying down for the formulation of such charts a set of 
criteria that w ill meet the needs of statistical medicine 
Standardized medical forms are conceived in the hope of 
scientific progress Statistical medicine is bom as a result 
of this conception It must be fed by the proper type of facts 
if it IS to follow the normal law of growth 

Tile one essential difference between the present clinical 
chart and one that would be desirable for statistical purposes 
rests m the definition of the word completeness Complete¬ 
ness to the clinician signifies notation of every detail pertain¬ 
ing to the positive facts about the case Completeness to the 
statistician means positive and negative information for every 
single item that is of sufficient consequence to enter into the 

* From the Department of Biometry and Vital Statistics School of 
Hygiene and Public Health Johns Hopkins Universit> No 128 


picture of the disease It is impossible to apply the laws of 
probability unless the true probabilities arc known 

If negative and positive information are both known for a 
series of patients a master tabulation can be made from 
the data For illustration 843 patients studied by Dr H H 
Aoung at the Brady Urological Institute were grouped by 
me into two classes the first with moderately enlarged pros¬ 
tates and the second w ith extremely enlarged prostates In 
each instance the history of retention and the type of onset 
were known 

Tadlc a 



No of 

Boten 

No Reten 

Sudden 

Gradual 


C-uscs 

tioo 

tioa 

On et 

On«et 

Moderately enlarged 

7S0 

(1) 50% 

(3) 60% 

(5) T% 

(7) osT, 

LMrenici) cnl irged 

6i 

(2) 5B% 

(4) ii% 

(0) 15"i 

(S) E3% 

aotal 

S43 






Table B 


Retention No Retention 

^^ ^_ _A- 

\o of Sudden Gradual Sudden Gradual 



C ises 

Onset 

Onset 

Oncet 

Onset 

Totitl 

Modentely enlarged 

7eo 

(1) 5% 

(3) 45% 

(5) n, 

(7) 4S% 

100% 

rvtremely enlarged 

63 

(2) 

(4) 43% 

(6)27o 

(S) 427o 

100% 

Total 

S13 







Tabulation A has taken just as much space as B How¬ 
ever there are certain questions which cannot be answered 
by A that can be by B These may be listed as follows 


*1 able A 


Tabic B 

(t ell No 
Noted) 

Possible Questions 

Percentage of 

(Cell IiO 
Isoted) 

1 

Retention moderate 

1 and 3 

2 

Retention c\trcme 

2 and 4 

3 

No retention moderate 

5 and 7 

4 

^o rMention extreme 

6 and 8 

6 

Sadden on«et moderate 

1 and 5 

6 

Sudden onset extreme 

2 and 6 

7 

Gradual onset moderate 

3 and 7 

8 

Gradual onset extreme 

Retention and sudden onset moderate 
Retention and sudden onset extreme 

Retention and gradual onset moderate 
Retention and gradual onset extreme 

No retention and sudden on«et moderate 

No retention and sudden on^et, extreme 

No retention and gradual onset moderate 

No retention and gradual onset extreme 

i ends 

1 

2 

3 

4 

5 

6 

7 

8 


Eight additional questions are evident in master table B 
which have not been and cannot be answered in table A It 
is obviously impossible to form table B unless all informa¬ 
tion, both negative and positive, is known on each one of the 
843 individuals 

Before starting any large tabulation task it is helpful to 
determine the scope of the problem by computing the total 
possible number of cells that are available in the master 
table The calculation of the total number is the product 
of each set of mutually exclusive compartments in the table 
In this instance for size of prostate there are two cells, 
retention, two, onset two therefore the product limits the 
complexity of the master table to 8 cells 

Criteria for an ideal clinical record should take into con¬ 
sideration the demands of statistical medicine as well as those 
of the clinician The following criteria arc suggested as a 
minimum requirement 

1 It should be individualistic and personal with proper 
sequence 

2 It should facilitate notation 

3 It should yield information readily 
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4 It should be accurate Accuracy depends on the truthful¬ 
ness and the competence of the examiner or both By truth¬ 
fulness IS meant notation of only those facts derned from 
questions or examinations actually conducted Negatne 
observations which are recorded without being sufficiently 
investigated distort the statistical picture of disease 

5 It should be legible 

6 It should be sufficiently elastic to meet all demands 

7 It must be complete Pertinent negative and positive 
data should be included 

The physician demands that all seven of these items should 
be present in his ideal clinical record His interpretation of 
completeness ordinarily is limited to positive information 
The qualifications th it satisfj the needs of statistical medicine 
are numbers 3, 4, 5, 6 and 7 The individual and personal 
features are not essential in the use of the statistical chart 
Moreover, the phjsicians time frequently is considered to be 
a matter of slight importance from the standpoint of the 
statistician Perhaps these two facts account in a large 
measure for the failure of the statistical and purely clinical 
group to work in unison On the other hand statistical 
research of any tjpe demands that the criteria ‘completeness ” 
which both groups deem important, must be interpreted liter¬ 
ally and applied rigidly ' 

It IS inconceivable to me that two sets of criteria which arc 
so nearly identical, the one for the use of the clinician for 
his patient and the other for the clinician interested in scien¬ 
tific progress, cannot be made agreeable to both groups 
There is certainly no necessity that statistical notation sliould 
amplify the labor of recording medical data As a matter of 
fact, it can be made to minimize such labor There is likewise 
no excuse for the pure clinician to refuse to tabulate his 
facts in an orderly and complete fashion, since by doing this 
he best serves his patient and at the same time aids in the 
progress of medicine A widespread attitude is that “the 
statistician should pick out his own data and not expect 
others to do work which is of value to no one else’ This 
IS unfortunate In the first place, present medical data arc 
not tabulated in a manner suitable for the statistician s use 
In the second place, he would find it difficult to analyze if it 
were properly recoided because he usually lacks the medical 
training to apply it to the best advantage Mathematical 
statistical methods afford a wonderful analj tic tool, ready 
made, for medical investigators But it is only a tool To 
yield the best results it should be used by the clinician and 
not by the medically untrained statistician 

1 Criticism to be constructive should offer a substitute for an unde 
sirable element Considerable progress has been made %s\th the help of 
Pr Reed Rocknood of the University of Sfarjland m formulating i 
satisfactory chart conforming to the standard given above This is being 
subjected to trial at the present time 


Mobile Clinic in Colorado —K mobile clinic Ins proved to 
be of great value in the educational program of the Colorado 
State Psycbopatbic Hospital Through the mobile clinic 
actual contacts are made with the communities from which 
patients are referred to the hospital, a better understanding 
of the social forces at work in each community is made pos¬ 
sible, and more accurate recommendations can be given at the 
time of discharging patients The mobile clinic not only 
makes possible the examination of a large number of persons 
many of whom are later referred to the hospital for treatment 
and observation, but also is a means of educating the com¬ 
munity to an understanding of the purposes and functions of 
the hospital and the principles of mental hygiene A mobile 
clinic should serve as a nucleus for a follow-up system and 
for the organization of mental hygiene clinics in the larger 
communities of the state It also should pave the way for 
an active state society for mental hygiene—Ebaugh F G, 
and Lloyd Ruth Program of a State Psychopatliic Hospital, 
Menial Hygiene 11 356 (A.pril) 1927 


Medicolegcil 


Construction of Ambiguous Statute as to Abortions 
(Stale j Rudman (Me), 1S6 AH R S17) 

The Supreme Judicial Court of Maine, in overruling excep¬ 
tions to the conviction of the respondent physician of 
attempted abortion, says that chapter 153 of the public laws 
of 1921, amending section 9 of chapter 126 of the revised 
statutes of that state, provides 

Whoever administers to anj woman pregnant with child whether such 
child IS quick or not any medicine drug or other substance or uses any 
instrument or other m ans unless the same was done ns necessary for 
the preservation of the mothers life shall he punished if done with 
intent to destroy such child and thereby it was destroyed before birth ' 
etc 

The language of the statute is somcwliat unusual in context 
and Its grammatical relations, and, so far as a careful exami¬ 
nation discloses, vanes in important details from similar 
statutes of the other states, except Illinois The exception in 
the Maine statute is written “unless the same was done as 
necessary for the preservation of the mothers life” To what 
does "same’ refer^ Tlic unlawful or overt act prohibited 
is the administration of medicine, etc or the "use of any 
instrument or other means ’ The evil intent essential to the 
crime charged is stated at the end of the section to be, “if 
done with intent to procure the miscarriage of such woman” 
The offense is complete when an overt act is done with the 
intent defined by the statute unless the act falls within the 
exception Context and phraseology convince this court that 
the phrase unless the same was done’ finds its antecedent 
in the unlawful acts enumerated rather than in the evil intent 
which must concur Tins court is convinced that the con¬ 
tention was untenable that the indictment was insufficient 
because it did not allege that the miscarriage therein referred 
to was not necessary to preserve the life of the woman, but 
alleged It not being necessary for the preservation of the 
life of the said Jennie Gilbert to use said instrument as 
aforesaid 

Again the indictment was assailed because it contained 
this last allegation, whereas the statutorv language is, “unless 
the same was done as nccessarv for the preservation of the 
mothers life It was argued that under this statutory 
exception necessity in fact for the preservation of the mothers 
life need not be established It was insisted that good faith 
IS a defense and that a proper construction of the words of 
the statute left the question open as to whether or not the 
person who operated considered it necessary when done But 
this court is not prepared to subscribe to such an interpreta¬ 
tion of this act The historv, purpose and need of criminal 
legislation prohibiting this offense militate against such a 
doctrine The language of the act itself falls short of indicat¬ 
ing a legislative intent thus to open the bars raised against 
the crime Abortion and attempts to procure a miscarriage 
arc common offenses and by no means confined to the 
members of the medical profession Court records evidence 
such practices among laymen of both sexes, and the applica¬ 
tion of this statute cannot be viewed from the physicians 
standpoint alone 

It IS well known that occasion arises where, in the exercise 
of proper surgical advice and care it becomes ntcessarv, m 
order to save the mothers life, to remove the unborn fetus 
To such highly honorable and proper acts, m accord with the 
highest ethics of the medical profession the dictates of 
humanity and all legal precepts, the statute has and can have, 
no application But to the destruction of unborn life for rea¬ 
sons, whatever they may be other than necessity to save the 
mothers life the law is intended, this court believes, to be 
an express and absolute prohibition In the plain meaning 
of the statute this courts conclusion is verified An accepted 
definition of the conjunction “as" is ‘because,’ ‘since,’ ‘it 
being the case that' If substitution he made, and the statute 
read ^unless the same vvas done because’ (or) ‘since it was' 
(or) It being the case that it was necessary,’ no ambiguity 
remains and the legislative intent is clear 
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It IS stated in t!ie text that it is ahnjs a %aJid defense to a 
charge of abortion that the procurement uas necessary m 
order to sa\e tlic mother's life or the life of her unborn child 
and, while this is generall) true by \irtuc of exceptions con¬ 
tained in the statutes, it is true ci en though the statute makes 
no express exception as to such necessit> To this statement 
this court finds no exception On the other hand, in an 
exhaustne examination of legislatue and judicial expression 
of other states this court is unable to find, except in the 
states of Virginia and West Virginia, precedent for the 
doctrine that good faith' alone is a defense Tins court is 
of the opinion that the Maine statute compels the conclusion 
that the oiilj exception to criminal responsibilitj for abortion 
or attempted procurement of miscarriage, is necessity in fact 
of the prcseraation of the mother's life The burden is on 
the state to prore bejond a reasonable doubt that the woman 
was pregnant, but absolute certainty in the proof is ne\cr 
required It may be established by circumstantial evidence 

Examiner Omitting Answer and Delaying Correction 
(Strand t Bankers Life Ins Co (Neb) 213 If IV R 349) 

The Supreme Court of Nebraska, in affirming a judgment 
of dismissal, holds that a life insurance company that did not 
act on an application for two weeks, while in good faith 
seeking from the medical examiner an omitted answer to a 
material question in his medical report was not chargeable 
with actionable negligence for the delaj, where the applicant 
in his application represented the medical report ' to be full, 
complete and true ’ A delay of two weeks by the medical 
examiner m reporting to the company a material answer 
omitted from his report of the medical examination was not 
chargeable to the company under the facts appearing in tins 
case where there was no delaj on the examiner’s part in 
transmitting the report itself when prepared The company 
had exacted in advance a premium without assuming anj 
obligation for insurance prior to the issuance and delnerj of 
a policy, and there was a logical inference that the policy 
would base been issued and delivered except for the omission 
and delay mentioned In the meantime the applicant for the 
insurance submitted to an appendectomy and died This 
action for damages was brought bj the administrator of his 
estate 

Requests for the omitted answer were properly directed to 
the examining physician He represented both the applicant 
and the insurance company for purposes of the data essential 
to underwriting By mere error or oversight one material 
answer in a long list of questions was not inserted m his 
original report Negotiating parties in the ordinary affairs 
of life do not measure each other according to the standard 
of infallibility—an attribute of omnipotence In an action 
against a physician for negligence in the performance of 
professional duties though involving human life he is not 
answerable for a higher degree of skill than that ordinarily 
possessed by members of his profession generally In his 
capacity as medical examiner of an applicant for insurance 
his responsibility is no greater 

By exacting in advance an agreement that there should be 
no contract of insurance prior to the issuance of delivery' of 
a policy the company guarded against the creation of a 
pecuniary liability before the expiration of the reasonable 
time required for the ascertainment of material facts in the 
usual course of its insurance business While diligently seek¬ 
ing m good faith for two weeks the necessary information 
through the regular channels in the usual manner it was not 
liable for negligence There was no error in requiring further 
time for examination and correction m this case 

An earnest argument was directed to the propositions that 
the examining physician was negligent in omitting an answer 
to the question relating to rheumatism and in failing to 
report the answer later when requested by letter to do so and 
that this negligence was attributable to the company and pre¬ 
vented the delivery of a policy while the applicant was in 
good health The physician was employed by the company 
m a limited capacity There was no evidence of negligence in 
his employment He was engaged in the general practice of 
medicine The examination of an applicant for insurance 


was an incident of his professional duties His practice took 
him away from his office He was busy during tlie time in 
question He dfd not keep clerical help When asked for a 
reason for his failure to answer promptiv the first letter 
inquiring for the omitted information he testified “There 
is no reason that I can recollect at this time except that I was 
busy ” He said that the letter might have been misplaced and 
that he thought he had answered it He was employed for 
the mutual convenience of the applicant and the insurer He 
acted for both in conducting the examination He did not 
devote all his time to the company s business The negotia¬ 
tions between the applicant and the company were conducted 
in view of the surrounding circumstances Necessary infor¬ 
mation was contemplated by both as a condition of incurring 
an insurable risk Time for checking and correcting errors 
was implied by the receipt for the premium the application 
and the physicians report—documents signed by the applicant 
himself In the absence of fraud or deceit mere failure to 
insert in the report of the medical examination an answer 
to a material question and delay of nearly two weeks in 
answering the letter of inquiry did not necessarily create m 
tort a liability equivalent to a contract of insurance The 
applicant signed the report and had an opportunity to see 
that his own answers were properly reduced to writing The 
company while seeking in good faith without unnecessary 
delay, the omitted information was not chargeable with the 
alleged negligence imputed by tlie plaintiff to the examining 
physician It followed that actionable negligence was not 
shown and that the district court did not err in directing a 
verdict in favor of the company 

Why Hospital Charts are Held Admissible in Evidence 
(Globe Indemnity Co v Reinhart (Md} 137 Att R 43) 

The Court of Appeals of Maryland says that in this action 
on an accident insurance policy the record disclosed proof 
of death caused by injury from a fall from a second-story 
window of a hospital The hospital chart was offered in 
evidence to show that four hours before he fell the insured 
was delirious The chart nurse testified that she made certain 
entries on the chart covering the day in question from infor¬ 
mation given to her by the nurse who was m attendance on 
the insured that day and that she correctly and accurately 
recorded the information so given her The attendant nurse 
Was out of the state inaccessible and bejond the process of 
the court at the time of the trial The court of appeals holds 
that It was error to exclude the hospital chart as not properly 
authenticated 

The question for decision was the admissibility of the chart, 
without having as a witness the person who had knowledge 
of the truth of the facts recorded in the chart The hearsay 
rule generally prevents a witness from testifying to an entry 
unless the witness so testifying has personal knowledge of 
the truth of the matters recorded There are, however cer¬ 
tain exceptions to this rule based on the circumstantial 
guaranty of trustworthiness of the record itself, and on the 
inconvenience and virtual impossibility of producing wit¬ 
nesses who could from their own personal knowledge testifv 
to the truth of the entries made This court is of the opinion 
that the evidence represented by a hospital chart contains a 
sufficient guaranty of its truthfulness It is a record required 
by the hospital authorities to he made by one whose duty it 
is correctly to make the entries therein contained So far as 
the hospital is concerned there could be no more important 
record than the chart which indicates the diagnosis, the con¬ 
dition and treatment of the patients This record is one of 
the most important advantages incidental to hospital treat¬ 
ment for It not only records for the use of the physician o’- 
surgeon what he himself observes during the time he is with 
the patient hut also records at short intervals the symptoms 
condition and treatment of the patient during the whole time 
of the physicians absence On this record the physician 
depends m large measure to indicate and guide him in the 
treatment of any given case Long experience has shown 
that the physician is fully warranted in depending on the 
reliability and trustworthiness of such a record 

It is difficult to conceive why this record should not be 
reliable There is no motive tor the person whose duty it is 
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to make tlie entries to do other than record them correctly 
and accuratelj On the other hand, there is the strongest 
reason whj he should First, because of the great responsi¬ 
bility, he knowing that the treatment of the patient depends 
largely on this record, and, if it is incorrect, it may result, 
and probably will result, in the patient’s failure to recene 
proper surgical or medical treatment which failure might be 
followed by serious consequences or even death Second, the 
entrant must realize and appreciate that his position is depen¬ 
dent on the accuracy with which the record is made Third, 
as has been said “It is easier to state what is true than 
what is false, the process of iniention implies trouble in such 
a case unnecessarily incurred " 

What the court has said applies to a case when the person 
who made the entries on the chart is dead, insane or inacces¬ 
sible, and It applies with equal force to the person haring 
personal knowledge of the truth of the entries, and who, at 
the time when such facts were fresh in his mind, furnished 
them to the person who recorded them, and who is at the 
time of the trial inaccessible by reason of death, insanity or 
being beyond the jurisdiction of the court 

In this day of adrancement in medical science and the 
diagnosis and treatment of disease, hospital staffs include 
many specialists in different branches of the medical profes¬ 
sion, so that It frequently happens that a patient is examined 
by a number of these specialists and it is the practice for 
them to dictate their observations to stenographers who in 
turn convey this information to the person whose duty it is 
to keep the chart or record of the patient s case If in order 
to introduce the evidence contained in the chart, each of the 
specialists, the result of whose examinations made up the 
chart, were required to be present in court and testify to the 
truth of the particular portion of the chart made as a result 
of his examination there would be a practical denial by the 
courts of such evidence as contained in the charts 
This court IS not to be understood as holding that every¬ 
thing contained in the chart in question vvould be proper 
evidence, but its decision on this point is confined to deter¬ 
mining that the objection to the admission of the chart on the 
ground of its contents being hearsay was not well taken 
The chart being presented if its contents on examination 
vvould be open to other objections such as immateriality 
irrelevancy or that it was an expression of opinion by persons 
not competent to express an opinion those objection are not 
precluded by what this court has here said 

Medical Certificate Under Immigration Act Not Final 
(Gee 5/ira Hong haglc (V S) IS Fed R (2d} 248) 

The United States Circuit Court of Appeals, ninth circuit 
in affirming an order denying a petition for a writ of habeas 
corpus, says that after the medical officers of the United 
States Public Health Service had certified to the commis¬ 
sioner of immigration that they had found the petitioner to 
be free from any loathsome or dangerous contagious disease 
and a board of special inquiry had found him to be admissible 
under the Chinese treaty and exclusion laws for some reason 
the board referred the case back to the medical officers for a 
further physical examination On such further examination 
the medical officers found that the petitioner was afflicted 
with the loathsome or dangerous disease of clonorchiasis 
and certified that fact to the board, because of which the 
right to admission was denied No claim was made that the 
petitioner was not so afflicted both at the time he first applied 
for admission and at the time of his second examination, but 
he based his right to admission on the ground that the first 
certificate was final and conclusive and that the second exami¬ 
nation and certificate were unauthorized However, this court 
cannot agree that the medical certificate Ins any such finality 
or conclusiveness as was claimed for it The power to admit 
and exclude aliens is vested in a board of special inquiry, 
sub'cct to the right of appeal not in the medical officers of 
the public health service The certificate is furnished “for 
the information of the immigration officers and the board of 
special inquiry ' and is evidence and nothing more True, an 
excluding certificate is not final unless based on the certifieate 
of the medical officers, but the certificate may be challenged, 
at least by the alien And if the certificate may be challenged 


by the alien by showing that he was not in fact afflicted with 
a loathsome or dangerous contagious disease, may it not 
likewise be challenged by the government by competent evi¬ 
dence, and is not a second certificate competent evidence for 
that purpose^ Surely it cannot be successfully maintained 
that the immigration officers are bound to admit an alien 
known or believed to be inflicted with a loathsome or danger¬ 
ous contagious disease, simply because a medical officer has 
inadvertently or inadvisedly so certified 

Counterclaim of Malpractice Not Barred m Two Years 
(Fish Conley (N V) 22J N Y Supf 379) 

The Supreme Court of New York, special term, Saratoga 
County, says that the plaintiff, by action commenced on Feb 
15 1927, sought to recover for medical services rendered by 
him to the defendant between March 1, 1924, and Feb 17, 
1925 The defendant set up a counterclaim for damages for 
malpractice in the rendition of the medical services The 
answer containing the counterclaim was served, Mareh 29, 
1927 The plaintiff moved to dismiss the counterclaim on the 
ground that the cause of action alleged therein was barred 
by the statute of limitations, but the motion is denied 

An action to recover damages for malpractice is subject 
to the limitation of two years prescribed in section 50 of the 
civil practice act It was unquestioned that more than two 
years had elapsed since the accrual of the cause of action 
alleged in the counterclaim and that the defendant could not 
have maintained an independent action therefor The plain 
tiff contended that the counterclaim was therefore barred bv 
section 61 of the civil practice act, which reads A cause of 
action other than for the recoverv of real property, upon 
which an action cannot be maintained as prescribed in this 
article, cannot be effectually interposed as a defense or 
counterclaim ’ Sucli a construction cannot fairly be placed 
on the language of this section in its application to this action 
The cause of action alleged in the counterclaim arose out of 
the original transaction on which the plaintiff based his 
demand for judgment If a cause of action survived to the 
plaintiff from this transaction then the defendant was entitled 
to assert anv right or remedy that accrued to her from the 
same transaction The legal effect of the transaction as to the 
parties, so far as they made demand in their pleadings must 
be determined The rights and remedies of the same parties 
arising out of the same transaction cannot be divided and 
separated and some preserved and others cast out When the 
plaintiff commenced this action, he invited the defendant to 
take advantage of any infirmity that affected the transaction 
which was the subject of litigation even though the defendant 
vvould be barred from instituting an independent action for 
the relief sought in the counterclaim The construction urged 
by the plaintiff vvould be contrary to the plain purpose of 
subdivision 1 of section 266 of the civil practice act, which 
provides that a defendant may interpose as a counterclaim 
a cause of action arising out of the contract or transaction 
set forth in the complaint as the foundation of the plaintiff s 
claim or connected w ith the subject of the action ’ 

No Duty Unrequested to Furnish Treatment for Cold 

(lYillcy J Alaska Packers Assn (US) IS Fed R (2d) S) 

The United States Circuit Court of Appeals, ninth circuit 
in affirming a decree for the defendant, says that it appeared 
that in July, 1922, a seaman while engaged in the performance 
of his duties fell overboard, getting wet Two weeks later 
he asked the superintendent in charge at Ahtka in Alaska 
for medicine for a cough, and was given it, but made no 
further request of the superintendent for medicine, and never 
requested that he be given medical attention or hospital 
service He died less than two years afterward from tuber¬ 
culosis, and it was sought to hold the defendant liable 
therefor, particularly as the shipping articles and contract 
provided “All parties of the second part while engaged 
under this contract shall receive medical and surgical atten¬ 
dance and medical and surgical necessities" It was con¬ 
tended that he should have been sent to the hospital at Larson 
Bay for treatment, regardless of the fact that he made no 
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demand for such treatment The trouble was that neither 
he nor any one else behered there was any necessity for 
medical or hosintal treatment for his cold He told several 
of Ins fellow seamen tliat his cold did not amount to anj thing, 
and would be all right The eridcncc showed that nearly all 
the men who were working in Alaska during the time he was 
there, including one of the defendant’s ph>sicians stationed 
at Larson Baj, had colds This court is not convinced from 
the evidence that the disease which caused this seaman’s 
death was brought about by, or the result of, any cold which 
he contracted while in Alaska 

It was true that the defendant owed him as well as all 
other seamen in its emploj a duty to furnish medicines and 
medical attention and hospital services when necessary, but 
this court thinks this duty and obligation did not go to the 
extent which was urged on the court It is a matter of common 
knowledge that all of us from time to time have colds from 
one cause or another, and that we do not call a ph>sician or 
go to a hospital therefor The physicians who were called 
as experts m the case disagreed as to whether there is any 
specific for an ordinary cold Some of them contended that 
it must run its course, while others claimed that if taken in 
time, it can be cured that the fact remains that a common 
cold IS rarely regarded as serious Therefore this court is 
not willing to hold that it is the duty of a master of a vessel 
to send every seaman to a hospital who is afflicted with a 
cold or a cough, and whose physical appearance does not 
indicate that he is unable to continue to perform his duty as 
a seaman, and especially in cases wherein the seaman makes 
no representation that he is unable to work makes no request 
for hospital service or for medical treatment and whose only 
request is for medicine for a cold or cough The court 
concludes therefore, that the defendant was not careless or 
negligent in any of the respects alleged 

Contradictory Testimony of Experts for Plainbfi 

(ifudano J Phthdcl^ha Rapid Transit Co (Pa } 137 Atl R 204) 

The Supreme Court of Pennsylvania says that more than 
sixteen months after the plaintiff sustained a compound frac¬ 
ture of the os calcis or bone of the heel of his right foot 
through the alleged negligence of the defendant an ulcer 
formed on the heel, which led to serious physical conditions 
and harmful results By his own testimony and that of two 
medical experts he attempted to show that the ulcerated 
condition which dev eloped was due to the prior accident The 
testimony of the two physicians must be treated as governed 
by the rules applicable to the evidence of the plaintiff himself, 
because on the particular issue as to whether all the injuries 
for which he was claiming damages were properly attribu¬ 
table in a medical sense to the accident he in effect said to 
the jury ‘ I do not possess the technical knowledge to tell you 
that the ulcerated condition of my heel came from the 
accident but these doctors will do so for me ’ Therefore, 
on that issue he spoke through his experts, not to detail facts, 
but to tell the jurors what inference the established facts 
warranted If, in thus speaking his testimony was so con¬ 
flicting regarding the proper inference to be drawn as to 
render one of two inconsistent inferences possible of adoption 
the adoption of the one or the otlier would be nothing more 
than a guess, and, under such circumstances, the plaintiff 
would fail to sustain the burden of proof which the law cast 
on him Willie this court has held in numerous cases that, 
generally speaking where the testimony of a witness is con¬ 
tradictory It IS for the jury to reconcile such coiitradic 
tions, yet this court has also held that where a plaintiff 
himself IS the witness and his uncorroborated testimony is 
so conflicting as to render it impossible to make an essential 
finding therefrom it is proper for the court to instruct against 
the plaintiff 

Here a material fact which the plaintiff sought to prove was 
that the infection necessitating several operations with the 
accompanying suffering inconvenience and expense were all 
due to the accident occasioned by the defendant s negligence, 
and not to another, independent cause—a blister on his heel— 
evidence of which he brought into the case, or, as the case 
developed at trial, it became necessary for him to ‘individ¬ 


uate” the real cause of his damage This he undertook to 
do by expert opinion evidence Unfortunately the tvv o experts 
whom he delegated to carry the burden of proof for him 
disagreed in their conclusions 

In cases m which the subject covered by opinion evidence 
IS on the borderline between the domain of genera! and special 
knowledge, as, for example, where the \ alue of a thing or of 
a service is the point at issue the jurors, as men of affairs 
may draw their own inferences from the established facts 
and either accept or reject the guidance of experts, but where 
as here, the point before them requires special scientific 
knowledge for its solution, and for that reason the jurors 
are dependent on expert evidence to enable them intelligently 
to reach a decision if the plaintiff, for the purpose of proving 
what he claims to be the efficient cause of particular results 
for which he is claiming damages undertakes to speak by an 
expert on that issue, because it requires scientific knowledge 
for Its elucidation, the testimony of the witness produced 
for that purpose must be reasonably consistent and unequivo¬ 
cal If the plaintiff calls more than one expert, there must be 
no absolute contradiction m their essential conclusions, for 
since he carrying the burden of proof, is asking that a certain 
definite scientific inference shall be drawn from given facts 
and IS producing witnesses, accredited by him as specially 
qualified to draw deductions from such facts to inform the 
jury on his behalf, as to what that inference should be it is 
Ills duty to furnish consistent, and not inconsistent advice— 
otherwise the jury would be confused rather than instructed 
Lacking scientific knowledge themselves the members of the 
jury when called on to determine whether a particular phys¬ 
ical condition is the result of the accident (or of another 
cause unrelated thereto), are not obliged to choose between 
contradictory advice tendered by the plaintiff’s medical 
experts the law imposes no such duty on jurors—though it 
may at times require them to determine whether to accept 
the advice of experts on one side or the other of a case 
This court does not mean by anything said in this opinion 
to intimate that whenever a litigant calls experts and thev 
disagree, this necessarily destroys his case on the particular 
point of disagreement What the court does mean is that 
when the plaintiff has the burden of proof on an issue of 
fact which goes to the essence of any material part of his 
case and he selects scientific experts to speak for him 
because the point at issue can be solved only in that way 
such experts are peculiarly Ins mouthpiece—they take his 
place and may be viewed as though they collectively were the 
plaintiff himself But minor points of difference between such 
witnesses should not be thus viewed 
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Titles marked with an asterisk (*) are abstracted below 

American J Roentgenol & Rad Therapy, New York 

18 1 102 (July) 1927 

*Effcct of Castration Dose of Roentgen Rays on Rabbit Ovary M R 
Robinson New York—p 1 

Bone Cavities Roentgenologic Study E G Stoloff New Yorl —p 26 
Emphjsematous Blebs W S Miller Madison Wis—p 42 
•Perforated Ulcer Simulating Diverticulum of Stomach E Freedman, 
Cleveland—p 47 

Case of Infectious Ileus or Pscudomegacolon (Hirschsprung) B M 
Bernstein New York—p 52 

Mobile Ventnculograpbic Apparatus H B McEuen Jacksonville, Fla 
—p 70 

Combination Table for Bronchoscopic Removal of Opaque Foreign Bodies 
and for Reducing Fractures with Rocntgenoscopic Guidance E P 
Pendergrass Philadelphia —p 73 

EtEect of Roentgen Ray on Ovanes —Tlie clinical fear 
entertained by most gynecologists and obstetricians that llie 
pregnancies following ovarian irradiation may result in off¬ 
spring showing somatic or psychic defects, Robinson says, 
has so far not been substantiated by careful and prolonged 
clinical observations 

Perforated Gastric TJlcer Simulating Diverticulum —In 
Freedman’s case the abscess sac was situated on the posterior 
wall of the cardia of the stomach near the greater curtaturc, 
and Its roentgenologic appearance was thought to indicate 
a dnerticulum with malignant degeneration The autopsy 
proved, howeter, that the di\crticulum-like appearance was 
due to a perigastric abscess sac and the irregularities of the 
wall of the supposed diverticulum were due to a benign 
adenoma growing from a free edge of the ulcer 


American J Surgery, New York 

a 198 CJuli) 1927 

Congenital Cjsts of Neck in Children R L Pajne Norfolk Va—p 1 
Ureteral Strictures J N Baker Montgomery Ah —p 6 
After Treatment of Fractures About Elbow K G Haiibson and R G 
Birrcll New \orl —p 13 

Immobilizing Cage for Treatment of Burns and Skin Grafts A J 
Hosmer Salt Lake Cit> —p 23 
Torsion of Spermatic Cord H T WiHe New \ork—p 31 
Ligature Carrjing Tonsil Hemostat A J Smith k onkers N Y—p 34 
Unilateral Renal Aplasia D W MacKenzie and A B Hawthorne 
I^Iontreal —p 37 

Stabilization of Parabtic Feet 213 Cases W C Campbell, Memphis, 
Tenn —p 62 


American Journal of Tropical Medicine, Baltimore 


7 199 270 duly) 1927 
•Oassification of Baclenat Djsenteries and of Dysentery Bacilli A 
Castellaiii New Orleans —p 199 t, * c v i m . t, i 
•Isospora Hominis m Philippine islands P A Schule Manila PI — 

p 217 

Case of Oriental Sore in United States J M Andrews Baltimore — 

p 221 

Henioljtic Cytolytic and Complement Binding Properties of Extracts of 
Lndamcba Histolytica C F Craig Washington D C —p 225 
Sanocrysm Treatment of Leprosy A Paldrock and A Ringel—p 241 
•Rapid Determination of Anopheles Larvae J Zetek Ancon C Z — 
p 247 

'JIalxria in Rural Areas of Southern Illinois H P Carr Springfield 
Ill and J L Clarke Edenton, N C—p 251 


Classification of Dysentery Bacilli —The dy scntcry bacilli 
are grouped by CasteUani as (a) dysentery bacilli, sensu 
stricto, (b) paradysentery bacilli and (c) mctadyscntcry 
bacilli The three groups have a very important character¬ 
istic in common they do not produce gas in any sugar A 
somewhat similar nomenclature may be used to indicate the 
various types of bacterial dysentery (a) bacterial dysentery 
sensu stricto, due to B dyseiitcnac Sliiga-Kruse (6) para- 
dvscntcry, due to the different varieties of B parad\senienae 


Collins (var Flexnen, vir Hissi-Russcih, etc ) , (c) meta- 
dysentcry, due to the mctadyscntcry bicilli (bacilli of genus 
Lanlotdes and Dysenleroides) 

Infestation with Isospora Hominis—The symptoms mam 
fcstccl in Scbulc’s case were intermittent diarrhea, persistent 
moderate distress in the epigastrium, occasional severe pains 
in the same area associated with the eating of fruit, attacks 
of nausea, weakness, and a "tired feeling ' The stool mate 
rial was partially formed and not unusual in any respect 
except for the presence of a moderate number of oocysts of 
a shape size and structure corresponding exactly to those 
of I /lOIlIllII? 

Rapid Determination of Anopheles Larvae—A new ‘milk 
method' IS described by Zetek for rapid identification oi 
anopheles larvae and the distinguishing characters of the 
anopheles larvae of the Canal Zone arc pointed out 
Malaria in Southern Illinois —Spleen indexes taken by 
Carr and Clarke in southern Illinois indicate a substantial 
incidence of malaria in this section, the incidence of enlarged 
spleens is given The distribution of the disease in the 
soiillicrn part of the state is shown to be not uniform but to 
follow certain characteristics of the physiography of the sec¬ 
tion These characteristics arc described and on the basis 
of this finding the area of heaviest malaria incidence is 
delineated Certain observations in regard to the iiitcrprcla 
lion of spleen data generally and an illustration of one 
method of estimating the magnitude of a malaria problem in 
a limited area arc presented 

American Review of Tuberculosis, Baltimore 

1C 1 109 (July) 1927 

riinical Diflcrcnccs in Tuhcrciilosis S I Cummins DirilifT Wales—p I 
•Bronchograms in Study of Pulmonary Disease J A Miller and I I 
Eglcc New \orl —p J9 

•1 ubcrculosis of Buccal Mucous Membrane E H Rubin New “k ork— 
P 39 

Tuberculous Stricture of Esophagus P P \ inson and H C Dobson 
Rochester Minn —p S3 

•Cerebral Tuberculosis in Adults B ^f Randolph and T Cnjiga —P 57 
•Origin and Dissemination of Tuberculosis F NcuMd Berlin Gcrn a i^ 

—p 66 

Sur\c> of Present Practice of Recording Bodi Tenipcnture in Tub r 
cido IS F H Funk and B Gordon Phdadclphn —p 78 
•Baval Metabolism m Pulmonar> Tuberculosis B L Brock and C H 
Haskins Trudeau N \ —p 83 

•Prinnr> Pleural Mesothelioma Pneumothorax and Mediastinal Hc^in 
birst Sjmptoms F H IJciseandF B Trudeau Trudeau N \ —p ^2 
•Coexistence of Syphilis and Pulmomr> Tuberculosis C C Ihblisoi 
Ballunorc and W O McLanc Jr Frostburg Md —p 100 

Bronchograms in Study of Pulmonary Disease—Miller 'iiitl 
Eglcc believe that tlic use of the bronchognm is of great 
value in the slvid> of certain conditions of the chest and is 
practical!) free from danger, with the reservation of a remote 
possibdit) of risk in tuberculosis It is especial!) valuable 
in the diagnosis and stud) of bronchiectasis, particularlv in 
lesions situaitd behind llic heart and below the level of the 
diaphragmatic shadow It is of real value in a certain lini 
itcd number of cases of tuberculosis, and in the differen¬ 
tiation of cavities open pncuinothoraccs and associated 
bronchiectasis It is useful after tlioracoplast) in giving a 
clearer picture of the sliadows winch ma) remain hidden m 
ordinar) roentgenograms 

Tuberculosis of Buccal Mucous Membrane—An anal)sis 
made by Rubin of approNimalclj 5 000 patients with pul¬ 
monary tuberculosis including 315 who came to autopsv, 
r^calcd oral or pharyngeal involvement in sevcnt)-two, or 
144 per cent Statistical reports by other investigators give 
approximate!) a similar incidence 

Cerebral Tuberculosis m Adults —Nine cases arc reported 
by Randolph and Cajigas In all these cases there was a 
blood leukoc)tosis with a high pol)morphoiuicIcar percentage 
In only two of the cases was the tubercle bacillus not found 
in the spinal fluid The cell count was increased in all cases, 
pIeoc)tosis usuall) being more marked as the disease pro¬ 
gressed The relative percentage of poI)morphonucIcar 5 
vanes The lymphocytes arc usually in excess, sometimes 
two to one, but in some cases this figure is reversed the 
poljmorphonuclears predominating The globulin content was 
consistently high, more or less rising with the cell count 
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Origin and Dissemination of Tuberculosis—Neufeld states 
that if new imcstigations lia\c demonstrated that the epi¬ 
demiology of tuberculosis follows the same general laws as 
other infectious diseases, they have, on the other hand, cor¬ 
roborated the fact that in combating tuberculosis we must 
take account of the peculiarities the disease offers as an 
eminentlj chronic and, at the same time, almost universally 
prevalent infection From the point of view of the bacteriol¬ 
ogist, we may emphasize the special significance of direct 
pulmonary infection, the knowledge that drj dust here plays 
an important role the special dangers of large and repeated 
doses of infections, and the exceptional susceptibility of 
earlv childhood The chief influence on the course of the 
disease must however, he ascribed to flic constitutional fac¬ 
tor, and to the influence exerted on this factor bj food, hous¬ 
ing and the wdiole mode of living 

Recording Temperature m Tuberculosis —Funk and Gordon 
believe that a greater uniformitj is needed in taking tem¬ 
peratures of tuberculous patients in place of the present 
somewhat haphazard practice That more accurate informa¬ 
tion IS possible IS suggested by the hourly temperature curves 
of some of their patients, in whom the highest points were 
missed m the routine recording They found that it is not 
uncommon for the 7 and 8pm temperatures to be elevated 
when the 4 p m temperature is normal, or for the morning 
and evening temperatures to be normal, while the tempera¬ 
ture IS elevated during the midday hours These observa¬ 
tions, in connection with some studies of the temperature 
recorded continuouslj during the twenty-four hours by a 
resistance thermometer, form the basis of the criticism of 
present methods 

Basal Metabolism in Pulmonary Tuberculosis—The basal 
metabolism of five tuberculous individuals was studied by 
Brock and Haskins and found to vary between approximately 
minus 19 per cent and minus 3 per cent of the average normal 
(Du Bois standards) A comparison between the average 
basal metabolisms of two tuberculous subjects studied both 
in winter and in summer, according to the regular routine, 
showed a decrease of 9 per cent and 13 2 per cent in summer 
as compared to winter This is believed to be due to the 
long period of inactivitj rather than to any environmental 
change 

Primary Pleural Mesothelioma—Heise and Trudeau report 
the case of a man, aged 37, who developed a ngbt-sidcd 
pneumothorax, following the lifting of a heavy weight The 
lung reexpanded after three months, and three weeks later, 
without sjmptoms, collapsed again There were no marked 
E>mptoms until three months later Fluid formed and there 
was great respiratory distress, relieved b> tapping The 
intervals between tapping became increasingly shorter, and 
the tappings gav'e decreasing relief until death, eight months 
after onset first a diagnosis of suspected pulmonary 

tuberculosis was made on account of the pneumothorax with¬ 
out apparent cause demonstrable by phjsical signs or roent¬ 
gen ray As the fluid at tappings was serosanguineous and 
the roentgen ray revealed developing pathologic changes in 
the pleura, malignant tumor of the pleura was then diag¬ 
nosed This was confirmed at autopsy Another interesting 
feature of the case was a mediastinal hernia into the left 
lung 

Coexistence of Syphilis and Pulmonary Tuberculosis — 
Habhston and McLane report the coexistence of syphilis and 
pulmonary tuberculosis m 14 2 per cent of patients treated in 
the Tuberculosis Department of tbe Baltimore Citj hospitals 
Syphilis, as a latent condition has shown little effect on the 
course of pulmonarj tuberculosis, the results obtained being 
comparable with those in nonsyphilitic tuberculosis patients 
Syphilis as an active disease has shown a decidedly unfavor¬ 
able influence on the course of pulmonary tuberculosis the 
death rate being higher than in any other class of patients 
treated in the hospital Beneficial effects of treatment with 
arscnicals have been secured without untoward effect on the 
tuberculous disease By their use in cases of pulmonary 
tuberculosis associated with active syphilis a decline of 14 5 
per cent in the mortality and an increase of 98 per cent in 
improvement were noted 


Archives of Dermatology and Syphilology, Chicago 

le 131 2S8 (Aug ) 1927 

•Endogenous Irritants as Factors m Ecicma and m Other Dermatoses 
J r Burgess Montreal—p 131 

Progressive Pigmentary Dermatosis (Schamberg) Two Cases Compan 
son witb Angioma Serpinginosum and Purpura Annularis Tclangiec 
fodes H J Templeton Oakland Calif —p 141 
’•Effect of Gentian Violet on Organism of BKstomjcotic Infections E S 
Sanderson and D C Smith Charlottesville Va—p 153 
Colloid Degeneration of Skin Case J H Labadic Ann Arbor Mich 
—P 156 

Morvans Disease M J Morrissey and H S Rc>nolds Hartford 
Conn—p 166 

Tularemia Cutaneous Manifestations Case E W Netherton Clcve 
land—p 170 

•Experimental Transmission of Pityriasis Rosea* U J Wile Ann Arbor 
Mich —p 285 

■•Trealraent of Urticaria with Ephednne B M Kesten Ivew \ork— p 189 

Etiology of Eczema —Some cases of eczema associated vv ith 
intestinal putrefaction and the probable formation of intestinal 
toxins are recorded by Burgess Of 109 consecutive cases of 
eczema tested for a sensitivity skin reaction to various intes¬ 
tinal substances eighteen patients, or 166 per cent gave posi¬ 
tive reactions to one or more irritants Of these, the vast 
majority of reactions were due to toxins produced by bacterial 
action on food products, while a few positive reactions were 
caused by amino acids normally occurring m the intestine 
in the process of digestion Of 102 noneczeraatous patients 
tested, two or 2 per cent showed positive reactions to intes¬ 
tinal toxins Two patients vvith generalized pruritus gave 
positive reactions to intestinal irritants and amino-acids Of 
four cases of urticaria tested three patients gave positive 
reactions to these toxic bodies and also to basic ammo acids 
This study would seem to show that eczema is essentiallv an 
allergic reaction that while eczema may result from exter¬ 
nal irritant causes endogenous irritants which may be formed 
in the intestines as a result of bacterial decomposition are 
also capable of acting as skin irritants in tbe presence of aii 
allergic disposition It may further be noted that certain 
normal end products (amino acids) in the digestion of pro¬ 
teins give a definite cutaneous reaction in a small percentage 
of cases 

Effect of Gentian Violet on Blastomyces—In vitro experi¬ 
ments made by Sanderson and Smith with a recentiv isolated 
strain of Blastomyces have shown that extremely dilute solu¬ 
tions of gentian violet possess a marked inhibitory effect on 

Its growth 

Experimental Pityriasis Rosea —In three cases reported by 
Wile the subcpidernial injection of serum obtained by blister¬ 
ing the primary plaque and the secondary patches of pity nasis 
rosea resulted in a generalized eruption which in many ways 
resembled the eruption in the disease as it occurs naturally 
The experimental evidence of the transmissibihty of the dis¬ 
ease, although far from conclusive, at least points to an 
infectious agent which is present in some form in the local 
lesions 

Treatment of Urticaria with Ephednne—Six patients with 
chronic urticaria were treated by Kesten with ephednne sul¬ 
phate orally, with complete relief in two and improvement in 
two Eleven patients with chronic urticaria and angioneurotic 
edema were similarly treated Seven were cured, two were 
improved and two were unimproved The dosage in these 
cases was ephednne sulphate, from 10 to 120 rag, every 
three hours for from one to seven weeks 

Archives of Neurology and Psychiatry, Chicago 

18 159 322 (A.ug) 1927 

Suggestive Repcrsonalization Psychophysiology of Hypnotism M Prince 
Boston—p 159 

Postconcussion Neurosis—Traunmtic Encephalitis Conception of Post 
concussion Phenomena M Osnato and V Giliberti New’iork—p 181 
•Massue Cerebral Hemorrhage Relataion to Preexisting Cerebral Soften 
mg J H Globus and I Strauss Ne\% "Vork—p 215 
Origin of Michn L H CormvaU ^ev\ 'iork—p 240 
*S>ndrome of Cerebral Origins of Visceral Nervous System Somatic and 
Visceral Atroph> Unilateral Atropbj W M Kraus and O C 
Perkins New \ork—p 249 

ntid Hortega Glia Staining Methods J H Globus New York — 
p 263 
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Postconcussion Neurosis —Osnato and Giliberti assert that 
anatomic and clinical investigations seem to show definitely 
that the conception of concussion of the brain must be modi¬ 
fied It IS no longer possible to saj that "concussion is an 
essentially transient state which does not comprise any 
evidence of structural cerebral injurj ” Not only is there 
actual cerebral injury in cases of concussion but in a few 
instances complete resolution does not occur, and there is a 
strong likelihood that secondarj degenerative changes develop 
When this happens the condition clinicallj, at least, resembles 
some of the reactions seen in encephalitis The authors sug¬ 
gest therefore, that the postconcussion neuroses should 
properly be called cases of traumatic encephalitis 

Spontaneous Massive Cerebral Hemorrhage—Data are pre¬ 
sented by Globus and Strauss in support of the belief that 
spontaneous massive cerebral hemorrhage is a terminal phase 
in a sequence of events which have their beginning in a 
generalized or somewhat localized disease of flic cerebral 
vessels and which results in the closure ot one or more of 
such vessels in a given circumscribed area This leads to the 
creation of an ischemic zone and a consequent focal cnceplia- 
lomalacia With the production of such cerebral softening, 
an area of diminished resistance is created winch is an impor¬ 
tant if not a determining factor in the causation of cerebral 
ipoplexy In the presence of a diseased blood vessel and 
increased vascular tension, a reduction in the consistency of 
the surrounding tissue of the brain is an essential precursor 
to the rupture of the vessel wall and the unhindered escape 
of blood 

Syndrome of Cerebral Origins of Visceral Nervous System 
—On the evidence of one case reported Kraus and Perkins 
believe that it is possible to define another sjndroine of the 
tercbral origins of the visceral nervous system The signs 
-ind sjmptoms of such syndromes may be extremely varied, 
hut they always include one or more signs or symptoms refer¬ 
able to the trophic or metabolic activities of the body The 
authors believe tliat this cerebral part of the central nervous 
system exerts a trophic control over muscles and bones and 
that the existence of this trophic control over muscles permits 
the description of the two recognized types of muscular wast¬ 
ing atrophy and dystrophy, as somatic atrophy and visceral 
atrophy, respectively The former is not related to disease of 
the visceral nervous system, while the latter is 

Cajal and Hortega Glia Staining Methods —By utilizing 
frozen sections of nerve tissue as a vehicle for a chemical 
reaction. Globus obtained a more uniform and more complete 
saturation of the tissue elements with aminomum bromide 
Frozen sections of desired thickness are placed in a suitable 
solution of ammonium hydroxide for a given length of time, 
and after rapid washing are acted on by hydrobromic acid 
This apparently results in ample saturation of the tissue with 
ammonium bromide Sections obtained from brains or spinal 
cords which had been kept in formaldehyde solution for 
months or even years, when treated in such manner and then 
stained by any of the methods based on the original Cajal 
gold chloride-sublimate principle yielded uniform and clear 
histologic pictures Another advantage in this new step is 
the opportunity to use sections thinner than those suggested 
by the authors of the original method This insures greater 
clarity and uniformity of preparations than are obtained with 
other methods, which is an essential for detailed study and 
photomicrography 

Arch of Physical Therapy, X-Ray, Radium, Omaha 

S 329 379 (July) 1927 

UltraMolct Light in Treatment of Abscessed Teeth and in Pyorrhea 
AUeoIans I L Folstein New York —p 329 
Roentgen Ray Shadows Their Standardization m Dental Areas W A 
Lurie New Orleans —p 33S 

Status of Ph>sical Therapj Modern Hospital \V H Walsh Chicago 
—p 343 

Relation of Sella Turcica to Endocrine Disturbances M Kern Chicago 
—p 347 

UltruMoIct Radiation E N Kime Indianapolis—p 354 

Galvanism in Ccnical Suppurations J U Giesy Salt Lake City —p 359 

Education in Pbisiotherapj N E Titus New 'iork—p 362 


Archives of Surgery, Chicago 

le 155 316 (Aug) 1927 

•Postoperative Pulmonary Atelectasis E A Mastics, T A Spittler and 
E P McNnniee Cleieland—p J55 
•Glossopharyngeal Neuralgia (Tic Douloureux) W E Dandy, Ralti 
more—p 1^8 

•Growth of Long Bones Gatewood and B P Mullen Chicago—p 215 
Paraplegia Associated tvith Congenital Scoliosis K G McKenzie and 
C L Starr, Toronto—p 222 

•Fatal Pulmonary Embolism E T Henderson, Rochester Minn —p 231 
•Relation of Obesity to Fatal Postoperative Pulmonary Embolism A M 
Snell Rochester ^Iinn—p 237 

•Postoperative Phlebitis G E Brown Rochester Minn—p 245 
Changes m Blood Following Operation E V Alien, Rochester Minn 
—p 254 

•plasma Proteins in Cutaneous Burns E C Davidson and C W 
Matthew Detroit —p 26S 

•Carotid Venous Plexus ts Path of Infection m Thrombophlebitis of 
Civcriioiis Sinus Relation to Relrophir^ngcTl nnd Sphenoidal Sup 
puratiou W P Eagleton Ncwvrk N J—p 275 
Stilus of Enterostomy in Trcitment of Acute Ileus F T van Beuren, 
Jr ind B C Smith New \ork—p 288 
Review of Urologic Surgery A J Scholl Los Angeles, E S Judd 
and others —p 298 

Postoperative Pulmonary Atelectasis —Mastics and Ins 
associates emphasize the fact that pulmonary atelectasis 
partial or massive, is a common postoperative pulmonarv 
complication and presents a striking and characteristic roent¬ 
genologic and clinical picture No doubt the majority of 
those postoperative conditions which have been regarded pre¬ 
viously as cither aspiration or postoperative pneumonia, 
bronchitis or broncliopncumonia have been cases of atelectasis 
In other words the rarity of this condition as judged bv the 
number of reported cases, is apparent and not real Fifty 
cases arc reported 

Glossopharyngeal Neuralgia—Two cases are reported by 
Dandv and appended to eighteen others which have been 
assembled from tlic literature An operation by which the 
ninth nerve is sectioned intracraniallv was earned out in both 
cases It IS stated that these cases arc the onlv instances of 
pure tmmixed and total loss of function of the ninth cranial 
nerve 

Growth of Long Bones—From the experiments performed 
by Gatewood and Mullen it seems evident that in rabbits no 
longitudinal growth occurs in the diaplivscs of long bones 
except at the cpiphvscal cartilage plates cither under normal 
conditions or when an increased functional demand is made 
by closing or hastening flic closure of the cpiphvscs Destruc¬ 
tion of the extrinsic blood supply to the cpiphvscs bv remov¬ 
ing the adjacent periosteum and articular cartilage is not 
sufficient to close the epiphyses immediately hut will hasten 
the closure Immediate closure of the cpiphvscs can be 
accomplished by destroying the cpiphvscal cartilage plate on 
the side nearest the joint 

Fatal Pulmonary Embolism—Tlie incidence of fatal pul¬ 
monary embolism among the surgical cases that came to 
necropsy at the Mayo clinic during the last ten years, Hender¬ 
son says IS 6 per cent Patients at the clinic who die from 
pulmonary embolism are older than the average surgical 
patient, they are somewhat overweight and as a group have 
a normal or somewhat subnormal blood pressure a high per¬ 
centage have postoperative infections While the importance 
of the operative procedure in determining the site of thrombus 
formation and the occurrence of pulmonary embolism cannot 
be overlooked other factors such as age weight, general con¬ 
dition of the patient, efficiency of the circulation, liodily inac¬ 
tivity incident to almost any operative procedure and 
infection, should also be emphasized 
Obesity and Fatal Postoperative Pulmonary Embolism — 
Pulmonary^ embolism following operation seems to be a more 
common cause of death of the obese patient than of the 
average patient Forty cases are analyzed by Snell AVhctlier 
this IS due to the age of the patient, to the tv pe of operation 
performed to unknown factors related to the flow and coagu¬ 
lation of blood or to the obesity, per se cannot be definitely 
stated From a consideration of statistics it seems probable 
that there is a group of patients over SO years of age obese 
and with normal or subnormal blood pressure, who are par¬ 
ticularly susceptible to pulmonary embolism as a postoperative 
complication 
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Postoperative Phlebitis—In a series of eight}-seien cases of 
postopcratnc phlebitis stiuhcd bj Brown, tin. most charac¬ 
teristic diagnostic sign was a localized tenderness of the 
affected \cin The presence of edema is equnocal Pul- 
nionar} infarction was a frequent complication, but no 
instance of fatal piihnoinr> embolism was encountered 
Comparison of the seasonal incidence and predisposing 
factors in phlebitis and pulnionar} embolism shows certain 
clear-cut ditlcrciices The degree of disability due to post- 
operatne phlebitis was notablj slight in this senes of cases 
PJasina Proteins in Cutaneous Burns—Davidson and 
Matthew assert that in c\tcnsi\c burns there is first an 
increased permcabilitj of the capillaries, which explains the 
characteristic concentration of blood in such cases There 
is no exidcncc to suggest that this alteration in the capillar} 
walls persists during the period of toxemia The late changes 
in the plasma proteins arc prohabl} phenomena of dilution 
The plasma fibrin and globulin show a characteristic rise, and 
the albumin shows a fall m concentration in burns 

Cavernous Sinus Infection—Eaglcton has treated thirt}- 
two patients suffering from caaernous sinus infection There 
were six rcco\cries, fi\c of which were operatne and one 
spontaneous Fifteen complete autopsies were made in six 
of which the infection had originated from aural suppuration 
and an additional patient, although the infection was of 
ptengomaxillar} fossa origin, had a suppurative otitis prior 
to death 

Boston Medical and Surgical Journal 

lOT 119 164 (July 28) 1927 

Dexdopmeiit of Cardioi ascular Renal Disease J P O Hare Boston 

—p 126 

■•Perniaous Anemia D O Kara and J S Grewal Waltham Mass—p 129 
Recurrent Postoperatiie Obstruction Two Cases E F Curry Fall 
Rner Mass—p 131 

•Cardinal Principles of Cardiac Diagnosis W D Reid Boston — p 132 
Case of Suprarenal Adenoma J hterriam Framingham Mass and 
L W Smith Boston —p I3S 

Liver Ice Cream in Pernicious Anemia —O’Hara and Grc- 
wal relate the case of a bo}, aged 14 who had pernicious 
anemia An enlarging spleen had twice been an omen of 
relapse and a shrinking spleen had three times been an early 
sign of improvement The usual interpretation of the enlarged 
spleen—that it is an index of blood destruction—was not 
borne out by other indications of hemolysis In fact with 
low color index lack of jaundice decreased platelets and 
polymorphonuclear leukocytes the case seemed to suggest at 
all times aplasia of the marrow as the fundamental mecha¬ 
nism of the anemia The authors give a formula for so called 
Iner ice cream cream, 240 cc , sugar, IS Gm , cocoa IS Gra 
a speck of salt This is mixed as for ice cream and then 
4S Gm of ground liver is added and the whole mixture 
frozen 

Cardiac Diagnosis — When in doubt, call it my ocarditis ” 
such says Reid, would seem to be the reasoning used in 
many instances in which this diagnosis is made As com¬ 
monly used it may fairly be termed a waste-basket diag¬ 
nosis ’ Reid IS unacquainted with any reliable criteria on 
which to base myocarditis as a complete clinical diagnosis 
Experience shows that this diagnosis should be made only 
after a careful study of the case and then there should be 
added preferably in writing ‘ of undetermined origin ’ Such 
action will cause a sense of incompleteness and stimulate 
further studv as a result of which a more accurate diagnosis 
will often be achieved Reid believes that the diagnosis of 
heart disease in patients under 40 is rarely justifiable in the 
absence of one or more of the chief reliable signs, in the 
elderly, the contrary is true 

Georgia Med Association Journal, Atlanta 

16 223 260 (July) 1927 

Periodic E'^ammattons of Apparently Hcaltliy Per ons E A Hincs 
Seneca S C —p 223 

Historj of Public Health Work m Georgia M E Winchester Atlanta 
—p 22S 

Treatmeut of Acute Empieraa of Pleura D C Elkin Atlanta—p 236 
Pos*operati\c Manifestations of Sjphihs in Usual Surgical Ca^es T O 
Ritch Jesup—p 2^*^ 


PsciidohenwTphroditisni Ca’^e W R Smith Atlanta—p 2-40 
Recurrent Nuchal Ache in Chronic ]\falanal Cholecj stostasis G M 
Murray Atlanta—p 241 

Treatment of Superficial Malignancies by Combined Methods J 
Landham Atlanta —p 242 

Illinois Medical Journal, Oak Park 

53 S9 176 (Aug ) 1927 

Nnsal Acces ory Sinus Disease Physical Therapj A R HoUender 
and M H Cottle Chicago—p 106 
Hodgl m s Discisc—Abdominal T>pe with Primar> In\oUenieiit of Retro 
peritoneal Glands R S Boles Philadelphia—p 112 
Postnatal Care C E Galloway E\a«ston—p 120 
rundamentals in Pceding of Underweight Children L W Sauer 
E\nnston ~-p 125 

Value of Urologic Studies in Diagnosis of Abdominal Conditions J S 
Eisenstaedt Chicago —p 127 

Gallbladder Disease K A Me>er and W A Brams Chicago—p 130 
•Selective Amputation of Index Finger S J O Bnen Munsing Micb 
—p 133 

Two Cases of Diabetes R Keeton Chicago—p 142 
Cosmetic Mastoid Dressing: for Women J E Lebensohn Chicago—p 343 
■“Chronic Otorrhea Response to Calot s Solution M R Guttman Chi 
cage—p 143 

*S 3 philis Treatment of Tuberculosis Patients H L Horwitz Oak 
Forest —p 146 

Is Medical Legislation Necessary ^ J A Hirsch EdwTirdsv lUc—p 349 
Chicago Not Breeder of Crime R J Finnegan Chicago—p 352 
Time M H Fischer Cincinnati —p 157 

New Test for Diagnosis of Sjphihs F Herb Chicago—p 159 
Preventne Medicine in Nervous and Mental Diseases P J Trentzsch 
Culver Ind—p 165 

E>e Injuries E C Spitzc East St Louis—p 171 

Selective Amputation of Index Finger—OBrien asserts 
that when it is necessary to amputate the index finger at or 
between the second phalanx and the second metacarpal bone 
the specific point of amputation should be located at tin, 
center of the middle third of the second metacarpal bone iii 
persons possessing an otherwise normal hand This results 
ni a stronger and more serviceable hand 

Treatment of Chrome Otorrhea —Guttman relates his 
experience with Calot s solution m the treatment of these 
cases Calot s solution is composed as follows guaiacol 
1 Gm creosote, 5 Gm ether, 30 cc , iodoform 10 Gm, and 
olive oil 70 cc 

Coexistence of Syphilis and Tuberculosis—Horwitz gives 
data as proof that syphilis and tuberculosis do coexist The 
Wassennann test in the tuberculous is as reliable as m the 
nontubercuious Ncoarsphenaraine should be given to all 
patients having a definite positive Wasserraann reaction with 
or without svmptoms of svphihs Hemoptysis is no contra¬ 
indication for the use of antisyphihtic treatment 

Johns Hopkins Hospital Bulletin, Baltimore 

41 176 (July) 1927 

•■M>cotic Warts A P Chavarria and P G Sliiple> Baltimore—p 11 
Bactencidal Actnitj of He\>3re orcmol in Gljcerm Influence of Sur 
face Tension in Chemical Disinfection V Leonard and W A Feircr 
Baltimore—p 23 

•Heart Lesions Produced b> Deep Roentgen Ra> F W Hartman 
A Bolhger H P Doub and F J Smith Detroit —p 36 
•Ovarian Follicular Hormone in Blood of Pregnant W'oman M O 
Smith Baltimore —p 63 

Mycotic Warts—Chavarria and Shipley took cultures from 
warts removed from three persons members of one famih 
who became infected one from another The cultures vicldcd 
a fungus a nocardia The lesion would seem to have resulted 
from direct contact with an infected individual rather than 
indirectly through a vegetable or animal earner of the micro¬ 
organism In all probability the disease in the first member 
of this family to be infected was acquired also by contact 
with a previously inoculated individual since there is a his¬ 
tory of a close friendship having existed between the family 
with which this paper deals and a man and wife who were 
said to have had very 'sore fingers The lesions were treated 
successfully with an ointment consisting of salicylic acid 
3 grams (02 Gm ) , mild mercurous chloride, 4 grains (025 
Gm ) w ool fat 1 ounce (30 Gm ) 

Heart Lesions Produced by Deep Roentgenotherapy —The 
effect ox carefullj measured irradiation on the heart of the 
experimental animal (sheep, dog) Ins been studied bv Hari- 
mau et al, chnicallj and pathologically If the dosage n 
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sufficient, either in a single massive or in often repeated 
smaller applications, certain characteristic pathologic changes 
are brought about in the heart The records are presented 
of patients who were given relatively large amounts of deep 
roentgen ray over the cardiac area as a therapeutic measure 
for mediastinal or lung tumors, and who later came to 
autopsy Microscopic sections of the mjocardium from these 
patients show changes which are comparable to those found 
in the experimental animal following exposure to roentgen 
ray 

Ovarian Follicular Hormone in Blood of Pregnant Women 
—Smith asserts that the concentration of a substance, iden¬ 
tical in Its biologic property with the ovarian follicular hor¬ 
mone, increases m the blood of picgiiant women from the 
onset to the termination of pregnanej It has always been 
found in the same concentration during and shortly before 
labor, and its concentration at this time is greater than tint 
found at any other time There is an immediate rapid dis¬ 
appearance of this substance from the blood following deliv¬ 
ery It can be demonstrated in the urine before and following 
labor The amount found in the placenta per gram of weight 
IS approximately twice that found in the blood per cubic 
centimeter The concentration in the maternal blood during 
labor and in the blood from the cord is the same 

Journal of Biological Chemistry, Baltimore 

74. 1 222 (July) 1927 

Factors m Metabolism of Lactose I Disposal of Intravenously Admin 
istercd Galactose in Rabbit R C Corley New Orleans —p 1 
Id H Effect of Glucose and Galactose on Disposal of Intravenously 
Administered Galactose in Rabbit R C Corle> New Orleans— p 19 
•Dietary Requirements for Reproduction VIII SKtmmcd Milk Ponder 
Reproduction Deficient Diet B Sure Fayetteville Ark —p S7 
Id 1\ Cod Liver Od Versus Wheat Oil as Sources of Vitamin E 
B Sure FiyetteMlle Ark—p 45 

•Id \ Vitamin B Requirements for Normal Lactation B Sure, 
Fayetteville Ark —p 55 

Id \I Potency of Butter m Vitamin E B Sure FajetteviUe Ark 
~p 71 

•Toxicity of Zinc V G Heller and A D Burke Stillwater OUa—p 85 
•Association of Vitamin A with Greenness in Plant Tissue I Vtlamm 
Content of Head and Leaf Lettuce ^1 Dye O C Medlock and 
J W Cnst East Lansing Mich —p 95 
Qumtitatne Study of Determination of Vitamin B 11 C Sherman 
and E H MacArthur Neu York—p 107 
Vitamin B Determination and Requirement with Special Reference to 
Protein Intake H C Sherman and O H M Gloy New^ork—p 117 
•Formation of Lactic Acid After Se\cre Hemorrhage C Ricgel Phila 
delphia —p 123 

•Rate of Disappearance of Sodium Lactate Injected Intra\cnously and 
Its Effect on Sugar and Inorganic Phosphate of Blood C Ricgcl 
Philadelphia—p 135 

•Determination of Carbon Dioxide m Fermenting Mixtures A L 
Raymond and H M Windegarden Pasadena Calif—p 189 
Ketone Body Excretion Vextrose to f9:trogcn Ratios and Glycogen 
Content of Lner and Muscles of Fasted Dcpaucreatircd Dogs I L 
Chaikoff Toronto —p 203 

Alcoholic Content of Normal Placental Tissue W D McNally H C 
Embrce and C A Rust Chicago—p 219 

Dietary Requirements for Reproduction—Evidence is pre¬ 
sented by Sure sbouing that very small amounts o£ unsapoiii- 
fiable matter from crude cottonseed oil (00175 per cent in 
the ration), added to a skimmed milk powder reproduction- 
deficient diet, pretent female sterility, also that larger 
amounts (0 035 per cent in the ration) of such unsaponifiable 
matter added to the same diet are followed by beneficial 
effects on lactation 

Vitamin B Requirements for Normal Lactation—Sure 
found that a cold 75 per cent ethyl alcoholic extract or 
6 5 Gm of tthole tvheat embryo (secured from Indianapolis 
mills) per animal daily furnishes enough vitamin B for 
excellent growth It is necessary, however, to supply the 
same alcoholic extract of at least 22 4 Gm of wheat germ 
per lactatmg rat daily to furnish sufficient \itamin B for 
normal lactation A cold 25 per cent ethyl alcoholic extract 
of approximately 13 0 Gm of the same wheat embryo per 
nursing animal daily furnishes sufficient vitamin B for nor¬ 
mal rearing and weaning of young 
Toxicity of Zinc—Heller and Burke state that zinc added 
to a normal ration in the form of pure zme dust of zinc 
oxide or of certain zinc salts, in amounts as great as ever 
found in contaminated foods, did not interfere with growth, 


reproduction and normal functions of the rat through three 
generations No pathologic conditions were found in the 
organs of rats fed the rations used in this experiment 

Association of Vitamin A with Greenness of Plants—The 
evidence submitted by Dye et al emphasizes the possibility 
of some connection between the presence of chloropliyl or 
greciiiicss in the lettuce leaf and the vitamin A content The 
outside green leaves of head lettuce were far superior to the 
inside yellow leaves in furnishing vitamin A Indoor leaf 
lettuce proved as beneficial as outdoor leaf lettuce in pro¬ 
ducing growth 

Formation of Lactic Acid After Severe Hemorrhage —Dogs 
were subjected to severe licmorrliagcs by Ricgcl and blood 
was analyzed at various intervals thereafter After severe 
hemorrhages of 30 to 46 per cent of the total blood volume 
(calculated as 8 per cent of the body weight) the concentra¬ 
tion of lactic acid in the blood is increased, the total increase 
and duration of the increase depending on the extent of the 
hemorrhage 

Fate of Injected Lactic Acid—The conclusion is drawn bv 
Riegcl that lactic acid injected into the blood is synthesized 
to lactacidogcii and glycogen by a process analogous to 
removal of lactic acid formed in muscle exercise 

Determination of Carbon Dioxide —A method has been 
developed by Raymond and Whnegarden for the rapid and 
icciiratc dcicrmmatioii of the carbon dioxide formed in fer- 
iiiciitiiig mixtures The method is applicable to cither aero¬ 
bic or anaerobic investigations 

Journal of Chemotherapy, Baltimore 

4 -12 78 (Jill}) 1927 

Mixed Treatment o( Syphilis S S Greenbaura, Philideliihia—p 43 
Mclaphen in Treatment of Peritonitis S D Spoils rhilailclplm—p 48 
Generalired Sjplulis in Rabbit After Rcmotal of Primary Lesion by 
Castration Af Severae and G W Raiziss Philadelpliia—p SI 
Reactions roJIoning Administrations of Arsplienamiiic and Its Dcriva 
tires G \V Raiziss and A Koppclman, 1 hiladclphia—p 55 

Journal of Infectious Diseases, Chicago 

41 191 (July) 1927 

•New Agar Dye DifTercntial Medium for Colon T>plioid Group Use in 
Water Analysis A J Salic Berkeley Calif —p 3 
•Relationship Between Iiilraccllular Globulin and Toxin of Cl Botulinum 
C 3 Nelson Chicago —p 9 

And Fast Organism Isolated from Mouse Mycobacterium Muns N Sp 
J S Simmons Washington D C—p 33 
Synthetic Jlediums in Idcntiricatioii of Typhoid Paralyphoid Bacteria 
L Thompson Rochester Mum—p 36 
Precipitin Lysin and Agglutinin Tests with Bile E 33 Perry, Chicago 

—p 21 

•Paul Test m Diagnosis of Smallpox J A Toomey and J A Gammcl 
tier eland—p 29 

Production of Diphtheria Antitoxin A Locke E R Jfain and F A 
yiiller Chicago —p 32 

Degeneration of Complement on Storage at Seieral Temperatures J F 
Norton B Barfield and I S Falk Chicago —p 39 
Tuberculosis in Guinea Pigs After TrLatment with Tubercle Bacilli Made 
Non Acid Fast with Oleic Acid F A Mcjuiikin St Louis—p 43 
Pharmaco Bacteriologic Study of African Poisoned Arrows I C Hall 
and R W Whitehead Denver—p 51 
•Lejilospira Icterohemorrhagiae V Laiigworthy and A C Moore Albany 
N \ —p 70 

Differential Medium for Colon-Typhoid Group—A new 
agar dye differential medium for the identification of the 
members of the colon-aerogenes-typboid group is described 
by Salle containing peptone (Difco), 5 Gm KjHPOi, 

5 Gm , KHzPOv, 1 Gm , distilled water, 1,000 cc , agar, 20 Gm , 
lactose, 5 Gm , erythrosm (2 per cent aqueous), 20 cc , 
methylene blue (1 per cent aqueous) 10 cc , bromcresol 
purple (1 per cent aqueous), 20 cc and by its use two tests 
arc incorported in one operation, thereby shortening tlie 
period of a complete water analysis fay twenty-four hours 
Dextrose broth cultures may be dispensed with B roh and 
B aerogcncs are sharply differentiated on this medium because 
of distinct differences in their carbohydrate metabolism 

Relation Between Intracellular Globulin and Clostridium 
Botulinum—The results obtained by Nelson appear to war¬ 
rant the conclusions that the toxin of Clostridium botulmum 
IS elaborated within the cell m intimate association with the 
characteristic bacterial globulin, its appearance in the sur¬ 
rounding medium is associated with the globulin with which 
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it IS still boultd ind is accompanied by cell mortalitj or 
diMUtcgntioii, so tint in this sense the tOMn is not in itself 
T true secretion, and the to\in is caidciitl) not identical with 
the intracellular gicbulm since it can be freed of the asso¬ 
ciated globulin bj peptic digestion 
Paul Test in Diagnosis of Smallpox—In a senes of eighty 
eases of sniallpov icportcd bj Toomej and Ganiinel, forty- 
tue gaic positue Paul tests The authors feel that Paul’s 
test, nhcii present, inaj be considered patliognomonic of 
smallpox 

Leptospiras in Wild Rats—Supplcnicntarj to the study of 
Intman eases of jaundice, an extensile sunej was made bj 
Langwortlij and Moore to determine the presence of 
Lct‘lo':pira icicrohcmo)rUaqtac in wild rats A icptospira 
■‘pparcntlj identical with L tcicrohcmorrhagiac was demon¬ 
strated in the kidneys of more than 40 per cent and 
mimimologic tests of the rat serums indicated Us presence 
m more tlian 60 per cent of the rats captured in Albany 
The patbogenicity of the rat Icptospira for human beings, 
winch had been assumed from the identity of the Icptospira 
Strains from rats and Iniinan cases was directly demon¬ 
strated by a case of accidental human infection with the 
Albany rat Icptospira A study of the immunologic reaction 
in this case indicated a close rclationslnp of the rat Icptospira 
to a strain of L tctfroidcs isolated by Noguchi from a case of 
yellow fcacr 

41 93 176 (Vug) 1927 

Bnlhant Green in nnnehment Medium in Isolation o£ Tjpliont and 
I’arataplioid Organisms M L Rakieten and L F Rettger New 
Ha\ cn Conn —p 93 

Antigen for Ivaltn Test XJniformitj in Scnsitncness of Standard Anti 
gen R L Kahn N Kagtc and P L Kendrick Lansing Mich 
—p m 

Staph)lococcns Baclcnopliage B R Callowaj New York—p 124 
Effects of rornialdeliyde on Smooth Muscle Contraction in Anaphylaxis 
Bactenai Metabolism L\\\I\ A I Kendall H L Alexander 
and J A Holmes St Louis—p 137 
Physiologic Action of Oistamiiie Applied Directly to Mucosa of Isolated 
Suraiving Intestine of Guinea Pig Bacterial Metabolism L\\\V 
\ I Kendall and P L Varney St Louis —p 143 
Anaphylactic Contraction Induced Through Jtucosa of Isolated Surai\mg 
Intestine of Guinea Pig Bacterial Metabolism LWXVI A I 
Kendall and P L Varney St Louis—p 156 
■’Leptospiras from Tap Water J E Walker Washington D C 
—p 164 

’Potency of Stored Pertussis Vaccines L Mishuloaa C Oldenbusch 
and M Scholl New York—p 169 

Leptospiras from Tap Water—Confirmation and extension 
of Kindles experiments as applied to Washington ivater 
together ivitli some negative experiments relating to the 
pathogenicity of the organisms is the burthen of Walkers 
paper These leptospiras grew profusely m mixed culture in 
a medium consisting of egg yolk 1 300 in 0 3 per cent agar 
No evidence of pathogenicity was demonstrated in the organ¬ 
isms so cultivated Pathogenic leptospiras in the agar egg 
volk medium survive for from ten to thirty days There is 
however, no clear evidence of multiplication, and no growth 
occurs 111 successive transfers The latter feature under the 
conditions of these experiments forms a sharp line of demar¬ 
cation between the water organisms and pure cultures of 
strains derived from human beings 

Potency of Stored Pertussis Vaccines—The results of 
investigations made by Mishulovv and others, which extended 
over a period of five and one-half years and m which they 
tested several different lots of pertussis vaccines when freshly 
prepared and after storing show that there was no measur¬ 
able deterioration m their power of stimulating complement- 
fixing aiitibodtes in rabbits The statement that stored 
pertussis vaccines lose about 75 per cent ot their antigenic 
potency after storage for from two to three months has not 
been substantiated Eight different preparations stored at 
from 8 to 10 C and tested periodically were highly potent at 
the end of four and one half years 

Medical Journal and Record, New York 

126 133 200 (V«B 3) J927 

Bole of Food Chlorme tn Vital Processes J Olner London *—p 133 
BjoIog> of Skin Reactions Tuberculosis and Sjphihs F Herb 
Chicago —p 135 

Dangers of Intra\enous Treatment J H Frick Philadelphia—p 139 


Cancer \\ Probable Colloidal Structure of Cancer Cells \\ Me>er 
New \ork •—p 141 

Attenuated Insamtj or Dementia Vraecox Epileptic Psjehe R Alexander 
Skulman N J —p 145 

Purulent Meningitis Treatment H I Goldstein Camden N J —p 147 
Native Exercise E A Rout London —p 150 

Pam tn Left Upper Quadrant J W Shuman Los Angeles—p 153 
Chest Pathology in Abdominal Disorders J Buckstem Nei\ \ork — 
p 154 

Bromide Chloride Treatment of Epilepsy A UInch Zurich S\Mtzer 
land—p 156 

Tissue Respiration Unexplained Since Discovery of Oxjgcu as Funda 
mental Function of Endoermes C E de M Sajous Philadelphia 
—p 159 

Tieatmcnt of Acute Postoperative Toxemia of Hjperthjroidism J 
Rogers New York—p 166 

riierapcutic Uses of Parathyroid L Berman New \ork—p 168 
Endocrine Factor m Obesity A Mmnig Denver—p 171 
Cycles of Thought m Biologic Science IV Teleolog> of Galen and of 
Modern Science J Wright Plcasantville N \ —p 175 

Philippine Islands Med Assoc Journal, Manila 

7 189 234 (June) 1927 

Y^ital Capacity Build and Constilulion of Filipinos Relation of These 
Factors to Pulmonary Tuberculosis J C Nanagas Manila-—p 189 
fysticereus Cellnlosae in Man C M Africa and J Z Sta Cruz 
Manila —p 209 

Comparative Study of Staining Method foi Demonstration of Spirochetes 
K Yasuyania Manila—p 21S 

Adaantages of Practical Teaching in Clinical Medicine A G Sison 
and ABM Sison Manila—p 217 

Physical Status of Filipino and Tuberculosis —^The con¬ 
ditions of low body weight poor constitution and markedly 
inferior vital capacity Nanagas believes are attributable to 
the actual existence of a lack or ineffectiveness of organiza¬ 
tion and stimulus to promote generalized physical exercise 
and outdoor sports and absence of properly studied measures 
to improve the dietary of the mass which would provide 
a well balanced diet for riltpmos The factors cited working 
against the entire rdipmo community explain the appal¬ 
ling condition of a high state of susceptibility morbidity 
and mortality from pulmonary tuberculosis in the entire 
Philippine Islands 

Philippine Journal of Science, Manila 

aa 1 125 (May) 1927 

Ancylostomiasis f C Manalang Zamboanga—p 3S 
Id II C Manalang Zamboanga —p 47 

aa 127 231 (June) 1927 

’Blood Chemistry Studies in Leprosy II Alkali Reserve E M 
Baras Manila —p 155 

Chemical Study of Blood in Leprosy—The Van Slyke 
determination of carbon dioxide capacity was performed by 
Paras on twelve specimens of blood plasma from healthy sub¬ 
jects and in 110 cases of leprosy The readings obtained for 
normal nonlepers range from 60 to 78 per cent by volume 
Uncomplicated leprosy is not accompanied by any significant 
change m the alkali reserve Determination of alkali reserve 
m connection with alkali therapy, is evidently important in 
lepra reaction and is valuable in the study of nephritis among 
lepers No correlation can be traced between the alkali 
reserve and the duration type and advancement of leprosy, or 
the antileprosy treatment 


Physical Therapeutics, Baltimore 

45 363 406 (Aug) 1927 

Results of Electrolhenuy in Epithelioma and Melanoma (Seven Cases) 
C A Wyeth New York—p 363 

Sarcomatosis of Skm Lupus Erythematosus Dulirmg s Disease Epithc 
liomata Treated with Grenz Rays G Buck) New York—p 371 

Tinea Sycosis Tinea of Scalp Lupoid Tipe of Sycosis Barbae Alopecia 
Totalis M A Lyons New York—p 375 

Bone Tumor of Radius Roentgen Ray Treatment L T Le Wald 
Iscvy ^ ork —p 376 

Granular Trichoma Ultraviolet Rvdiations (Water Cooled Lamji) CF 
Stokes \ork—p 3S0 

Effect of Heat Lamp m Obstinate Constipation \ ilue to Relax Abdomen 
for Physical Examination A Bassler New York—p 381 

Prolonged Intensive Diathermy for Gonococcal Infection V C Peder 
sen New \ ork —p 382 

of Flexor Subhmis Digitorum R Kovves New York 

Frontal Sinusitis with Chrome Tonsillitis Treated by High Frenuenev 
Currents C R Brooke Newark N J—p 335 
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Public Health Journal, Toronto 

18 301 3S0 (July) 1927 

Commuiuty Milk Supplies in Ontnrio D V Currcy—p 301 
Tumor Red Cross nnd Public Health F G Benedict —p 322 
Pretention of Diphtheria B C Gruenberg—p 337 

Southwestern Medicine, Phoenix, Anz 

11 299 342 (July) 1927 
Orris Corjza E W Phillips Phoeniv—p 299 

‘^urgic'il and Po'^tunl TreatmLnt of Diffuse Peritonitis C A Thomas 
Tucson Anz—p 303 

Persistent or Patent Th>mic Duct C Comer Tucson Anz — 

p 308 

"Miiasis in SouthN\est with Particular Reference to Species Chrjsomjia 
Macellaria R J Stroud Tempe Anz—p 313 
Blood Transfusion F T MiHoy Phoenix—p 317 
Granuloma Pungoidcs A A Shelle> Phoenix—p 319 
1 oreign Bodies in Air and Pood Passages H T Badc> Phouux 
—p 323 

Uses of UltraMolet Ra\s m Certain F>e Ear Nose and Throat Dis 
eases H \andell Phoenix—p 32S 
Errors of Refraction in Children E L Christensen Phoenix—p 326 
Asthma of Nasal Origin F L Reese Phoenix—p 32S 
Tuberculous Meningitis Case J \V Laws LI Paso—p 330 

Texas State Journal of Medicine, Fort Worth 

2a 177 248 (Julj) 1927 

Surgical Aspects of Certain Brain Lesions E R Carpenter Dallas 
~p 189 

Head Injuries J F Ford Dallas—p IQJ 

Siirgerj of Urinary Bladder A O Singleton Galveston—p 195 
•Facts About Texas Snakes and Their Poison M 1 Cnmmins San 
Antonio—p 198 

•First Aid Treatment for Snake Bile D Jackson San Antonio — 
p 203 

Pollen Ha> Fever and \sthnn in Children I S Kahn San Antonio 
—p 209 

Enlarged Thvmus Cases L D Hill San Antonio—p 213 
Research and Progres in Radiologj D Richardson Austin—p 216 
Unborn Babe C I Hannah Dallas—p 220 
Art of Mcditme li C Hadcn Houston —p 224 

Prevention of Snake Bite—Cnmmins urges that greater 
care than is now emplo\ed should be taken to guard against 
snake bite Snake dens should be destroyed bv e\plosi\es in 
the hibernation season, as poisonous gases for tins purpose 
haae been found unsatisfactory All poisonous snakes should 
be killed wherever seen Rattlesnakes will usuall) sta\ 
coiled The use of hogs in thick brush to kill snai es is a 
practical measure when possible Premises about homes and 
schools should be cleared and fine wire netting should bt 
strung about the lower part of raised buildings to keep snakes 
out No one should be allowed to go without shoes in a 
snal e infested countrs, and overalls or Icggius should be 
worn w hen working in the field A “first aid snai c 1 it 
should be kept liandj in the home and in the automobile 
This first aid kit should contain a suction pump described in 
this article A rubber tourniquet should be emploved but 
should not be left on too long a period of time The use of 
intivenm serum is recommended 
Treatment of Snake Bite—A method of treatment in cases 
of rattlesnake bite is described by Jackson A tourniquet 
should be applied to increase the v'cnous congestion and assist 
in washing out the poison A cross cut incision one-fourth 
by one-fourth inch should be made over each fang mark, or 
preferably to connect the two fang punctures Suction should 
be applied for at least half an hour If this is done within an 
hour from the time a person is bitten, very little additional 
treatment is necessary, however, if the swelling has increased 
up the arm or leg procaine hydrochloride should be injected, 
completelj encircling the limb above the proximal edge of 
the swelling A double line of small cross cuts, about one- 
eighth inch deep and across, should be made They should 
be about one inch apart, and encircle the limb Suction 
should then be used for half an hour If there is a pocket 
or some area more swollen than another, a nest of puncture^ 
should be made over this area and suction applied A large 
quantitv of bloody serum contaimng venom can be vvitlidravvn 
New punctures should be made every few hours and suction 
repeated for half an hour This treatment should be con¬ 
tinued for the first eight or ten hours after the patient has 
reached the hospital If the swelling does not decrease, the 
entire process should be repeated 


FOREIGN 

An avfcrisk (') before n title indicates tint tbc article is abstracted 
below SiiiRlc case reports and trials of new drugs arc usinlly omiUeiL 

British J Children’s‘Diseases, London 

2 I 83 164 (April June) 1927 

•Prevention of Rheumatic Heart Disease in Children J F H Dally 
—p 83 

Dick Test J F J McFntcr —p 91 
•Hcmipicgn Associated with >xtcnsi\c Nevus and Mental Defect T 
Brushheld and W Wyatt —p 98 

•Trinsfitsion Treatment of Chronic rntcro''olitis of Infancy G II Wood 
Tiid R Aidin—p 1D7 

Case of So Called Wmckcl’s Disnse (Cy inosis Afcbnlis Ictcnca cum 
IlcjnoRlolnnurn) W M Fcldnnn—p 113 
•Foreign Body m Tonsil Simulating Diphtheria E C WiUcox—p 118 

Prevention of Rheumatic Heart Disease in Children—Bv 
limclv advice to pirents, togctlier with tlie institution of 
appropriate theripy to raise the vis rcsistcnlnc of the three 
cliicf tissues vulncrible to attack namely, tiic muscles— 
iiicliidiiig the heart—the skin and the mucous membranes of 
the child against adverse climatic and other influences, Dallj 
believes that weakly cliildrcn of rliciimatic stock may them 
stives be aided to work out tlicir own vmmunitv 

Dick Test Alone Not Guide to Diagnosis—Because it is 
not reliable, McEiitcc says, the Dick test though helpful, is 
not ilonc a guide to diagnosis The skin reaction is no* 
proportional to the amount of toxin injected Tins may indi 
cate tlic widely differtiit degrees of natural immnnitj or tlie 
extreme sensitivity of the test A difftruit and more accurate 
means of standardizing scarlatinal toxin must be devised 
1 urtlier investigation is imperative to determine the varieties 
of toxic products of true scarlatinal streptococci, to solve 
tin aberrant forms of scarlet ftvtr and to explain the 
apparcntlv anomalous results of the Did test 

Hemiplegia Associated with Mental Defect—Among 2412 
mentally defective children, Bnislificld and Wvatt found three 
cases 111 which an unusual hut characteristic syndrome has 
been present The most striking and constant features of 
these cases were (n) mental defect, (fi) extensive nevus 
(<•) hcmipicgn The mental defect was in each case ot 
marked degree the children being low grade imhcciles who 
were unable to talk or walk and who were quite helpless as 
regards tlicir bodily needs The condition w as in each case 
present from birth, and tlit cliildrcn all showed various 
stigmas of degeneration A stril iiig lealiirc of these cases 
was tbc extensive iinolvcriicnt of the skin bv nevus These 
markings were much more pronounced over the face and neck, 
hut no part of the body vv is entirely free the total area of 
the nevus coicrnig approximately one third of the skin 
surface In two cases there was left hemiplegia, and in one 
case right hemiplegia There were the usual features of 
infantile hemiplegia with contractures, wasting and under¬ 
development 

Transfusion in Chronic Enterocolitis in Children—Trans¬ 
fusion of twelve infants who had enterocolitis with unmodified 
blood through the internal saphenous vein was done bv Wood 
and Aidin Ten showed temporary improvement, but only two 
ultimately recovered It was fairly common for the stools 
to be normal in color and smooth lu consistency for twenty 
tour or forty-eight hours after a transfusion, altliougli they 
had been mucoid green and lumpy for weeks before 

Brooch in Bronchus—From the tonsil of an 8 weeks old 
infant Willcox removed a pin bringing with it a gold brooch 
which, depending from its pm had been hanging down in the 
upper opening of the esophagus and closely over the posterior 
extremity of the laryngeal orifice 

British Journal of Radiology, London 

32 239 274 (July) 1927 

Action of Bodon Seeds on Tumor and Liver Cells of Rat S Russ 
and G M Scott —p 239 
Fibrocystic Disease of Lungs P Kcrley—p 24S 
'Calcified Fibroma of Hand J H Mather—p 2 SI 

Calcified Fibroma of Hand —Mather s patient presented a 
sessile tumor the size of a small orange on the palm at the 
bases of the index and middle fingers It was uniformly hard 
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■'nil not nUnchcd to bone, or to skin except it the summit, 
where it \\'is disclnrKing supcrficnliy The roentgen ray 
showed the tumor to consist nninlj of irregular masses of 
calcareous nntcrnl It was probablj in the nature of a 
fibroma undergoing calcareous degeneration At operation 
the tumor w as found to be attached to the deep palmar fascia 

British Medical Journal, London 
S 123 152 (July 23) 1927 
Strategic rront of Mciliciiie Todas R Philip—p 123 
Present Hospital Sjstcm E W llcj Groses—p 131 
•Virulence of Pnciiiiiococci in Piicunioiiia C H Whittle—p 134 
Dermatitis Exfoliatna W 1 aiillis—p IIS 

Acute Appendicitis Complicating Tuberculous Ascites 11 F Blacklce 
■—p 135 

Virulence of Pneumococci in Pneumonia —Whittle divides 
ptiemiiococci into two groups bj iirtue of their pathogenic 
power, those of high \irulciice setting up well recognized 
cluneal entities sucli as lobar pneumonia and bronchopneu¬ 
monia, and those of iow \iriilcnce winch are associated with 
minor illnesses or disease occurring in persons already 
debilitated The organisms of the first group arc probably 
spread by contact, much as cerebrospinal meningitis is spread 
with only a small percentage of "contacts’ contracting the 
disease The second group causes illness only under cxcep- 
-tioiial circumstances, and their effect is less specific and less 
typical They are more akin in their behavior to such rcla- 
tneh harmless organisms as Streptococcus saitvartus, winch 
they closely resemble 

2 153 196 (Julj 30) 1927 

•Fractures of First Cervical Vertebra G Jefferson—p 153 
•Anastcmosis of Recurrent Laryngeal to Phrenic Nerves E B Barnes 
and C Ballance—p 158 

•Experimental Prevention of Stone in Bladder in Rats R McCarrison 
—P 159 

Bactericidal Action of Light on Tuliercle Bacilli A Fidinovv —p 160 
Tubal Abortion and Rupture R Buttenvorth —p 161 
Shrapnel Fragment m Tonsil F Guiver—p 162 

Laryngeal Spasm Associated with Peritonsillar Abscess D Glass—p 162 
•Blood Transfusion m Hemorrhagic Disease of New Bom 1 Gainer 

~p 162 

Fractures of Atlas—^Jefferson analyzes sixty-five eases of 
uncomplicated and complicated fractures of the atlas, two 
of these being reported for the first time 
Anastomosis of Jlecurrent Xaryngeal to Phrenic Nerve — 
Barnes and Ballance report a case of complete traumatic 
division of both recurrent laryaigeal nerves which was treated 
by anastomosis of each nerve to tiic phrenic nerve of tlie same 
side Some recovery of function was observed 
Prevention of Bladder Calculus—McCarnson states that 
the addition of whole milk, in the proportion of two-thirds 
ounce per rat daily to a diet capable of causing urolithiasis 
in 50 per cent of young rats completely prevented the develop¬ 
ment of phosphatic calculi 

Bactericidal Action of Light on Tubercle Bacillus—Eidi- 
now s experiments afford evidence that rays shorter than 
3,300 angstrom units are the most bactericidal on the tubercle 
bacillus The long ultraviolet rays from 4,000 to 3,300 
angstrom units were without effect 
Spontaneous Recovery from Helena Neonatorum—Cainer 
reports a case of spontaneous recovery from what he diag¬ 
nosed melena neonatorum of three days’ duration The only 
treatment given was 1 minim (006 cc ) of tincture of ferric 
chloride every hour 

Journal of Anatomy, London 

61 387 527 (]ulj) 1927 

Hydrovcphalus in Infant R J Gladstone and H A Dunlop—p a87 
Comparative Anatomv of Lateral Geniculate Body H H VVoollard and 
J Beattie —p 414 

Developing ThirdNerve Nucleus in Human Embryos I C Mann—p 424 
Problem of Innervation of Dentine D Stewart —p 439 
•Intcrscapular Gland and Tumors Arising Therein K Inglis —p 452 
Cerebral Hemispheres of Brain of Gorilla W E L. Clark—p 467 
Ear of Carolan Last of Irish Bards M A MacConaill —p 476 

Tumors of IntetscapuTar Gland—Two cases of tumors aris¬ 
ing m the so called intcrscapular gland are described by 
Highs The first of these tumors, a congenital cystic tumor 


of the neck, consisted of three types of evsts, one containing 
clear fluid, one containing blood and one containing yellow 
semifluid materia! This tumor is regarded as a liemangio- 
lymphangioma with secondary changes in the enmeshed 
glandular adipose tissue The lesion is a congenital malior- 
matioii, but the malformation is not static It appears to be 
progressive, the \ essels continuing to ‘ nialform ' The second 
tumor involved the glandular adipose tissue, not the Ivmpli 
and hemolymph nodes It is considered to be an example 
of ‘lipoma glandulare ’’ 

Brain of Gorilla—A description is given by Clark of the 
cerebral hemispheres of a gorilla which had been kept under 
observation m captivity for a period of some years prior to 
death Attention is especially drawn to the relative complexity 
of the parietal lobes in contrast with the frontal and occipital 
lobes, the remarkable extent to which the insula is concealed b\ 
Mirroimdmg opercula, so that the insula on the right side is 
completely buried from the surface, thus reproducing the con¬ 
dition to be found in the human brain, and asvmmetrv of the 
brain and venous sinuses which corresponds to the typical 
asy mnietry of the human brain 

Journal of Tropical Medicine and Hygiene, London 

30 181 192 (July IS) 1927 
•hfvlaria and Tuberculosis hi Frciman —p 3SI 

•Identification and Differentiation of Fehling Reducing Sugars in Hrme 
bi Castcllam Taylor Mycologic Method P Pictra — p 182 

Malaria and Tuberculosis—Freiman records the observa¬ 
tion that in districts where malaria is endemic, patients 
clinically free from signs of tuberculosis, often after having 
contracted malaria, suddenly showed an acute tuberculous 
development On the other hand, the consumptives with 
malarial infection gave exacerbations sometimes with a fatal 
termination 

Castellani-Taylor Mycologic Method for Differentiating 
Sugars—Pietra found that the Castellani-Taylor mvcologic 
method is useful in the differentiation of the various rehliug- 
reducing sugars which may be present m urine, viz, glueose 
It IS essential to use selected strains of the various organisms 
with permanent biochemical characters and producing a large 
amount of gas 

Lancet, London 

1 1115 1168 (May 2b) 1927 
Teaching of Industrial Medicine T Legge—p 1115 
• Ether Convulsions S R Wilson—p 1117 
•Cholecyslogmpb) P G McEvedy and J E Shcret—p 1119 
Acute Infective Osteomyelitis B Hughes—p 1121 
’Attempt to Isolate Bacterium Pneumosintes from Patients Suffering from 
Influenza G S Wilson—p 1123 
•Etiology of Influenza D Thomson and R Thomson—p 1125 
Preparation and Properties of Female Sexual Hormone (Menformon) in 
Water Soluble Form E Laqueur P C Hart and S E de Jongfa 

—p 1126 

Exogenic Dermatitis W J O Donovan—p 1128 
Acute Anaphylaxis L S Dudgeon—p 1130 
Spleen and Immunity W Susman—p 1130 

Ether Convulsions—The convulsions relerred to by Wilson 
represent an entirely new complication of ether anesthesia 
They are toxic in origin and due to the presence of impurities 
in the ether The question of etlier purity requires further 
investigation, and strict standard tests are required for appli¬ 
cation to all ethers supplied for the purpose of general 
anesthesia 

Cholecystography —McEv edy and Sheret report that chole- 
cystography after the oral administration of sodium tetra- 
lodophenolphthalem gave a correct diagnosis in 92 per cent 
of cases controlled by operation 
Acute Infective Osteomyelitis—Of forty cases of sympto¬ 
matic type reported on by Hughes, there have beer four 
deaths, a mortality of 10 per cent Twenty-five cases occurred 
m males and fifteen in females, or the disease m this series 
IS nearly twice as common in the male sex Of the bones 
infected, the femur was involved in sixteen, md all four 
deaths were associated with infection of this bone, two involv¬ 
ing the upper diaphysis and the hip-joint, and two tlie lower 
diaphvsis, one involving the knee-joint Of the remaining 
twenty-four cases, five involved the proximal site of the 
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•diaphjsis of the tibia, and ten were confined to the distal 
site Thus, thirtj-one out of forty cases iniolvcd the bones 
of the lower extremity, i e, 75 per cent The remaining 
nine cases in\ol\ed the humerus in five, the radius in two and 
the ribs in two 

Studies of Bacterium Pneumosintes —The nasopharyngeal 
rsashings of seien patients within the first twenty-four hoiira 
of a typical attack of influenza have been examined by \^tihon 
by the method of Ohtsky and Gates From not a single 
patient did they succeed in isolating B /ijiciiDiosniles The 
serum of sixteen persons who had recenth suffered from 
influenza was tested against a B pin iiiiwsiiiles antigen along 
with the serum of nineteen control persons No aggliitina 
tion was obserxed—e\en in a dilution of 1 2 Though Wilson 
has carefulh followed the technic of Olitskv and Gates he 
has completely failed to confirm their observations on the 
presence of B pneumosintes in the nasopharvnx of patients 
in the early stages of influenza 
Etiology of Influenza—The Thomsons desciibe a pleo 
morphic streptococcus which they have found in the blood of 
influenza patients 

2 157 212 (July 23) 1927 

Strategic Front of Medicine Today l\ Philip—p 157 
Obstetrics and Gjnecology J S Fairbairn—p 163 
Tauiidice in I ehlion to Surger> E R Flint—p Ida 
•Mortality from Henntemesis E Bulmer —p 168 
Prevention of Pjonhei F D DonoNTii—p 171 
•Self Induced Reduction en Masse P Hawe —p 172 
Intestinal Concretions A Woodmaiisey—j> 172 
Transposition of Visceia M E M Jago—p 173 

Mortality from Hematemesis—An aiialvsis of 526 cases 
'of severe hematemesis is presented vvitli postmortem reports 
on fifty three of the sixty seven fatal cases The mort ilily 
from acute gastric ulcer was 8 3 per cent, ni the males it was 
16 per cent in the females, 8 7 per cent The inort ility in 
the chronic ulcers was 116 per cent in tlie males it was 
16 8 per cent, m the females, 8 7 per cent The mortality 
from bleeding ulcers has risen during the last eight years, 
^nd some of the causes for this are discussed with a plei 
for moderation in the use of morphine The cases of hema¬ 
temesis, other than those resulting from acute and chronic 
ulcers, are tabulated by Buhner fhese consisted of cases of 
hepatic cirrhosis carcinoma of the stomach, mclena neo¬ 
natorum, portal thrombosis, etc 
Self-Induced Reduction en Masse—Hawe reports the ease 
■of a man who reduced his inguinal henna and several days 
later presented symptoms ot acute intestinal obstruction 
Operation revealed a ‘reduction en masse , the whole sac 
had been displaced from the inguinal canal into a propcri- 
toneal position and the neck of the sac vv is straiigiilatiiig 
3 inches of the small intestine contained therein The patient 
died from paralytic ileus two days later 

Royal Soc of Trop Med & Hygiene Trans, London 

31 1 79 (July 11) 1927 

Organization of Medical Research m Tropics A T Stanton and 
Others ■—p 19 

Signs and Sjniptoms in Late Syphilis in Buganda W L Webb and 
M Hollida> —p 3^ 

DjseiUery in Palestine I J Klinger and I W eilzman—p 49 
•Agglutination Test in Undulant Fever Due to Brucella Abortus Value 
of •Vbortoscope G R Ross —p a7 
•production of Malaria Antigen for Complement Deviation Test P 
Tsianson Bahr —p 63 

Elephantiasis Iilauimae Case J H Pasqual —p 69 
Agglutination Test in Undulant Fever—Experimental evi¬ 
dence IS submitted by Ross that both Brncclla metiUnsis and 
Brncctla abortus can be employed as the test suspension in 
the diagnostic agglutination test for undulant fever due to 
Brncclla abortns Attention is drawn to the abortoscopc ’ 
as a promising method of performing the agglutination test in 
a simple, rapid and reliable manner 

Malaria Antigen for Complement Deviation Test —Maiison- 
Balir s experiments in this direction resulted in failure as 
the result he belives, of the unsatisfactorv nature of the 
antigen employed an alcoholic extract of the oocysts of the 
malaria parasite m the stomachs of infected anopheles 
mosquitoes 


National Medical Journal of China, Shanghai 

IS 151 227 (April) 1927 

Influence of VTrving Conditums on Conlcnt of Uterus C Pak—p lol 
•Novarsurol ts Diuretic J 1 Jai—p 158 

•Cviiiulc Poisoning ironi Bitter Apricot Kernels B E Read and C T 
hciig—p 170 

Surgical Side of Genernl Medical Practice S T Lt —p 177 
Diflercntial Diagnosis of Early Pulmonary Tuberculosis and Mitral 
Disease M Chien —p J84 

•AlIivc Principle of Opium When SmoVed S KaVajima and S Kubota 
—p 194 

Meibaphen as Diuretic—Jai found merbaphen (novarsurol) 
to be a powerful diuretic, but its action rarely lasts more 
than twenty-four or at most forty eight hours In ascites 
cardne edema and nephritis with good renal function good 
resiiils were obtained However, incrhaphcii should he given 
oiih 111 small doses at first, and daily urine examinations are 
needed to detect early toxic symptoms, and prevent any 
cuiiiiilativc action of mercury 

Cyanide Poisoning from Bitter Apricot Kernels —Bitter 
ipricot 1 erncls, the source of essential oil of almonds, are a 
common c insc of poisoning in China They arc identical in 
action with bitter almonds Various food delicacies made 
from bitter apricot 1 erncls arc described by Read and Feng 
and analyses given to show the presence of traces of hydro 
cyanic acid useful as flavoring agent, and not in large enough 
amount to he of danger as a poison 

Diagnosis of Early Pulmonary Tuberculosis—Among 153 
cases of tuberculosis seen by Cliicn there occurred thirteen 
instances of mitral disease Cases are prescntid to show the 
similarity of symptoms of early mitral disease and incipient 
ptiliuoinry tuberculosis 

Active Principle of Opium When Smoked—On investiga¬ 
tion Nakajima and Ixiibota found that about 15 per cent of 
llic all aloids of smoked opium goes into the smoke and is 
not burned in the pipe They arc destroyed This is the 
reason why it is difficult to find morphine iii smoke and why 
the opinions of investigators have not agreed 

Oriental Journal of Diseases of Infants, Kyoto 

3 125 1-12 (April) 1927 

Artificnl reedmg ot Infims I bulrilive V-\lue of Dried MdU 
T Suzuki—p J25 

*T>pcs of Djsciitery Bacilli and Prognosis of Djsenlcrj in Dairen Cb2 
dren T \oshitonii—p 133 

D>scnlcr> in Cluldrcn House Epidemics Js Hoslii •—p 134 
Rnpulily of Blood Sedimentation in S>philiiic Nurslings 11 Minamide 
—P 136 

*Blood and Spinal Fluid Findings lu Hereditary SypluUs T Iizuka — 
p 137 

•Thjinus Abcinii in Wall of Ilcun K Surue—p 13S 
Effect of Djsenter> To\m on Surviving Segment of Intcstint of Rabbit, 
K Suzal 1 —p 139 

Types of Dysentery Bacilli in Children—\oshitomi typed 
the bacilli in fifty seven cases of dvscnterv The Y tvpe was 
isolated from twenty-six cases, the Flexner type from nme- 
tetii cases and the Sbiga type from five cases The Shiga 
bacillus cases were of the longest duration thirty-three days, 
and also gave the highest mortality, 23 per cent In the 
remaining cases, the mortality was only 8 per cent 
Blood Sedimentation in Syphilitic Nurslings —Minamide 
asserts that the rapidity of blood sedimentation in syphilitic 
nurslings is very great, from 3 8 to 5 4 cm He regards this 
as an important aid in diagnosis 
Blood and Spinal Fluid in Hereditary Syphilis —In 63 per 
cent of fifty-two cases of licreditarv syphilis Iizuka found a 
considerable reduction in the number of cry tlirocvtcs and 
a relative change in 85 per cent in which there was also a 
reduction in the number The hemoglobin percentage was 
lovvered absolutely in 73 per cent and lowered relatively m 
94 per cent 

Aberrant Thymus in Ileum —During the necropsy on an 
infant, aged 5 months Suzue found a thymus aberrata in tlic 
wall of the ileum 40 cm above the valvula coli The hypo 
plasy of the thymus dexter proved that the thymus aberrata 
was a deposit from it, a germ of it having immigrated into 
the ileum early in fetal life 
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Bulletin de I’Academie de Medecme, Pans 

»T 7H7 804 (June 14) 1927 

•Pos'siblc Kolc of lnii‘?ilor> Pirnsitism m rtiolog) of Digestive Tract 
Cancers F Arloing ami A Josscraiiil —p 791 
Mclhjl Salicjhlc Ghicosiilcs M nritic!—p 79S 
Botcliio 6 Keaclion in Cancer K Doiins ami T Dccb —p 797 
Kesnlts of Hcliothcrapv 1 F Annaml Dclillc—p 801 

Possible Role of Transitory Parasitism in Etiology of 
Cancers of Digestive Tract—lii scicn of fliirty-si\ white rats 
ingesting fecal iiiaicnal from cancerous human digestive 
tracts, neoplasms developed A pyloric adenoma, on section, 
was shown to have developed at a point vvhere a Cjsitccrair 
fascwlaris had been encysted in the peritoneum, a small 
nematode was found in a mediastinal mass, and a papilloma 
of the cardia presented a parasite analogous to riliigcr’s 
spiroptera If it is to be supposed that the parasites, acci- 
dcntallv m transit in man, were siniplj revealed bj the organ¬ 
ism of the mouse, then it must he admitted that these parasites 
are more frequent in the digestive tracts of cancerous than of 
noncanccrous patients 

87 837 854 (June 28) 1927 
Recurrent Prostatic Hji)crtropIi> P Barj —p 843 
Tolerance ami Absorption of Bisnuith Salts Laurent Ctranl and 
OEcbslm —p 845 

■•AntitoMC Rhinovaccination C Zocllcr and C Ramon —p 849 

Rhinovaccmation, Especially Antidiphthentic — It waa 
ascertained bj Zocllcr and Ramon that the introduction of 
diphtheritic or tetanus anatovin per os is absolutcl) ineffec¬ 
tual, whether or not it be preceded bj tlic ingestion of bile 
On the otber hand anatovin introduced bj the nasal route 
provokes the development of a specific immunitj The 
authors used an anatoxin concentrated bv evaporation, to 
which pure sterilized gljccrin was added This technic local¬ 
izes the action of the anatoxin to the nasal and rhtiiophar>n- 
gcal mucosa, to which it adheres Instillations or powder 
insufflations of the pure anatoxin were also cmplojcd In this 
case, a part of the antigen is absorbed, either by inhalation or 
after deglutition, and hence the absorption zone is less clcarlv 
circumscribed The immunitj obtained through rhiuovacci- 
nation is general and analogous in all characteristics to 
immunity obtained bj the subcutaneous route The authois 
also investigated the action of Dick toxin and of d)sentcrtc 
toxin Rhinovaccmation raaj be used to advantage in subjects 
hypersensitive to diphtheritic anatoxin and in delicate int uits 

Presse Medicale, Paris ^ 

35 849 864 (July 6 ) 1927 
Cancer in History of Medicine G Roussj —p 849 

•Experimental Research on Vasomotor Innervation R Lericbe and R 
Fontaine —p 852 

Methodical Examination of Physiognomy P Desfosses—p 859 

Vasomotor Innervation Vascular Reflexes of Limbs — 
Vasomotor paraljsis from disease or operation is either 
extremely rare or does not exist at all Taking lack ot 
response of the vessels of the region in winch the nerves 
have been resected as evidence of paralvsis of the vasomotors, 
Lerichc and Fontaine were unable to find anj instances 
among fourteen cases of recent and old nerve sections Ml 
the patients reacted normally Vessels deprived of nerv'es 
usually termed vasomotor are not parabzed The reflex 
which IS responsible for the circulatory modifications in rela¬ 
tion to external temperature goes beyond the cord and beyond 
the great sympathetic centers, since the reactions continue to 
be produced after an ablation or section of the nerve trunks, 
even when this is so old that degeneration has had time to 
take place The fact that the bath and oil of mustard 
tests bring into play different reflex arcs, leads to the deduc¬ 
tion that the vasomotor reactions may originate from different 
reflex routes Motor innervation of the vessels is assured, 
above all, by intramural, peripheral centers Hot and cold 
baths provoke modification of the local circulatory system of 
the immersed limb and reflex variations of the general Mood 
pressure, which alone are bilateral The postoperative cir¬ 
culatory variations in the side operated upon differ from those 
observed in the intact side, in that they are due only to 
modifications of the peripheral blood irrigation 


35 865 880 fjuly 9) 1927 
•Oil Inycctions L Bind and H Bind —p 865 
•Iodine 111 Treatment of Splenomegalies A Nanta —p 867 
Late Paralyses of Cubitabs Following Fractures of External Condyle 
of Humerus L Desgouttes and R Denis —p 868 
Grow til ind Alimentation in Children R Clement —p 869 

Oil Injections —Oil injected under the skin does not pass 
at once into the blood or lymph circulation It is attacked 
on the spot by the mononuclears which seem to be differen¬ 
tiated m the connective tissue It there undergoes saponifica¬ 
tion sets free fatty acids and does not entirely disappear until 
after two, three, four or more months The substances com 
billed with the oil (e g, iodine) have their own coefficient 
of absorption 

Iodine in Treatment of Splenomegalies —In the treatment 
of splenomegalies whether malarial, mycotic or syphilitic tinc¬ 
ture of iodine from 10 to 50 or even 100 drops, may be given 
daily by month m several doses or potassium iodide in 
solution, from 2 to 4 Gm per day By the subcutaneous route 
one may inject fairly large doses of iodine in combination 
with potassium iodide and glycerin or as iodized oil The 
most active treatment is the intravenous injection of Gram’s 
solution or compound solution of iodine 

Archives de Medicma, Cirugia y Espec, Madnd 

87 141 168 (Aug 6 ) 1927 

•Amjlosuna jn P-incrcatic Disease L Urrutia—p I4I 
Water Meiibolism tikI Equilibrium V Caho Crndo—p 145 
Idiopttbic Pulmomrj Edema P Carrasco Martmez—p 149 
Injwrtcs to Motor Sjstem of Eye MaUol de la RiNa—p 152 

Amylosuna in Pancreatic Disease—Urrutia applied Wohl¬ 
gemuth’s test in fifty -four cases to verify its diagnostic value 
In thirty five cases the figures fell within normal limits from 
8 to 64 units In nineteen cases they were 128 or over \ 
clinical and laboratory study showed that figures under 64 
units may be accepted as being suggestive of a normal pan¬ 
creas with a probable error of 12 per cent while figures 
above 128 units point to a pancreatic lesion with a 5 per cent 
eliance ot error Hydatid cysts of the liver presented um 
formly low figures with one exception This case was com¬ 
plicated vv ith a callous gastric ulcer close to the pancreas 
Out of twenty nine gastroduodenal ulcer cases the amylo- 
suna test vieldcd normal figures in eighteen without pan¬ 
creatic involvement Of the eleven cases with pancreatic 
iiivolvcmeiit the figures were high in nine and normal in two 

Semana Medica, Buenos Aires 

34 I 60 (July 7) 1927 

•Iiilrapcntoncal Unnar> Discharge m Infant E Foster ct al —p 1 
Mitral Asystole T hlartmi and M Joselevich—p 11 
Chronic Duodttnl Enlargement J A Saralegui et at —p 15 
Intestinal Intussusception from Polyp A C Cncullu and LI T 
Vcrgnollc — p 20 

Giminiatous Osteomyelitis G Allende—p 25 
Spmille Cell Osteosarcoma C A Castro—p 23 
Fibroma and Pregnancy A Gmtarte and M Isaac —p 54 

Ureteral Tear with Fatal Intraperitoneal Discharge of 
Urine in an Infant—An infant aged fourteen days, was 
admitted to the hospital with an increasing abdominal swell¬ 
ing ascites and anuria of three days’ duration An abdom¬ 
inal puncture drew urine The necropsy disclosed an atrophied 
right kidnev an enlarged left kidney kinks in both ureters and 
occlusion of the right one The left ureter had ruptured 

Arch f exper Pathol u Phannakol, Leipzig 

183 259 385 (July) 1927 

Action of Morphine on While Mice P Pulewka—p 259 
•Action of Hops on Frog A Stav en Gronberg —p 272 
Ethyl lomde Method of Estimating Heart Beat Volume W' Mobitl 
md K HiJisberg —p 282 

Tovm <jf Pcmtcious Anemia D T Jfacht—p 290 
•PIiarmiLoIojrj ot Reml ^^cssels M Ozaki —p 305 
* \ctiou of rpincphnne on Cerebral Vessels M Mn\a ct al—p 33 l 
*Clea\agc J roducts of Proteins and Tuberculous Guinea Pigs G 
Lcpeline and R Wigand —p 348 

StandardizTtjo 1 of GI>cerol Preparations of Digitahs O Ehnsmann 
—p 3S4 

Action of Hops in Frogs—Staven-Gronberg s experiments 
on frogs indicate that hops and their extracts—especially 
hipulin—have a narcotic action 
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Pharmacology of Renal Vessels—An apparatus for perfu¬ 
sion of organs under constant pressure is described by Ozaki 
Using it he obseried constantly a considerable dilatation of 
the renal blood \essels under the influence of caffeine deriv¬ 
atives This dilatation is of peripheral origin Pituitary 
extracts have primanlj a constrictor action, although a simul¬ 
taneous increase in blood pressure may dilate the vessels 
Epinephrine and digitalis preparations ahvajs have a con¬ 
strictor action 

Action of Epinephrine on Cerebral Vessels—Miwa, Ozaki 
and Shiroshita observed constriction of the cerebral arteries 
under the influence of epinephrine only when the blood pres¬ 
sure was kept constant Otherwise, the cerebral blood cir¬ 
culation increased 

Cleavage Products of Proteins and Tuberculous Guinea- 
Pigs—The action of the products of peptic and trvptic digcs 
lion of fibrin and of colon and tvphoid bacilli was investigated 
bj Lepehne and Wigand Tvphoid bacilli digested bv trypsin 
proved to be the most toxic of all There was practically 
no difference between the reaction of healthy and tuberculous 
guinea-pigs This indicates that tuberculin does not act as 
a simple cleavage product since its action is much more 
pronounced in tuberculous animals 

Beitr z klm Cliinirgie, Berlin 

139 383 368 1927 

•Langbans Proliferating Goiter E Bircher —p 383 
Technic of Bone SuUire -V Dnels and H Fromm—p 421 
Tetanus in Rhineland m Peace Time II Bodewig—p 430 
Importance of PsjchiC Element in Surgery E Melchior—p 445 
Late Results of Latent Congenital Coxa Valga Luxans \V MuUcr 
—p 464 

Pjclogram m Bestructue Processes in Kidne> A Schmidt—p 484 
Improved Technic for Stereoroeutgeuograpliv with BucK> Potter Dia 
phragm J Sommer —p 504 

Larvated Recurrent Cholecjstitis Without Stone V Hoffmann—-p 507 
A\oidance of Eventration Injuries in Abdominal Operations in Child 
hood R Sievers and T Schornstein—p 517 
•Nonimportance of Adhesions m Diagnosis of Chrome Appendicitis R J 
Harrenstein —p So > 

Postoperative Roentgen Ray Irradiation in Carcinoma of Breast K 
Luhmann—p a44 

Homeoplastic Skin Transplantation and Vital Staining H Tammaim 
and Patnkalakis —p 550 

Langhans’ Proliferating Goiter—In the past twelve years 
Bircher has seen thirty six cases of Langlians’ proliferating 
goiter (adenocarcinoma according to Eiselsbcrg and Erd- 
heim) He did not find it to he malignant clinically but it 
lias certain characteristics that separate it from the mam 
goiter group It has a strong predilection for childhood and 
It IS refractory to iodine Insufficiency of the pulmonary 
circulation, vyith weakening of the power of the heart from 
dyspnea caused by compression of the trachea was frequent 
Both hyperthyroid and hypothyroid phenomena were seen 
The tendency to recur is strong and is manifested early 
Adhesions m Diagnosis of Chrome Appendicitis —Harrcii 
stem holds that the finding of appendicular adhesions at 
operation is vyithout evidential value as to chronic appendi¬ 
citis or as to an earlier attack of acute appendicitis 

Deutsche med Wochenschnft, Berlin 
53 1247 1290 (Jub 22) 1927 
runctional Patholog) G von Bergmann—p 1247 C Id 
Neuroses A Goldscheidcr—p 1230 C tn 
Irradiated Egg \ oik E Rohr and O Schultz—p 1253 
Healing of Wounds Kappis—p 1257 
* Cooking and Food Value of Eggs A Scheunert and E Wagner 

—p 12^8 

Cerebral Hemorrhage E Sicmerling—p 1260 
■'Extract from Spirochetes and Immune Scrum F Klopslock—p 1261 
Testing of Arsphenamine and Digitalis h Rost—-p 1262 
Preparation Resembling Epinephrine 0 Ehnsmann—p 1263 
Pernicious Anemia \\ Schmidt—p 1264 
Treatment of Constipation R Pmner—p 1265 
Mcmicke Turbidity Test G Elkclcs —p 1265 
Therap> of \cgetative Acnous Sjstem F G]a‘icr—p 1267 
Vaccination and Local React on F Hoppe—p 1268 

Cooking and Food Value of Eggs—Scheunert and Wagner 
fed young rats v ith raw soft boiled and hard boiled egoS 
The rats did not thrive on rav; eggs but developed well 
when the eggs were boiled The authors deny the existence 
of a ‘budget value of food m Friedbergcr’s sense 


Extract of Spirochetes and Immune Serum —Klopstock 
returns to Wassermann’s original opinion as to the specificity 
of the Wassermann reaction Injection of killed cultures ot 
Spit ocltacla pallida induces an abundant production of “hpoid" 
antibodies 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

aos 217 288 (Mai) 1927 

Consequences of Infection Following Autoplast> of IIip Von Stuhen 
rauch—p 217 

Hormonal Stimulation of Growth of Mammary Gland "M Ernst 
—p 231 

Chemical Inflammation* m White I»Iice F Class and E Kruger 
~P 241 

Massive Hemorrhages into Renal Region and Apoplexj of Suprarcnals 
T Brunner —p 248 

Injuries from Spinal Ancsthesn n ith Procaine H>dro'*hloride and 
rpmephnne M Franke—p 262 
*Ncrie Division and Cancer A A Ssokolou —p 270 
Fistula Auriculae Congenita F Breuer—p 278 
Traumatic Aneiirjsm of External Iliac \rtery E Sattler—p 283 

Influence of Nerve Division on Carcinoma—In t\\cnt>-t\\o 
cases of sqinmous ccU carcinoma (mostly of the skin) Ssoko- 
low performed Molotkoff’s division of the sensory nerves 
supplying the region In two cases the operation was fol¬ 
lowed by disappearance of the cancer, in the otliers there 
was cither no change or the rate of growth and the mahgnancv 
increased The cures, one of which is of two jears' standing 
were perhaps, in Ssokolow s opinion spontaneous cures 
Molotkoflr's theory of the ncuntic origin of cancer was no^ 
confirmed 

202 289 426 (June) 1927 

General Ane'^theBii with Intra\enous Injection of Barbituric AciJ 
U Bumm — p 2S9 

Judging Reverie Strength of Heart Oflergcld—p 304 
Ileus P Muzemek —p 325 

•Paiicrcntic Iniolicment in Icterus nnd Cholelithn<ii R Janl er—p 360 
Concealed Bullet tn Atlas I G Knoflach —p 366 
Resection of Loner Jaw H Gross—p 374 

Miligmnl Primarj Subungual Melanoblastoma K Specht—p 390 
Hematomaa of Skin Following Strumectomj F Brnk —p 400 
Ncn Bladder Irrigator A Narath—p 402 
Tumor of Semilunar Cartilage B Kott —p 406 

Diagnosis of Pancreatic Involvement in Catarrhal Icterus 
and in Cholelithiasis—Diastase values in blood and urine 
very much above normal, Jankcr states point to involvement 
of the pancreas The more or less complete absence of 
diastase in the stool indicates the degree of functional insuf- 
ficicncv of the gland 

C 

Khnische Wochenschnft, Berlin 

G 1409 1456 (Julj 23) 1927 
Disturbances ol Speech M Xadoleczn> —p 1409 
•Pathologj of Bronchial Asthma W Dehner—p 1412 
Srntbalin Treatment of Diabetes O Thill—p 1417 
Diabetes nith Hjpertension F Peiser—p 1419 
Tubal Insufllation E E Pribram —p 1423 
*Lric Acid Metabolism and Insulin L Kurti and G G>org\i—p 1426 
Subdeltoid Bursa H V irchou —p 1428 
Osteosynthesis O Latier—p 1429 
Inconstancy of Blood Picture arneth—p 1431 
•Reversal of Penneabihty of Ervtbrocvtes K Mond—p 1432 
•Nature of Allergens F Klewilz and R V\ igand—p 1432 
Poisoning with Eserine A Gernhardt —p 1433 
Pyodermias Treatment if Jessner—p 1434 C Id 
Abortion and Sterilization W Lustig—p 1437 

Pathology of Bronchial Asthma —Dehner publishes the 
nccropsv reports of two cases of bronchial asthma Suffoca¬ 
tion by mucus was the probable cause of death He believes 
that treatment with large doses of morphine contributed to 
the event by lowering the irntabilitv of the respiratorv center 
Uric Acid Metabolism and Insulin—Kurti and Gyorgyi 
observed delayed elimination of unc acid during insulin 
treatment 

Subdeltoid Bursa—In necropsies Virchow frequently found 
inflammation of the bursa located beneath the deltoid muscle 
The bursa communicated with the shoulder ;otnt m some ot 
these cases The so called subacromial bursa is only a 
pod ct of the subdeltoid 

Ee/ersal of Permeability of Erythrocydes—In an alkaline 
medium {pn 8 to pn 8 3) erythrocytes become permeable for 
cations and impermeable for anions Since the iso electric 
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point of Rlobin is it pu 81, Iil hclitxcs that the surface 
mcmbriiic of the crithrocetes contains it 
Nature of Allergens—Kkuil? and Wigand found that lia\- 
fevir alkrgiiis resist heating inaj be dialjzed and do not 
ei\c tlic Imiret reaction Nitrogen is absent from some of 
tlicm 

« Its* 1500 (Jill) 10) 1927 
Nornnl Slccn m Hm C Itoicnllnl—p 1-157 
KeliainliiiniR ^vu^Itlot^ O Kcsliicr—p Hoi 

Pt'O of Action of Kociiletii Ka)s iii Iiilhiiimitiir) Discs cs FI rciiiiil 
—p 1461 

•Dcternmistioii of f sclic Aciil of llltiod, I sjiccnlh m Liicr Diseases 
C s,pih—p 146S 

Research on Do \KRliitinins O aiiomsen—ii 1466 
liifrsclsMCiilsr Tiifiltrstions Vtucrriclit—p 14(S 

Siiprsrcnal Dips«c At A fschcluik srow siiil S J Mslkm —p 1472 
Vccidciil \rliro es \\ Ksideviei —p 147S 

Rlood 3’rcssurc Rceidstion in Ilipertnnic Patients F Bsritli—p 1476 
Welfare Work for Conialcsccnt Children M Klotz and G Storck — 
P 14/8 

Hiperscnsitiicncss to Iviililicr Grimm—p 1479 

Glicosen } escarch F BiirRhard and H PalTrath—p 1479 
Iction of Hjilratcil Imidarols on Blood Sugar I IfaiiroiMti and 
11 Reiss —p 1479 

Piodermias Treatment at jessner—p 1480 C cn 

Reu Vtusiratus for Intestinal Sound Diagnosis \ Simeons—p 1493 

Determination of Lactic Acid of Blood, Especially m Dis¬ 
eases of Liter—The lactic acid content of the blood in normal 
rabbits fluctuates modcralelj (from 12 5 to 20 mg per cent) 
\fter doses of galactose as well as after small doses of plios- 
pboriis giicii o\cr a long period it docs not dciiatc from the 
normal After injections of Ictlial amounts of phosphorus 
the blood lactic acid is occasionallj cloatcd Homan beings 
suffering from diseases of the Incr show, in a fasting state, 
a normal lactic acid content In two cases of liver atropli) 
(siibchronic and acute) an abnormally high lactic acid con¬ 
tent was found m the last dais or hours of life, a fact which 
must be tahcii into consideration in diagnosis and differential 
diagnosis If the patient suffering from hepatic disease be 
gum glucose or galactose increase of the lactic acid content 
of tlie blood, in respect to tbc fasting \aluc, is produced in 
onh a few cases In a case of large stipraclai icular and 
mfraclaiicular malignant tumor it could bo demonstrated that 
the blood coming from tlic tumor liad a considerably higher 
lactic acid content than blood from other parts of the body, 
while the sugar content was diminished, compared with the 
blood sugar lalue at other times Only in extensive destruc¬ 
tion of tbc liver is the carbohydrate assimilating function of 
the liver disturbed in such a way that there is an abnormal 
accumulation of lactic acid in the blood In all other hepatic 
diseases this lactic acid stasis is not to be expected, after 
larger doses of carbohydrate, only sporadic lactic acid 
increases appeared 

Medizinische Klinik, Berlin 

33 1089 1128 CJuI) 22) 1927 

Plosiolog) nnd Toxicosis of Pregnancy L Seitz—p 1089 - C Id 
Tjphoid in Hanoi cr E Friedberger—p 1091 

Treatment Mith Artificial Light F Peemoler and F Dannmocr-—p 1097 
Schlatter a Disease C JI Behrend —p ItOl 
Permanent Anesthesia in E>e Diseases W Alexander—p 1103 
Pathology of Trichinosis H Reiinny—p 1105 
Iiifraclavictilar Tuberculous Infiltration K Dietl—p 1106 
Vasoconstriction Neurosis of Ripple D Steinthal—p 1106 
Registration of 1-60005 Pulse Von Socha Borzestowski—p 1106 
Cold and Appendicitis Not Due to Injury \V Brandis—p 1112 
Renal Function Tests F Lebermann—p 1113 

Permanent Anesthesia in Eye Diseases—Alexander advises 
injection of alcohol into the gasserian ganglion in incurable 
painful diseases of the eye 

33 1129 1168 (Jub 29) 1927 
alne of Tuberculin Treatment W^ Neumann—p 1129 
Operaliic Ireatment of Constipation Hirschprung s Disease F Bruning 
—P 1133 

Hjpogljcemic Reaction, Especially Insulin Psychoses A O ipen 
heimcr—p 1138 

RIahgnant Chorloncpithelioma W Pahl—p 1141 

Doliicry with Peniieoiaginal Incisions Value in Face Presentation E 
Solms and B Stern—p 114-j 

Treatment of Chrome Recurrent Arthritis with Sulphonated Bitumen 
per Os G Bitta—p Ilia 

Roentgenologic Signs in Gastritis K Gutzeit—p 114a 


Vnhic of Fibrinogen Dctcrmimtion E Klimesch and O Wellmann — 
l> 1146 

Obstetric and Gynecologic Therapy, Including Drugs G Burckhard — 
p 1149 

Glohiili Vxgin-iks O Laufer—p IlaO 

Maligmiit Tumor as Sequel of Accident W Brandts—p 1153 
1 hysiology of Skin F Piiikus—p IIa4 
Keinl 1 unction Tests F Lebermann—p 1155 

Progress in Roentgen Ray Diagnosis F Muni et al Supplement — 
pp 113 139 

Value of Tuberculin Treatment —Of three patients w itli 
tuberculosis, with cavities treated by tuberculin, one appeared 
to be pernnnently cured The second gamed 16 Kg in 
weight, but there was a recurrence The third patient was 
a voung girl in whom, after tuberculin treatment, the cavities 
entirely disappeared So typical are the effects of tuberculin 
on the temperature and on the amount of urine that one can 
make use of the absence of such effects as a direct indication 
against the diagnosis of tuberculosis The favorable results 
from the use of tuberculin, seen in idiopathic pleural effusions, 
as well as in effusions after operative measures, may also be 
observed in many cases of polyserositis Tuberculin treat- 
iiunt is efficacious in tuberculous arthritis and in the different 
Kinds of uveitis, sclcntis and choroiditis 

Monatssclinft fur Geb und Gynakologie, Berlin 

7G 241 396 (June) 1927 

Tnnimmation of Adnexa tn Pregnancy E He>cr—p 243 
Torsion of Umbilical Cord T Heimann —p 255 
Vbdominal Pregnancy uith Living Child E Bcaucamp—p 260 
I-accrations of Cer\ix in Spontaneous Births. W Rosenstem —p 263 
< asc of Fistula Cenico Vaginalis Laqueatica H Schroder—p 274 
1 rcssure Necroses of Intra Uterine Origin B Liegncr—p 27b 
Sarcoma of 0\ar> and Peritoneal Tuberculosis K Atzerodt—“P 2S2 
Schuberts Voginop}ast\ K HiUc—p 288 
Artificial Vagina from Small Intestine V Lebedeff—p 294 
Duly of Ph>sician as Regards Giving Testimony Babr—p 296 

Inflammation of Adnexa During Pregnancy—Inflammatory 
disease of the adnexa is rarely seen in pregnancy Unilateral 
disease before conception or infection at the time of concep¬ 
tion are probable when adnexal inflammation is encountered 
in pregnant women Heyer described a case in a vvoniaii 
who bad borne seven healthy children The expanding uterus 
loosened the adhesions by which nature was limiting the 
infection and peritonitis resulted Uterus and adnexa were 
removed and the woman recovered 

Mimchener mediziiusche Wochenschrift, Munich 

74 II7I 1212 (July 15) 1927 

Pendulous Brenst E Glaesmer and R Aracrsbach—p 1171 
Basal Metabolism E R Graivitz—p 1176 
•Body Length and Weight R Geigel—p 1178 
•Psoriasis and Blood Group A Poehimann—p 1180 
CuUnation of Tubercle Bicilh T Sutterhn—p 1180 
Unconscious Inhibition of the Will to Work E Bejer—p 1181 
Influenza Bacillus Sepsis A Lechner and A Boetzel—p 1182 
How a Paratyphoid Epidemic Was Pre\ented K Kisskalt—p llbd 
A Pb>sicians Thoughts on Medicine A Bier—p 1186 
Dressings A Kreckc—p 1188 

The Public Health Ph>sician and Racial Hygiene H Krauss—p 119n 
Ctd 

Body Length and Weight—Geigel found a surprising He’ 
of regularity in the relation between the length and weight 
of his subjects For instance with all the lengths betwcei 
158 and 176 cm the probable weight was always between 
SO and 70 Kg 

Psoriasis and Blood Group—In 100 psoriasis patients 
Poehimann found blood group O in 54 per cent, A in 28 per 
cent B in 13 per cent, AB in S per cent as against 41 S 42 3 
1018, and 60 per cent respectively, among the general 
population of llunich 

74 1213 1262 (Julv 22) 1927 

Four Hundred Lears of Medicine in Marburg G Deneckc—p 1213 
Stmted Muscles During Chill E F Muller and W F Ictersen — 
p 121S 

Treatment of Abortion R Bund—p 1220 
•Magnesium Phosphate and Muscles L Macktr—p 1222 
Training Camp for Apprentices K. Gebhardt—p I22 j 
A cidotic L omiting m Children H SeckeJ —p 1227 
Roentgen Rav Dosage in Derniatolog> Schulte —p 1228 
New Roentgen Ray Apparatus Gutzeit—p 1228 
*lmpro\ed Perineal Suture A L Scherbak—p 1230 
Epidemiolcfcj of Venereal Diseases A Buschke and M Gumpert—p 1231 
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History of Medical Teiching m Marburg F Sorgc—p 1231 

Blood Transfusion m G>necoIog> L Seitz—p 1232 

Medical Direction of Albletics Wornngen-—p 1233 

Public Health Officer and Facial Hjgiene H Kraiiss—p 1235 Ccn 

Magnesium Phosphate and Muscles—Wackcr discusses the 
significance of magnesium in the muscle It is present chiefly 
in the form of insoluble magnesium phosphate which may 
dissolve when the muscle becomes more acid—either from 
fatigue or in postmortem rigidity The paralyring action of 
magnesium ions may have a regulating effect in fatigue 
Improved Suture of Perineum—Scherbak hooks a metal 
"finger” into the rectum and hangs a 1 pound weight on it 
After this it IS easy to suture the torn parts accurately 

Wiener klimsche Wochenschnft, Vienna 

40 96J 988 (Julj 28) 1927 

Indications for Artificial Pneiimothorav and Its Results L Petschacher 
p 961 

Abnormal Credulit> and Morbid Mendacit) Af \\ eissnnnn ~p 965 
•Fatal Subacute Thallium Poisoning L Kaps —p 967 
•Peculiar Picture of Sepsis in Aortic Stenosis at lst!imu«: \V Enibachcr 
~p 970 

•Tissue Fluid Reaction of Organism in Diseases of Stomach I Gavrih 
—p 973 

•Intestinal Action of Quinine M Harnik —p 974 
Importance of Erroneous Diagnosis in Roentgen Ray Treatment of Sup 
pos*d M>oma P Werner—p 979 
Functional Testing of Eje E Bachstez—p 980 

Criminal Fatal Subacute Thallium Poisoning —Tlie case 
reported by Kaps shows that the symptoms appear in from 
three to five successive stages, first tlicre is a short period 
of severe gastro intestinal disturbances—vomiting, nausea 
colic, diarrhea, which soon changes to stubborn constipation 
and anoresia Then there arc disorders in the central and 
vegetative nervous systems—trophic disturbances, conjunc¬ 
tivitis, blepharitis alopecia totalis, acute suppurative derma¬ 
titis of the face In this second stage there were also, in 
his case, symptoms of a prepondcratmgly sensory and sensi¬ 
tive nature—acroparesthesias decreased tactile sense with 
extraordinarily increased contact sensitiveness, pamfiilncss 
of the musculature and joints There were retrobulbar neuritis, 
terminating in complete amaurosis, and decline of the psychic 
functions up to complete dementia In the third stage there 
IS degeneration of the heart liver and kidneys The method 
of action of subcutaneous thallium poisoning must be sought 
in an injury of the central and vegetative nervous systems 
with secondary disturbance of the nervous regul itioii of the 
endocrine gland apparatus 

Peculiar Picture of Sepsis in Aortic Stenosis at Isthmus — 
The clinical diagnosis in Embachers case was septicemia 
At autopsy the typical picture of aortic isthmus stenosis was 
found The patient crushed tw'O of his fingers and the nail 
of one had to be removed From this time on there was fever 
Urinalysis showed albumin In the meantime, coughing and 
rusty sputum led to the diagnosis of influenza After the 
patient was in the hospital, he had severe attacks of nose¬ 
bleed and punctate petechiae appeared on both legs Th. 
cutaneous hemorrhages increased in number, but were limited 
to the lower half of the body, from the umbilicus down 
Because of the rarity of clot formation in the descending- 
aorta, an isthmus stenosis should be suspected in such cases 
Tissue-Fluid Reaction of Organism in Lesions of Stomach 
—Patients with gastric ulcer show a norma! pu of the blood 
and normal alkali reserve The resistance of the urine to 
alkalimzation is almost the same as in normal persons In 
cases of mild stenosis, a manifest alkalosis is observed 
Intestinal Action of Quinine—Quinine produces intestinal 
as well as uterine contractions which, in their turn, strengthen 
the pains of childbirth The fetus also reacts bv the passage 
of meconium, to the quinine given the parturient woman That 
quinine administered to the mother so seldom results in the 
passage of i stool is due to the fact that the intestine has 
been emptied by irrigation In some cases i stool would be 
mechamcalh impossible because of pressure Whether the 
quinine is entirely harmless to the fetus, Harnik thinks, is 
undecided The fetus is, at any rate, quite sensitive to 
quinine 


Zeitschnft fur Tuberkulose, Leipzig 

IS 272 352 (July) 1927 

•Sensibility of PIcun Pcncirdiiim and Pcntoncil Covering of Dia 
lilingm, Nerviis Phrenicus 1 Simcmucr—p 273 
Cs^dninini Ircitmcnt of I’ulmonao rubcrcitlosis (Wnlburas Mtlhod) 
N I unde —p 285 

Basis of Eosvcrcil Afclabolism Trcitmcnt of PuImonar> Tuhcrcuksi 
G Jacubcon —p 299 

Cinnamic Acid Treatment of Puhnomry TuI>crc«!osi<i T Sternberg — 
p 309 

Pulmonary Tubcrcido is Artificial J^ncuniotborax Treatment m Home 
M J line—p 312 

•Tcclinic of Artificial I ncumotborax F lobcn—p 314 
New Drill % iml Remedies in Treatment of Tubcrculosi*; G Schroder 
—p 316 

Sensibility of Pleura, Pericardium and Peritoneal Covering 
of Diaphragm—The scnsihilitv of the pleura costalis and the 
other serosae was tested by Stmenauer for contact, pressure, 
pricking and temperature Sliglit friction was in most cases 
not felt, moderate pressure iiid pricking were named as such, 
and ill the majority of cases the friction was felt most 
intensely iii the course of the intercostal iicncs Temperature 
sensibility did not appear The pleura visceralis showed 
Itself nonscnsitivc All tests of the pleura diapliragnntica 
except the temperature test, hrouglit forth shoulder pain, if 
the irritation was in the centr il part, in the investigation ot 
the peripheral portion pain or sensitiveness appeared at 
certain intensities, according to the region The pericardium 
was reached three limes From the heart apex a feeling ot 
pressure was transferred to the inner side of the left arm 
contact and moderate pressure on the pericardium of the 
right ventricle were not felt, heavier pressure was localized 
as iinpkasaiit on the fourth rih somewhat inward In a 
pericardium showing iiiflammatorj changes, the irritation 
remained without effect The author claims this to he the 
first cxaminUion of its kind of the pleura diaphragmatica and 
of the pericardium The conception tint the shoulder pain 
depends on the radiation of the irritation along the afferent 
phrcnictis path to the ncrvi siipraclavicularcs seems correct 
Original relations and anastomoses of the nervus plircnicus 
as well as data of developmental history support this view 
It disproves the tlicorv that the sympathetic fibers m the 
phrenic nerve conduct scnsihilitv , the phrenic nerve is rather, 
a mixed motor and sensory nerve like all other spinal cord 
nerves As to the pericardium, relationships are not vet 
explained 

Treatment of Pulmonary Tuberculosis with Metallic Salts 
According to Walbum—From the literature and from lii^ 
own experiments, Luiidc concludes that cadmium is an active, 
energetic remedv as effective in its way, as is tuhercuhn 
Basis of Treatment of Pulmonary Tuberculosis by Means 
of Lowered Metabolism—^Jacuhson reviews metabolism in 
other diseases lii pulmonary tuberculosis, in which a large 
part of the purine is oxidized not only to uric acid but still 
further, the question is not of an elevation of the uric acid 
level nor of uric acid deposit and concretion Instead there 
IS a lowering of the blood uric acid level (a prognostic indica¬ 
tion in more severe pulmonarv tuberculosis) These facts 
may therefore he referred to increased metabolism (that is 
increased oxidation on account of increased acid content of 
the tissues) 

Old and New Cinnamic Acid Treatment of Pulmonarv 
Tuberculosis—Sternberg finds that Landerer’s data on the 
curative value of cinnamic acid may he explained as non¬ 
specific irritation-body action of the parciitcraih administered 
preparation Through oral administration a sudden distur¬ 
bance of the balance ot the organism is avoided, on the other 
hand protracted administration produces a benzoylizatioii ot 
the blood and tissue which soon finds expression in a general 
drop in temperature and in a local diminution of the secrc 
tions an influence on the focus seems, in the opinion o 
I aiidercr, not excluded 

Tecbnic of Artificial Pneumothorax—Loben recommends 
that pneumothorax should be carried out under local anes¬ 
thesia of the pleura with procaine hydrochloride The 
introduction of the anesthetizing fluid into the pleural cavity 
IS to be avoided The needle should be introduced after the 
cutis and subcutis nave been incised with a small scalpel 
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Zentralbl f Clururgie, Leipzig 

G 1 1537 1600 (Jimc 18) 1927 

Suture of Woimds of Crucnl Ligimcnt A WiUck—p 1538 
Results of HnUus Vilgus Opcr'itmns U Brnuncck—p 1542 
Opcrntiou for Gistroplosis K GobcU p 1546 
\ on Pet? s Cnstro Intcstunl Suture Appnrntus J Loessal—p 1547 
•Producit\c O'sifjuig Periostitis of Tuber Cilciiiei W R Braircvv — 

P 1550 

Removal of Vnesthette Gnscs After rvpintinu T llolschcr—p 1558 
Cbnrcoil in Prevention of \ftcr PlTccts of Anesthetics F Holscbcr — 
p 1550 

Improvement m Intrivcnous Infusion H Inmptrt—p 1561 
Sahvarj FiMiUns Kcplj K STitoscIilNofT—p 1563 
Bifurcntion of Upper 1 nd of lemur in Congcmtil Dislocation of IIip 
n \on Diojcr—p 1565 

rhicgnion of Large Inteslinc Complicating VppcnUicitis Z Patnky — 
P 1566 

Productive Ossifying Periostitis of Tuber Calcanei —Three 
cnscs in >oung persons ^\Ith i historj of arthritis ait 
described, with roentgenograms The disease attacks b> 
preference the posterior process It nnt be complicated hj 
inflammation of the bursa acliillca To a\oid recurrence 
treatment must consist of extensive deep removal of bone 
as well as of periosteum bursa mucosa and spur, if such 
exists 

54 1601 1664 (June 25) 1927 

Surgical Trciimcnl of Calcaneal Slpur M Bramles —p 1602 
Tendon Suture 1 Afoscr—p 1606 

Tenodesis bj Traii'^osscous Fixalioii of Tendon T Monibiirg — p 1608 
Fibroma of Stomach B Milonov —p 1609 

Acces<or> Pancreas in Stomach Brunners Adenoma IT JliHrowic?, 

—P 1610 

Modification of WollTs Extension Clamp A Cruca—-p 1615 
Mjxedeina Mistaken for Abdominal Tumor C BiUtncr—p 1616 
Sccondar> Heniorrlnge After L c of Jo«cph s Chmp H G Zwerg — 
r 1618 

Hvdrocelc of spermatic Cord C Pnnn—p 1619 

Surgical Treatment of Calcaneal Spur—Wlicn recourse to 
surgeri is ncccssar) in these eases, Bnncics insists on radical 
operation with adequate exposure 
Local Anesthetic and Tendon Suture—Moser has found 
local anesthesia, by injection into the muscle, a decided 
adtantage in tendon suture It makes a second incision 
unnecessary The muscle swells in the longtlndmal as well 
as m the transterse direction and muscle relaxation continues 
for a considerable time, so that early pulling on the suture 
IS aioided 

Zentralbl f Gynakologie, Leipzig 

51 I'tSl 1560 (June 11) 1927 
‘Endoniclriuni in Fallopian Tube It Jlejcr—p 1*183 
•Diagnosis of Rupture of Mcnibrnncs V Gold—p 1491 
Congenital Secondar> Glaucoma C JVigger —-p 1493 
Cancer Hair S Simon —p 1496 

Ox>uris Eggs m Hand of Omentum G Bodcehtel—p 1500 
Repeated Extra Uterine Pregnancy on Same Side E Bicrcndempfel 
Plcick—p 3S02 

Malignant Degeneration of Implantations in Abdominal Walls After 
Extirpation of Papillary Tumors of Otarj R Tauber—p 1505 

Endometrium m Tube—In Meyer’s opinion, it is unneces¬ 
sary to assume implantation from the uterus to account for 
cndomelriuni in the place of tubal mucous membrane Hetero- 
plasia on the basis of congenital predisposition and dependent 
on oianan activity or other stimulating influences is a suf¬ 
ficient explanation He has seen functioning endometrium m 
the place of tubal mucous membrane only once Heterolopic 
proliferations of the tubal mucosa on an inflammatory basts 
may easily be demonstrated 

Diagnosis of Rupture of Membranes —The reaction of the 
taginal secretion is a reliable criterion Gold states as to 
whether or not the membranes bate ruptured The presence 
of amniotic fluid turns the otherwise acid secretion alkaline 
An admixture of blood disinfecting fluid or urine must, of 
course, be ruled out 

51 1561 1624 (June IS) 1927 

* Mkali Jvecrosis of Uterus and Adnexa H Runge —p 1562 
Ovarian Pregnancy R Zimniermann—p 1569 
Palpation of Skull During Birth E Sachs —p 1574 
Compression of Umbilical Cord by Child s Hand H Saenger —p 1578 
Conservative Dilatation of Cervix A Hocbcnbichler—p ISSO 
Phlegmonous Gastritis and Hydramnion C Schmidt —p 158S 


•Squatting Position m Puerperiiini A Hartmann —p 1586 
DcHycd Labor and Absence of Pams with Placenta Praevia Centralis 
G Lunr—p 1587 

Simplilicd Technic of Tubal Sterilization M Kohler—p 1589 
Alkali Necrosis of Uterus and Adnexa—Intra-utenne injec¬ 
tions of solutions of soft soap, Rungs states are a popular 
method of abortion He reports two cases in which the solu¬ 
tion was apparently injected into the uterine tissue by mistake 
Through the blood stream it spread over the entire uterus 
and to the adnexa resulting in aseptic necrosis The clinical 
picture was that of diffuse peritonitis Immediate laparotomy 
with amputation of the uterus saved the patients’ lives 
Squatting Position m Pue'penum —The squatting position 
in labor and in the pue'penum lias been m use in China from 
ancient times Hartmann says After the birth it is main¬ 
tained without change for at least three days by some women 
for as long as four weeks It does not however, appear to 
lessen the danger of hcmoirhage 

aj 1625 1688 (June 25) 1927 

Ovarixn Hormone and Ovum A Mahnert and H Sicgmund—p 1626 
Heterolopic Epitliclril Prolifcntion K von Oettingeii —p 1635 
Blood I rev*iure lu Eclampsia after Ultriviolct Irradiation A Hochen 
bicbtcr—p 1639 

Hemorr!ni,c from Capsule of Myoma H Srciigcr—p 1643 
Hemorrhage from Corpus Lutciiiu E Volekcr—p 1645 
Analjsis of Heredity m Deciding Paternity Reply Iv Scliefter—p 1647 
Rupture of rcutonum in Cesarean Section F Siegert —p 1649 
Birth Injuries llolzipfcl —p 1653 
•Induction of Eahor at Term A Ostred —p 1654 

Ultraviolet Irradiation m Eclampsia—Hochenbichler saw 
good icsults from the application of ultraviolet rays m tlu 
preeclamptic condition and even after the onset of convul¬ 
sions Of 100 patients treated in the early stages none 
developed serious complications It is important to test the 
lamp hy a dosimeter at least every foui weeks He recounts 
a case in winch the patient s blood pressure rose after each 
irradiation msUad of falling whereas after irradiations with 
another lamp the expected fall took place Tlie biologic 
activity of the lamp was defective although the number of 
hours lint it had burned was less than in the case of the 
control lamp 

Rupture of Tentorium and Intracranial Hemorrhage in 
Cesarean Section—Injury to the child s brain in cesarean 
section IS believed by Siegert to occur more frequently than 
IS supposed He reports a case m winch necropsy on an 
infant who died two days after delivery by this means 
revealed bilateral rupture of the tentorium The membranes 
had not ruptured before the operation and the delivery of the 
head had been accomplished without unusual difficulty The 
placenta had lam in the wound opening and the childs head 
had presented in the incision 

Artificial Induction of Labor at End of Pregnancy—To 
induce the onset of labor after term Ostrcil gives from one 
to three subcutaneous injections of 0{K)033 Gm of strychnine 
nitrate at half hour intervals If the contractions have not 
set m two hours after the last injection, he injects a solution 
of pituitary intravenously very slowly Another method in 
use m the Prague clinic is to give 015 Gm of quinine after 
the last injection of strychnine and to follow tins by 01 Gm 
(.very half hour until labor begins (not more than 1 Gm per 
day is given) Strychnine and pituitary solution are contra¬ 
indicated in eclampsia and other conditions in which a rise m 
blood pressure must be avoided 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

71 3089 3204 (June 4) 1927 

* Substitution Experiments with Rous Sarcoma C Bonne—p 3090 
Acute Mjeioblastic or L>niphoblastic Leukemia^ A Bakker—3097 
*Case of Double Athetosis G C Bolten —p 3107 
Birth and Chddhcrl Customs nt Zeeland Thirty \ears Ago H R 
Folmcr—p 3112 

History of the Plague at Utrecht A J \an der Wejdc —p 3119 
A Fictitious History of Fycglasses H J M Weve—p 3140 

Experiments with Rous Sarcoma —Bonne attempted to 
obtain positive substitution in Gyes sense of the virus of 
Rous sarcoma by the virus of tumors of mammals, particu¬ 
larly of man vvSi unsuccessful 
Case of DoubL Athetosis—Bolten reports a case of double 
athetosis in a Soy aged IS years The disease followed an 


s 
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att ick of (prcsumablj) encephalitis %vhen he was 10 months 
old Double athetosis Bolten points out, is a form oi cerebral 
infantile paralysis and must not be confused w'lth bilateral 
athetosis It was characterized in the case described b/ 
spasticity of the lower extremities flexed hip and knee joints 
iinoluntary, uncoordinated and asymetrical niovcnients, and 
by brief spasms of the facial muscles Speech w'as not dysar- 
thac, but was irregular and agitated Intellect was good 
Bolten believes that the cause of this disease must be sought 
for in or in the vicinity of the subcortical nuclei 
71 3205 3276 (June 11) 1927 

•Surgical Treatment of Trigeminal Neuralgia W F Suerniondt —p 3209 
Tubercles in Lung in Miliary Tuberculosis Iv Korteueg—p 3223 
Nonoperatne Treatment of Prostatic Hjpertroph> J \ WeijtlanUt 

—p 3338 

Surgical Treatment of Trigeminal Neuralgia—Sticrmoiidt 
anahzes the results in fifty-se\en cases In light cases he 
recommends exeresis of the peripheral nerve trunks If this 
does not succeed roentgen-ray treatment should be tried and 
if this docs not help, the ganglion may be excised If excision 
IS contraindicated by the patient’s general condition alcohol 
may be injected into the ganglion Carried out with great 
care, the last procedure effects lasting cure in many cases 
71 3277 3368 (June 18) 1927 
* On the Watchtower H Zwnordemaker—p 3278 
Diagnosis of Lesions of Bile Ducts with Duodenal Sound G Jordans 
and H Bartels —p 3285 

Cure of Case of Addisons Disease J L A Peutr—p 3295 
Tumors of Lip Mouth Stomach and Lungs ni Tarred Mice C Boimc 
—p 3314 

Radioactivity of Potassium—Experiments made by Zwaar- 
dem iker on the isolated heart showed that the heart beat 
depends on the activation of a mother stuff by irradiation 
Under normal conditions the source of this irradiation is the 
potassium m the tissues Under experimental conditions 
with the potassium removed the mother stuff" could b- 
actuated with radium polonium mesotliorium or cathode 
rays but not with roentgen rays His theory is that wherc\cr 
potassium is present, and can act on the mother stuff 
“automatins or "irradiation substances arise which ire 
distributed through the organism and maintain motion m 
organs Nerves and hormones regulate more or less directly 
the movements 

71 3369 3472 (June 25) 1927 
•Vitimm A w Urohtlussss £ C ^an Leersum —p 3370 
Irradiation with Weak Radium Rays and Automatism H Zmirdc 
mal tr —p ^381 

Is Acute Glomerulonephntis a Capillaropathy ? W C Ail'^mcer and E 
L Vaerst —p 3;>95 

Huge Tumor of Ovary N J A P Boerma—p 3400 
Eclampsia “VTier Twin Birth H Boshouvvers—p 3401 

Vitamin A in Urolithiasis—In experiments on rats mu 
L eersum found an apparent causal connection between lack 
of Mtamin A in the diet and phosphate calculi in the hhdder 

Acta Obstet et Gynec Scandmavica, Helsingfors 

6 109 210 1927 

Hemorrhage in Corpus Luteum L Simon—p 109 In English 
Fibromjomas in Mesentery E Bovin—p 135 In English 
Craniotom> G Fischer—p 144 In English 
•placental Fragments Retained at Parturition C M Rybcrg—p 153 
In Enghi-h 

Uterosa!pjngograpb> S N Bakke—p 161 In English 

Placental Fragments Retained at Parturition — Rybcrg 
analyzes forty five cases of partial placental retention The 
most serious symptom was hemorrhage, yvhich began in 
the first week in 55 per cent of cases Fever was present in 
70 per cent It began in the first week in all but one case 
In half the cases the placental fragment yvas spontaneously 
expelled Remoya! as soon as possible after a positue 
diagnosis has been made is the best course, in his opinion 

Hospitalstidende, Copenbagea 

70 S49 576 (June 16) 1927 

•Frosnosib m High Grade aljopia K K K Luudsgaard—p 549 

Prognosis in High Grade Myopia —In Lundsgaard s 61968 
cases of eye disease there were 1 547 cases of myopia of 600 
or higher, yyith a maximum myopia of 2600 m yyomen and 


3000 in men Myopia was present in 220 per cent of the 
men and 2 72 per cent of the yvomen Chorioretinitis appeared 
most often in almost 19 per cent of the yyomen and about 

II per cent of the men Detachment of the retina was found 
in only ibout 2 per cent of men and women In the higher 
grades of niyopii the prognosis was about the same for both 
sexes Progression in myopia of 6 00 or more practically 
always ceased before the age of 20 Close yvork docs not 
tiicrcisc the myopia or the danger of complications 

Ugesknft for Laeger, Copenhagen 

so 607 6 j4 (JuIj 14) 1927 

•Size and Sliapc of Crytlirocytes in Anemia H C Gram—p 607 
rreatmeiit with MlItI Salts L E WTlbum—p 612 C Id 
•Case of Spirnl Hemipltgn V Christiansen—p 618 
Pathogtiiesis of Edema P lyerscn and F Nakazai/a—p 623 C Id 
•Sjntliahn in Treatment of Diabetes J N Lorenzeu—p 626 

Size and Shape of Erythrocytes in Anemia—Investigations 
in ten cases ot pernicious anemia and twelve of simple 
anemia are reported by Gram The diameter of normal blood 
cells averages about 7 8 microns, the cubic contents about 
87 cubic microns, the average thickness, about 184 microns 

III pernicious anemia the average thickness was usually 
increased, yyhen the average diameter yvas nearly normal, the 
thicl ness was also normal In simple anemia without micro 
cvtosis, the ivcragc thickness was almost always normal 
with pronounced niierocytosis it was often diminished An 
exception was found in a case of simple anemia with micro 
cytosis examined for the second time after regeneration had 
begun He bclieycs tins might indicate that the vitally 
stained microcytes arc thick blood corpuscles He rejects 
the Jdrgenseii-Warburg test in the diagnosis of perniciou 
aiicmi i 

Case of Spinal Hemiplegia—Christiansen describes in 
detail a steadily progiessive disease of one and onc-balf years 
duration in a girl, aged 20 It began with paresthesia of the 
tyyo ulnar fingers of the right hand He emphasizes the fact 
that the symptoms are confined strictly to the right side and 
that repeated ex iniinatioii has failed to show the slightest 
sensory disturbance, especially thermal, on the left side 
The subjective and objective symptoms speak against a 
cerebral disturbance The distribution of the paresis sug¬ 
gests a lesion of the sixth, fifth and fourth cervical seg 
ments or their anterior motor roots The spinal cord 
seems to be the seat of the process particularly because of 
the paresis of muscles of the right arm, together with symp¬ 
toms of disturbance of the right anterior pyramidal tract An 
extramedullary but intraspinal tumor is probable 
Pathogenesis of Edema—This report on nephrotic edeiii i 
by iversen and Nakazawa is preceded bv a reference to 
Iverscns Theory and Treatment of Edema” (Ugesknft foi 
Liger, No 3 1927) In four cases with chronic high grade 
albuminuria there was a colloid-osiiiotic pressure so low that 
It alone could explain an edema (Hagedorn, Rasmussen and 
Rchbeig) In four cases with acute ilbumiiiuria, there was 
decrease in the colloid-osmotic pressure snfheicnt to account 
for the edema The albuminuria seems to be of great 
pathogenic significance in both groups In patients not con 
fined to bed, without pathologically increased bytlrostatie 
pressure edema of the lower extremities is present with a 
colloid osmotic pressure of from 240 to 270 
Synthaliu in Treatment of Diabetes —Lorenzeu s coiituiucd 
use of syntbalm m two cases resulted iii digestive and renal 
dfstcirbances which disappeared when the synthaliu wa 
stopped and insulin resumed 

S9 6 ss 662 (Jiilj 21) 1927 

Case of Cliolcsteatoiiiatons Suppuration of the Vtidtllc Far R Lund — 
p 635 

•Patliogenesie of Edema P lyersen and 1 Nakazam —p 640 C cn 
Treatment with Metal Salts L E Walbiini ~i) 644 C cn 
D e of Sanocrjsin at Home K P Vt Sandberg—p 63 O 

Pathogenesis of Edema—In Iversen and Nakazawa’s six 
cases of cardiac edema a lowered colloid-osmotic pressure 
was observed m all The albumiiiuria Irom stasis due to 
cardiac insufficiency appears to play a role m this decrease 
The decrease 111 some cases suffices to explain the edema, hut 
the increased hydrostatic pressure due to impaired circulation 
IS important 111 all casts, and in some essential 
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TUBERCULOSIS OF LUNGS AND 
BRONCHIAL LYMPH NODES'*" 

ELGENE L OPIE, MD 

nilLADFLPUJA 

Discu'^sion concerning tuberculosis m chiklliood cin- 
not be limited to a considcntion of manifest disease 
but must mclnde all forms of jiartiall}' concealed infec¬ 
tion Under tlie topics that bate been assigned as a 
part of the sj mposinm, I sliall consider both latent and 
clinically recognizable disease 

INCIDENCE 

Knowledge of the incidence of tuberculosis m infancy 
and earl) childhood is in large part based on mortality 
statistics which, in \ic\v of initriistworthy criteria for 
the diagnosis of tuberculosis in childhood, are notably 
uncertain It is well kiiowai that the mortality rate 
from the disease begins to rise within several months 
after birth, and reaches a peak during the first year 
of life A rapid fall begins during the second half of 
the first )ear, and from the end of the second to the 
fifteenth )ear the cur\e maintains a uniformly low 
leiel, but from adolescence through early adult life it 
rises coiitimiousl) The high death rate of early infancy 
apparently is due to two factors (a) susceptibility of 
the infant, which has little resistance to the disease, 
presumabi) because it conies for the first time info 
contact with the micro-organism, and (b) exposure to 
massne infection wdien the infant is fed and tended 
b) a tuberculous mother or Ines in an environment 
heaiily infected with the tubercle bacillus Anatomic 
studies gue the impression that the infant is more sus¬ 
ceptible to the action of the tubercle bacillus than chil¬ 
dren who come into contact w'lth the disease at a more 
advanced age, apparently for the first time, but infor¬ 
mation on winch to base an exact opinion is not yet 
obtainable 

Since the tuberculin reaction is a fairly accurate 
index of the existence of tuberculous infection, it is 
possible to determine what part of tliose who are 
infected during infancy die from the disease At one 
time It w’as widely believed that infection during infancy 
was invariably fatal, but figures which are now avail¬ 
able indicate that from one-half to two-thirds of those 
who react with tuberculin during the first year of life 
die of tuberculosis Among children m whom tubercu¬ 
losis liad been recognized during the first year of life, 
Hemplemann ^ found that 78 7 per cent died within 

• From the Henry Phipps Institute, University of Pennsylvania School 
of Medicine 

before the Section on Diseases of Children at the Seventy 
Annual Session of the American Afcdical Association, Washington, 
D C May 19, 1927 

3 Hcraplemann, T C Am Rev Tuberc 1 99 (April) 3917 


a year following diagnosis Nassau and Zweig - found 
that all of twenty children infected during the first 
three months of life died, of sixteen children infected 
during the second three months 87 5 per cent died, but 
of thirteen infected during the second half of tlie fiist 
)car only 308 per cent died The grave significance 
of a positive tuberculin test during infancy is sufti- 
ciently evident 

With increasing age throughout childhood the ten¬ 
dency of tuberculous lesions to undergo healing 
increases continuously Autopsies performed on chil¬ 
dren who have died from all causes disclose tuberculous 
lesions of eiery grade of intensity from dissemmated 
miliary tuberculosis to circiimscnbed encapsulated and 
calcified nodules in lungs and adjacent lymph nodes 
Ihc relative frequency of progressive fatal disease 
gradually diminishes after the first year, w’hereas 
lesions with evidence of healing indicated histologically 
by fibrosis progressively increase When adult life is 
reached, a large part of these obsolescent lesions have 
been converted into encapsulated calcified nodules which 
are present throughout life as evidence of preexisting 
infection 

The attempt has been made by Dr Aronson and 
myself ® to determine whether the caseous and encap¬ 
sulated or calcified nodules which persist into adult 
life contain living tubercle bacilli, and we have found 
that the micro-organism has disappeared from almost 
all if not all of these foci In the apical lesions of 
adults, on the contrarj', living tubercle bacilli persist 
even though healing is far advanced The evidence 
we have obtained supports tiie view that adult tuber¬ 
culosis is not derived from the childhood type of infec¬ 
tion, but IS an exogenous infection 

During adolescence and in adultb, the tubercle bacil¬ 
lus finds favorable conditions for multiplication only 
m the apex of the lungs 

How has the decrease m the general death rate from 
tuberculosis which has occurred in recent years affected 
mortality at different ages^ In the decade from 1913 
to 1923, the reduction m the total death rate in this 
country was 38 per cent, and the greatest reduction 
occurred in )oung children, the decrease among chil¬ 
dren from birth up to 5 years of age being 51 per 
cent For children from 5 up to IS years, when mor¬ 
tality IS lowest, the decrease ivas less than that at any 
other age penod, namely, 18 per cent, but in the 
period from 15 up to 25 years, the decline was 41 per 
cent It IS noteworthy that corresponding figures for 
England and Wales are the reverse of those for this 
country Decline of death rate has been least in earl) 

2 Nassau E and Zueip H Ztschr f Ktnderh 30 4B4 3925 

j Optc E L and Aronson } D Tubercic Bacdh id I-atent Tuber 
cuious Lesions and in Luon Tissue Without Tuberculous I^ions, A 
Arch Path & Lab Med 4 1 (Jul>) 1927 
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childhood and gieatest in the period from IS to 25 
)ears of age 

With present knowledge, it is not possible to deter¬ 
mine whether, with decline m tiie moitahty from tuber¬ 
culosis, there is less widespread latent infection In 
rural communities, such as those of Minnesota, studied 
b> Slater,^ the incidence of infection is very low, but 
in the larger cities, like Philadelphia, 80 per cent of 
children are infected before the twelfth year, and 
approximately all have been infected at the age of 18 
}eais It IS probable that under modern conditions 
of being a smallei part of infected children develop 
fatal tuberculosis 

Of eery gieat importance from many points of 
eneev is the consideration of mortality from tubercu¬ 
losis m families exposed to contact with the disease 
Information concerning the subject is difficult to obtain 
and of uncertain value Statistics supporting the effi¬ 
cacy of Calmette’s protective virus, evhich he designates 
BCG, haee been obtained by comparing the mortality 
of treated infants exposed to open tubeiculosis with 
the mortality of those who have not leceued the virus 
Calmette “ states that 24 per cent of 1,364 infants of 
families with tuberculosis died presumably of the dis¬ 
ease, goiernmental statistics collected in Pans gne 
the mortality under the same conditions as 32 6 per 
cent, and figures collected by others indicate an even 
higher death rate Ropke ° has studied the fate of 
thirty-six infants exposed to open tubeiculosis during 
the first year of life, and has found that six (16 7 per 
cent) died from the disease 


SOURCE OF INFECTION 

Studies^ which have been in progress at the Henry 
Phipps Institute during the last four jears ha\e shown 
that there is no line of separation between latent infec¬ 
tion recognized by the tuberculin test and by roentgen¬ 
ologic examination, but unassociated with significant 
symptoms or physical signs, on the one hand, and mani¬ 
fest or clinical tuberculosis recognized by the usual 
diagnostic criteria, on the other hand No satisfactory 
stud} of the contagion of tuberculosis is possible unless 
both forms of infection are taken into consideration 
If families in which some member suffers from open 
tuberculosis are compared with those in w’hich there 
is no contact with the disease, the spread of infection 
IS demonstrated by the frequency and severity of latent 
lesions and by the high incidence of manifest disease 
In families with open tuberculosis, the tuberculin reac¬ 
tion shows that 80 per cent of children are infected 
before the fiftli }ear, wdiereas in families with no con¬ 
tact with tuberculosis, only about 20 per cent aie 
infected In contact families this high incidence of sensi- 
tuaty IS maintained as age increases, whereas in non- 
contact families children in the first decade of life 
react much less frequently, though the incidence of 
positive reactions increases wath age The greater 
seventy of latent infections in contact families is w’ell 
shown by roentgenologic examinations, for in families 
exposed to tuberculosis, these lesions m a high per¬ 
centage of cases are so conspicuous that the} are readily 
identified in roentgenograms In children of contact 
families on the contrar}', lesions are less frequently 
found and those which are identified in plates are 
usually insignificant _ 


4 Slater S A 

5 Calm-^ttc \ 

6 Ropke 

7 Opje E ^ 
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Am. Rcr Twberc. 10 299 (No> ) 1924 
Ann d 1 Inst. Pasteur 41 201 (March) 1927 
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In a group of families in which one parent suffered 
from open tuberculosis, small partially calcified nodules 
v'eie found in the lung fields m 30 per cent of 124 chil¬ 
dren, and in noncontact families similar nodules were 
found in 16 8 per cent of eight}-nine children Tuber¬ 
culosis of the tracheobronchial lymph nodes, usually 
associated with recognizable lesions in the periph¬ 
eral lung field, represents a much more extensne 
infection and is not infrequently followed or accom¬ 
panied b\ manifest or clinical disease In families 
with open tuberculosis m a parent, this lesion, unac¬ 
companied b} manifest disease, has been found in 22 7 
per cent of children, and in families with no contact, 
in 4 5 per cent Latent apical tuberculosis of adolescent 
children, which we ha\e repeatedl} followed until it 
has become manifest phthisis, has been present in the 
contact group in 2 4 per cent and in no instance in 
the noncontact group Finally, manifest tuberculosis 
recognized by the usual methods of clinical diagnosis 
has been present in children exposed to contact in 9 
per cent of cases These figures were obtained one 
year ago, and subsequent obsenations ha\e materially 
increased the percentages in the group of contact 
families 

Obsenations which include a consideration of both 
latent and manifest or clinical tuberculosis emphasize 
the occurence of ob\ioiis contagion within the famih 
and show' that there is a frequent transition, especially 
during the second decade of childhood, from latent 
to manifest disease The lesions depicted in roentgeno¬ 
grams made during life reproduce the characters of 
lesions found in the lungs after death at different age 
periods and, m association with bactenologic studies of 
lesions representing infection in childhood and m adult 
life, support the \icw that the apical infection of 
adolescence and of adult life is an exogenous reinfec¬ 
tion and not the continuation of a first infection 
acquired in earl} childhood 

ruberculosis of iiifanc} is, with ier\ few exceptions, 
acquired within the family, and doubtless the same 
statement is applicable to tuberculosis of early child¬ 
hood but as age increases the oppoitunit} of acquinng 
the disease outside of the home increases Among chil¬ 
dren in w'hose families tliere is no tuberculosis, the 
incidence of the tuberculin reaction increases gradually 
from zero at infanc} to almost 100 per cent at the 
age of 18 }ears The possibilit} suggests itself that 
transmission occurs in part, at least, within schools 
\vhere, dunng the ages from 6 to 16 }ears, children 
are in intimate contact with one another Spread of 
disease wathin families indicates that infection mar 
spread within schools whenever open tuberculosis 
makes its appearance, and a surre} of school children 
carried on under the direction of the Henry Phipps 
Institute indicates that e\en under good conditions open 
tuberculosis may make its appearance and remain 
undiscovered 

Our studies of families have show'n the close cor¬ 
relation between erident contagion and the demonstration 
of tubercle bacilli by ordinary methods of exami¬ 
nation in some member of the famil) ^V^th the tuber¬ 
culosis of early childhood represented b} lesions of 
first infection, expectoration is scant the disease when 
recognizable by s}mptoms or ph}sical signs usually 
pursues a rapid course, and tubercle bacilli are found 
in the sputum oiil} in the terminal stage The dpical 
lesion of reinfection, on the contrary' pursues a chronic 
course, is more frequently accompanied b\ caiati' for¬ 
mation, both in adolescent and adult life, and permits 
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the dissemination of tubercle bacilli in great number 
The chief sources of infection arc the lesions of rein¬ 
fection which occur in adolescent children and in 
adults, lesions of first infection in childicn have a 
rclatncly insignificant pait m the spread of tuberculosis 
The bactcnologic study which wc have made of 
latent puliiionarv lesions has shown that they are 
associated with the huiinii ttpc of bacillus, with few 
if ail} evceptions 1 hesc obsei \ ntions arc in accord 
with those made on manifest pulmonary disease Milk 
is doubtless an miporiant souicc of tuberculosis which 
enters the bode by waj of the gastio-mtestmal tract 
and aftccts ccrMcal and mesenteric lymph nodes The 
boMiie t 3 pe of tubcicle bacillus is often demonstrably 
associated witb tuberculosis ha\mg its origin in the 
gastro-mtestmal tract, but as a source of tuberculosis 
of lung or tracheobronchial Ijmph nodes it is practically 
negligible sa\c when lesions of these oigans are part 
of a gene'al dissemmation throughout the body 

METHOD or iNrncTioN 

It seems undesirable to discuss at length the well 
known literature concerning the mode of transfer of 
tubercle bacilli from infected indnidunls to others 
Prolonged and intimate contact with open tubercu¬ 
losis IS essential In instances in winch tuberculosis of 
the tracheobronchial Ij mph nodes has been recognized, 
the aierage duiation of exposure to open tuberculosis 
has been four jears, w'bereas wath latent apical dis¬ 
ease, including that of adolescent children, the average 
period of exposure has been se\en sears These fig¬ 
ures should be regarded as tentatne, and certainly do 
not represent the minimal tune required for infection 

Three possible modes of infection ha\e been widely 
discussed, namely, b} dry dust, by moist droplets and 
by contamination of food or other objects that enter 
the mouth Since Ining tubercle bacilli are killed by 
dr) mg and light, dust is no longer regarded as the chief 
source of infection At the Henry Phipps Institute, 
we have collected dust from the air in the home of 
patients wath open tuberculosis, but have almost inva- 
riabl) failed to obtain tubercle bacilli by animal inocu¬ 
lation Arailable evidence fasors the view that tubercle 
bacilli ma) be transmitted by moist droplets thrown 
out by coughing Anatomic observations indicate that 
the tuberculosis of childhood is in great part aerogenous 
and has its primary localization m the lungs Pulmonary 
tuberculosis of children is almost invariably caused by 
the human bacillus 

During the period of infancy and early childhood, 
opportunity for transfer of tubercle bacilli by direct 
contact with the tuberculous mother or nurse is obvious 
The micro-organism often enters by way of the gastro¬ 
intestinal tract, for it is noteworthy that nearly half 
of the instances of abdominal tuberculosis in children 
under 5 years of age have been caused by the human 
type 

It IS very difficult to determine how frequently 
tuberculosis of children is caused by the bovine bacil¬ 
lus ingested with milk Cobbett ® estimates that approxi¬ 
mately 6 per cent of all deaths from tuberculosis are 
caused by the boi me bacillus 

HEREDITY 

Hereditary transmission of tuberculous infection from 
parent to child may be regarded as a negligible factor 
in the spread of the disease Transmission from 

c ® Causts of Tuberculosis New York, G P Putnam 8 


mother to fetus by way of the placenta has been 
described in a small number of well authenticated 
instances, and has occasionally caused fatal dissemi¬ 
nated tuberculosis in early infancy, but this event occurs 
so seldom that congenital transmission of tuberculosis 
has been regarded as msigmhcant Nevertheless, the 
opinion that an ultramicroscopic form of the tubercle 
bacillus which can pass through a porcelain filter pene- 
tiates the placenta and infects the fetus in utero has 
been advocated by Calmette and other French observers 
The existence of these filtrable forms of the micro¬ 
organism IS still uncertain 

Although the hereditary transmission of tuberculosis 
has leceived little credence, many support tne opinon 
that predisposition to the disease is transmitted from 
tuberculous parents to their offspring Observations 
made on human beings are complicated bv so many fac¬ 
tors that their interpretation is difficult or impossible 
Experimental studies made by Lewis ° are free from 
this objection In strains of gumea-pigs that were 
primarily produced by close inbreeding, wide differ¬ 
ences in susceptibility to tuberculosis \;ere demonstra¬ 
ble, and these differences were maintained through 
many generations 

Racial susceptibility to tuberculosis has been 
regarded as hereditary The high mortality from tuber¬ 
culosis among American negroes, some believe, may be 
equally well explained bv the lack of protectne infection 
during childhood Others maintain that it is better 
explained by unfavorable environment Carter has 
found that the mulatto recovers from tuberculosis more 
freqiientl) than the negro but less frequently than wdnte 
patients, and he reaches the conclusion that susceptibility 
is an inherited character The obserx’ation, how'ever, 
may be explained otherwise 

Statistics which indicate that children of tuberculous 
parents react to tuberculin less fiequently than those 
w'hose parents have been free from the disease have 
been published by Drolet ” Furthermore, he cites fig¬ 
ures to show that tuberculous children of tuberculous 
patients show more resistance to the disease than tuber¬ 
culous individuals whose parents have not had tubercu¬ 
losis He suggests that there is an inherited resistance 
to the disease His obsenations on the tuberculin 
reaction are contrary to those of observers who have 
compared families in contact with open tuberculosis 
and those who w'ere not exposed If tuberculosis in 
children of tuberculous parents has a greater tendency 
to heal than in children whose parents aie not tubercu¬ 
lous, healing may be explained by acquired as well as 
by inherited resistance There is, indeed, very little con¬ 
vincing evidence for or against the opinion that inherited 
susceptibility on the one hand or inherited resistance on 
the other modifies the progress of tuberculosis in 
human beings 

RESISTANCE 

Certain phases of immunity against tuberculosis lend 
themselves to discussion from which, with present 
knowledge, no trustworthy conclusion is possible The 
relationship of hypersusceptibihty to tuberculin and 
other products of the tubercle bacillus on tlie one hand 
and to immunity against the micro-organism and its 
products on the other is not clear Analogy with hyper- 
susceptibility to proteins,*- which is more readih 
studied, indicates that the tuberculin reaction is an 

9 JLefvis P A Eugenics Genetics ind the Family 1 178, 3923 

20 Carter H G Am Rev Tuberc 13 373 (April) 1926 
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intensified inflammatoiy reaction exhibited by the 
immunized animal, and although it suggests increased 
susceptibility to injury, brings about local fixation, as 
Krause and Wdlis have shown, and partial or com¬ 
plete destruction of an injurious agent, and is in this 
sense beneficial 

Well known experiments on animals, and especially 
those nhich have been perfoiined on cattle in the 
attempt to piotect them from spontaneous tuberculosis, 
Ime shown that a fiist infection confers immunity 
against leinfection Immunity heretofore produced has 
had several inconvenient characters (a) It is rela¬ 
tive!} ineffective and is leadily overcome by increasing 
the number of micro-organisms used for lemfection 
(Ji) Immunity following the injection of variilent 
micro-organisins is more effective than that caused by 
attenuated strains (c) Immunity is transient and dis¬ 
appears after the first infection has completely healed 
It is possible that new observations may modify some 
or all of these statements 

The anatomic evidence already biiefly cited shows 
that a second infection has its origin in the apex of 
the lung remains localized in the lung itself, puisnes 
a chronic couise, and m most mstuices never becomes 
manifest to the phjsician or his patient The lesion 
of reinfection has the characteis of tuberculosis in an 
individual rendered resistant by a first infection When 
first infection occurs early, a superimposed infection 
witli the characters of adult phthisis may make its 
appearance during childhood Holt states that the adult 
t)pe of tuberculosis may be seen after the seventh or 
eighth 3 ear It occurs with increasing frequency as age 
increases duiing tlie second decade of life 

In adolescent childien of families in which some 
member suffers from open tuberculosis. Dr MePhedran 
and I have repeatedly seen apical tuberculosis in asso¬ 
ciation with clearly defined tuberculosis of the tracheo¬ 
bronchial lymph nodes Tracheobronchial tubeiculosis, 
together with a small peripheral nodule, may be 
clearly defined on one side, whereas an apical lesion 
may be seen in the opposite lung Anatomic studies do 
not furnish any support for the opinion that the apical 
lesion has spread from the site of the fiist infection 
It is best explained, I believe, as a superimposed infec¬ 
tion occurring in an adolescent child exposed to tubercle 
bacilli in great number during a long period 
Resistance conferred by a first infection has been insuf¬ 
ficient to prevent reinfection in the presence of massive 
infection Cases of this type give little support to 
the hope that any form of artificial inoculation will 
confer trustworthy protection against infection from 
open tuberculosis Furthermore, the existence of tuber¬ 
culous infection indicated by the tuberculin reaction 
does not furnish evidence tint a child has immunity 
sufficient to resist a new infection should it be exposed 
to contact with open tuberculosis 


ENVIRONMENT 


Unfavorable environment influences the occurrence 
of tuberculosis by increasing exposure to the tubercle 
bacillus or by impainng health and diminishing resis¬ 
tance to the micro-oiganism Oveicrow'ding of persons 
exposed to open tuberculosis obwously increases the 
intimac} of contact Experimental studies on the spon¬ 
taneous spread of tuberculosis among guinea-pigs, made 
b) Perla ” at the Henry Phipps Institute, have showm 
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that overcrowding of cages promotes the transfer of 
the disease from infected to healthy animals Efforts 
to prevent tubeiculosis are in large part concerned 
with measures of cleanliness, directed to prevent the 
scattering of tubeicle bacilli by tuberculous patients, 
or with efforts to segregate those who are dissemi¬ 
nating micro-organisms Our study of the contagion 
of tuberculosis in families has shown that the usual 
method of sputum examination is an effective means 
of discovering those who are a source of danger to 
others In clinics organized for the control of tuber¬ 
culosis, frequeiKly repeated sputum examination is the 
best guide to prophylactic care of families 

Tuberculosis is conspicuously, though by no means 
exchisiv^el}’', a disease of poverty Malnutrition and 
fatigue are regarded as factors favoring its occurrence 
There is no doubt that they act by accelerating the 
progress of preexisting infection Anatomic evidence 
furnishes abundant proof that the tubeiculosis of the 
healthy should not be legardcd as trivial infection of 
interest only to the pathologist Lesions of the lung and 
the tiacheobronchial Ijmph nodes which have remained 
concealed are often more extensive than those winch 
by jienctiation into a blood vessel or other apparently 
fortuitous circumstance have caused general dissemi¬ 
nation, perhaps tuberculous meningitis and death Fur- 
theimorc, as Ophuls has recently demonstrated very 
clearly, a hidden focus in the lungs and adjacent h mph 
nodes may be the souice of tuberculosis of the bones, 
genito-urinai y tract, or suprarenal glands Our atten¬ 
tion is fixed on tuberculosis which is recognizable by 
the usual clinical methods, and we ignore the existence 
of much more widespread potential disease 

CONCLUSIONS 

The graver forms of latent infection are readilv 
recognized by roentgenologic examination Hidden 
tuberculosis of the tracheobronchial hmph nodes, 
widespread though concealed infiltration of the lung 
substance, and latent apical lesions of adolescent chil¬ 
dren, can be rev'ealed by appropriate methods, and the 
tuberculin reaction may be used with a considerable 
degiee of accuracy to determine whether they are pro- 
gressiv'e or stationary 

Prevention of tuberculosis in children may be 
guided by an exact knowledge of their exposure to the 
tubercle bacillus, and by the progress of concealed dis¬ 
ease readily determined by appropriate methods 

Children in whom advanced infection is recognizable, 
even though they hav'e no symptoms or physical signs 
of tuberculosis, should be placed undei conditions that 
will retaid the further progiess of the disease 

15 Stanford Unuersity Publications M Sciences 1, number 3 


Math in Health AUnhuted to Poor Posture—^There is a 
present-day tendency to “slouch" or ‘slump espcciall) among 
joung people Rounded shoulders and relaxed abdominal walls 
arc often associated with serious nervous mciadics Prolapse or 
"falling of the stomach, abdominal organs or pelvic organs 
and constipation also accompany fault) posture The normal 
relations of organs are distributed and the proper circulation 
of the blood is prevented by faulty habits of nalbiiig, stand¬ 
ing and sitting An erect posture, whether standing or sitting, 
deep breathing and exercises to improve (he tone of the 
abdominal muse'es will prevent much ill health In standing, 
the heels should be well apart and the toes pointed sfraiglit 
ahead chin in, chest arched forward abdomen m In sitting, 
the easiest position is with feet (not legs) crossed and the 
body resting on the full length of the thighs—Keep-Well 
Leaflets from the Life Extension Institute 



VoLUiir 59 
Nuuher IC 


TUBLRCULOSIS—HEMPELMANN 


1297 


CLINICAL DIAGNOSIS OF PULMONARY 
AND BRONCHIAL GLAND 
TUBERCULOSIS * 


T C IILMPCLMANN, MD 

ST LOUIS 

It IS well Known tlial among adults evidence of 
prcMOiis tuberculous infection is almost umvcisal, and 
that in a laigc pioporlioii of such indniduais the orig¬ 
inal infection occuiicd during the peiiod of childhood 
In most instances, howc\cr, the changes produced m 
the bod} by such infections arc so insignificant as to 
escape detection at the lime of then occurrence Such 
ear!} infections arc most often found in the lungs, 
although occasionally they may occur in the gastro¬ 
intestinal tract or elsewhere in the body We arc, 
however, at present concerned only witli the iaspira¬ 
tor} fonn of the disease, and aftci the initial focus is 
established in the lung, should there be progiession of 
the lesion, we ne\t find mrolvemcnt of the tracheo¬ 
bronchial group of glands which dram this area 
Fiinll}, by extension from the pninar}' lung focus or 
from the l}nipliatic glands at the root of the lung, fur¬ 
ther nnolveincnt of the lung parcnch\ma or pleura 
may result It wall be convenient, therefore, in con¬ 
sidering the clinical diagnosis of tuberculosis, to discuss 
these three stages of the disease and the lanous signs 
and s}inptonis characteristic of each 


THREE STAGES OE DISEASE 


First Stage —Tubercle bacilli are inhaled, lodge in 
the lung parench}ma, and in the struggle of the tissues 
to overcome the iinaders a zone of reaction is estab¬ 
lished which becomes the “primary focus ” Usually, 
lioweier, the lesion is so small that no local evidence 
of Its presence, such as rales or dtilness, can be elicited 
on physical examination Within the next few weeks 
the tuberculin tests (Pirquet, intradermal) become 
positnc, and in a large proportion of cases, especially 
among the older children, complement fixing bodies 
appear in the blood stream Subjective symptoms, if 
the} occur at all, are similar to those found in a some- 
W'hat later stage of the disease, but usually so mild and 
apparently insignificant as to occasion little interest or 
anxiety The first stage of the disease, then, may be 
briefly described as being characterized by the presence 
in the lungs of a pathologically active focus of tuber¬ 
culosis without the occurrence of the clinical signs of 
activity of the lesion 


Second Stage —As the tuberculous infection travels 
from the primary focus in the lung parenchyma to the 
regionary lymph nodes at the hilum, the corresponding 
tracheobronchial glands become swollen and ultimately 
may produce a gioup of characteristic symptoms As 
the result of the pressure of the large packet of glands 
on the trachea and bronchus, oi perhaps m part because 
of the irritation of the recurrent laryngeal and pneumo- 
gastric nerves in this region, certain objective signs 
often give a clue to the adenopathy One of these, 
especially common m young children, is a high-pitched, 
ringing, metallic cough which may at times be paroxys¬ 
mal in charactei, suggesting pertussis without the 
whoop Another symptom, also much more frequent 
III infancy, is an expiratory wheeze or stndor heard 


• From the Depirlm-iit of Fedialncs W’ashmgton University Medical 
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* Read before the Section on Diseases of Children at 

Tighth Annual Session of the American Medical Association ^\asbmElon, 
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tisnally when the infant is quiet and respirations are 
not forced Should the mass of glands be extremely 
large, the bronchial or tracheal lumen may be so far 
encroached on ns to cause both inspiratory and expira¬ 
tory stridor with sufficient dyspnea to simulate croup, 
asthma, oi enlargement of the thymus Moreover, in 
rare instances sufficient pressure may be exerted on 
the supenoi vena cava to cause cyanosis or even edema 
of the face 

Valuable mfoimation concerning the tracheobron¬ 
chial glands may be gained at times by means of physi¬ 
cal^ examination, search being made especially for 
d’Espine’s sign and impairment of the percussion note 
over or near the upper poition of the sternum and to 
the right or left of the spine In d’Espme's sign, 
auscultation over the spinous processes of the dorsal 
vertebrae reveals the transmission of the whispered 
voice below the level of the tracheal bifurcation It is 
to be considered positive only when there is mainte¬ 
nance of the same tracheal timbre to the voice as is 
heard in auscultation directly over the trachea This 
phenomenon depends on the improved conduction of 
the sound waves that results when a solid medium, such 
as a packet of enlarged glands, is interposed between 
the trachea and the spinal vertebrae In interpieting 
the sign, however, it is important to remember that 
the lerel of the bifurcation of the bronchi differs with 
the age of the child For example, m infants and 
voting children it is rarely lower than the seventh cer¬ 
vical spine, w’hereas at 7 or 8 years it maj reach the 
second or third dorsal vertebra, and at 11 or 12 years, 
the third or fourth dorsal spine 

Should one of the primary bronchi be much com¬ 
pressed, the breath sounds may be feeble or even absent 
over an entire lung or lobe, the obseivations resem¬ 
bling those when there is a foieign body in the bron¬ 
chus Indeed, rupture of a caseous lymph node into 
the trachea or bronchus may cause severe asphyxia and 
death within a few minutes of its occurrence 

On percussion, enlargement of the mediastinal glands 
not infrequently produces a slight impairment of the 
note over the upper portion of the sternum, or to the 
right or left of this region Similarly, slight dulness 
can often be detected posteriorly m the mterscapular 
space In tins connection it may be observed that para¬ 
vertebral dulness can best be demonstrated by light 
percussion proceeding from below upward, since m 
this way the contrast between the normal pulmonary 
resonance and the impaired note produced by the 
enlarged glands is greater than when percussing from 
abo\e downrvard over the thick back muscles 

Among other less valuable signs occasionally 
observed are enlargement of the superficial veins of 
the upper chest and back, and Eustace Smith's snrn 
m which a venous hum is heard over the upper stenmm’ 
when the head is held sharply letracted Even a posi¬ 
tive d’Espme sign, howerer, is not conclusive evidence 
of the presence of enlarged glands, nor does a negative 
d Espme sign prove their absence, since the roentgeno- 
graphic or autopsy observations do not alwars corre¬ 
spond with the physical signs, but if the examination 
IS carefully made bj one familiar with the sign, it wd” 

Sne'Sts* 

It IS true that some degree of enlargement of thp 
tracheobronchial glands can be produced by ?LsS 
other than tuberculosis For instance, repeated resp”ra! 
toiy infertions such as bronchitis, pneumonia whoop¬ 
ing cough, influenza, or infections of the ^ran-'-^'' 
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sinuses, may produce a definite increase in the size of 
the bronchial nodes But, except in the case of 
Hodgkin’s disease, intrathoracic tumors and certain 
cases of leukemia, all relatively rare diseases, any 
marked enlargement of the tracheobronchial glands is 
almost invaiiably due to tuberculosis 

In addition to the physical observations mentioned, 
children with hilum tubeiculosis usually give a rather 
characteristic anamnesis ’ There is a history of fre¬ 
quent coughs and colds, with or without known expo¬ 
sure to tuberculosis, attacks of unexplained fever, 
often with afternoon elevations, and, in the severer 
cases, anorexia, loss of weight and asthenia It must 
be emphasized, however, that many children with well 
marked hilum tuberculosis Inv'C an excellent color, 
appetite and good nutrition, and do not complain of 
any asthenia or malaise whatever 

It IS obvious from this description that sputum exam¬ 
inations m this type of case rarely yield positive results, 
but valuable confirmatory evidence may be obtained 
from the tuberculin and complement fixation tests, as 
well as b) means of the roentgen ray 

Thud Stage —In this phase of the disease there 
occurs a more or less widespread dissemination of the 
tuberculous infection thioughout the lung pircnchjnn, 
and therefore the pathologic and clinical pictures are 
extremely diversified It must be lemembercd that 
infants have very little resistance to the tubercle bacil¬ 
lus and m consequence there is usually a rapid exten¬ 
sion of the pathologic process and a much greater 
tendency to disseminated and niliary tuberculosis than 
at subsequent age periods The symptoms of miliary 
tubeiculosis are not at all characteristic and its pres¬ 
ence is usually not suspected until revealed by the 
loentgen lay or autopsy Indeed, tuberculosis in 
infancy is so insidious in onset and may be so obscure 
and indefinite in its course that it should be m<idc an 
invariable rule to seaich for evidences of this infection 
whenever a properly fed infant fails to gain in weight, 
whethei or not there are more suggestive symptoms 
present Ihis is all the more important since cough 
IS often insignificant and fever may be absent, or very 
slight, until the hnal weeks of the disease 

Moieover, in childhood tubeiculosis, except m older 
children, there is much less tendency to the chronic 
fibrous and mteistitial changes so char ictenstic of ihe 
disease in adults A.nd despite the fact that the upper 
lobes are moie often affected than the lower ones, the 
lesion IS more apt to occur in the middle or lower 
portions than in the apex Frequently there is a direct 
extension of the tuberculous process from the tiachco- 
Ijronchial glands to the structures about the hilum of 
the lung, but this is usually recognizable during life 
only by" means of roentgenographic examination 

Next in point of fiequency among young children 
stands tuberculous bronchopneumonia, often indistin¬ 
guishable in the early stages from pneumonia due to 
other organisms However, it is characteristic of 
tuberculosis that the physical signs may indicate 
extensive pulmonary involvement and the temperature 
remain relatively^ low Leukocytosis, too, is less fre¬ 
quent and larelj as high as in pneumonia In children 
past the seventh or eighth year the disease tends to 
resemble more nearly the type seen in adults 

If the pulmonary inv'olv^ement is at all extensive, the 
process usually extends to the pleura, but effusions 
large enough to be recognizable clinically are rare m 


1 Cooke J V and HcmpelmRan T C 
losis Am Rot Tuberc 1 660 (Nov) 1920 


Masked Ju\eniJe Tubercu 


childhood, and pleuritic pain very infrequent Despite 
this fact, howev'er, serous efTiisions into the pleural 
cavity, especially if hemorrhagic, and not due to cardiac 
or renal disease, are always to be considered as tuber¬ 
culous until proved otherwise, and some of the sus¬ 
pected material should be injected into guinea-pigs to 
aid m determining the ctiologic factor in its production 
Cavities may be found at autopsy even in infants, but 
they aic usually small and deeply situated, so that they 
are quite likely to be overlookecl during life 

rpiTUBCRcurosis 

In addition to Ibc more or less well known tvpes 
of childhood tubeiculosis desciibcd, one other form of 
the disease deserves especial mention This is the type 
sometimes referred to as “epitubcrculosis,”" charac¬ 
terized by the occurrence of an extensive pneumonic 
consolidation in a child with tuberculous tracheobron- 
ehial glands oi other relatively mild manifestations ot 
the disease Although the consolidation may involve 
an entire lobe or more of the lung, the constitutional 
symptoms are very' slight and bacilli arc not found in 
the sputum Aftei a period of weeks or months, reso¬ 
lution slowlv occuis, the signs of consolidation dis¬ 
appear, and the only evidence of the piocess that 
remains is the infiltration about the hilum, demonstra¬ 
ble m the loentgcnogram 

DIAGNOSIS 

The symptoms produced by pulmonarv tuberculosis 
depend to a large extent on the size position and char¬ 
acter of the lesion The two that arc most commonly 
found arc cough and fev'er The temperature eleva¬ 
tions arc apt to be higher m the afternoon than in the 
morning, but frequently not at ill m keeping with the 
seventy of the pulmonary condition As is the case 
with children suiTermg from hilum tuberculosis, often 
there is a history of previous attacks of uiiexplamcl 
fever or of repeated coughs and colds during the winter 
months In the early stages of tuberculosis the nutri¬ 
tion suffers very little, but as the disease progresses 
there occurs loss of weight, aslhema and more or less 
anemia Night sweats, which form such a prominent 
symptom of the disease in adults, are usually' entirely 
absent in ehildrcn Hcinoptvsis aho is very rare in 
children, but spontaneous jmeumothorax is somevvlrt 
more frequently seen, ordinarily as i complication of 
a caseous pneumonia In protracted cases, slight club¬ 
bing of the fingcis may occur, although this anomalv 
is much more frequently associated with other diseases, 
notably eongemlal ni dformation of the heart An 
interesting complication occasionallv seen is the occur¬ 
rence of more or less extensive subcutaneous eiiiphv 
sema, resulting fiom the rupture of an alveolus in the 
lung and infiltration of air along the mediastinal 
structures into the subcutaneous spaces 

Aside from the physical signs referable to enlarge¬ 
ment of the bronchial glands, one of the most frequent 
and relatively early conditions is a localized bronchitis, 
that is, a collection of moist riles heard always in the 
same place A common site for their occuirence is 
anteriorly near one of the nipples or posteriorly' over 
the upper part of the lower lobes Auscultation may 
also rev'eal prolonged expiration, incieased v'oice sounds, 
especially of the whispered voice, harsh breathing, or 
bronchov'esieulai and tubular bieath Sounds, depending 
on the extent and situation of the consolidated area 

2 Ehasberg H and Neuland W 7ur Klintk der cpituberkiilo'jcn 
mid gelatinoscn Infiltration der J-mdlichcn Lunge Jah-b f K atlcrb. 
94 102 1021 ,it 
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Occat>ionnII\ \altiab!c infoimation niav be obtained by 
nicaii'i of “tidal pcicubsion”, that ib percussing the 
lowei borders of the lung during noimal bieathing and 
again during foiced inspiiation, when the lower bordei 
of the lung rcbonancc norniilly moves peiceptibly 
downward 

When, duiing childhood, the piescncc of tuberculo¬ 
sis IS suspected because of the history and physical 
obscnations, the first step in establishing a definite 
diagnosis should be to perform one of the tuberculin 
tests, thereby pro\ mg that the child has oi has not been 
infected with the tubercle bacillus The Piiquet leac- 
tion commends itself foi routine work because of its 
siniplicit\, but it IS extremely imiwrtant that each new 
batch of tiiberculm be tested on known tuberculous 
individuals to detcimine the actuity of the product 
The reaction should be read in twenty-four and fortj- 
cight hours, and, if negative, repeated m eight dajs 
Using tiibciculin made from both human and bovine 
tubercle bacilli probablj results m a slight increase m 
the number of positne reactions, although often there 
will be no diftercnce m the two The mtradermal test, 

01 mg of tuberculin being injected, is more sensitive 
than the Pirquet, but the diluted solution docs not keep 
well and greater skill is required m performing the test 
Tiiialh, should these reactions be negatne, some few 
children will be found to gi\c a local or focal reaction 
to the subcutaneous injection of larger amounts, such 
as 0 5, 1, or e\en 5 or 10 mg As a rule, however, the 
possible severitj of local, focal and general reactions 
makes it unwise to inject tuberculin subcutaneously for 
diagnostic purposes unless the Pirquet and mtradermal 
tests are negatne 

There is a w idespread impression that the skin tuber¬ 
culin tests are usually negative m children W’lth mihary 
or meningeal tuberculosis, and in those suffering from 
severe nnlnutrition In my experience, this has not 
been tlie case, the intradermal and Pirquet tests usually 
being positne in all three of such tjpes of infection 
e%en two or three days before death 
Next, a careful rccoid of the temperature should be 
made, and the physical examination checked by means 
of roentgenographic studies Stereoscopic films are 
alwajs to be preferred to the flat plate, and by skilful 
technic may often be obtained even iii young children 
In some instances fluoroscopic examination may yield 
information not obtainable in any other way Should 
the tuberculous process involve the lung parenchyma, 
a careful search should be made for tubercle bacilli m 
the sputum Expectoration, how'ever, rarely is seen m 
children under 5 or 6 years, the sputum being coughed 
up and promptly swallowed If, however, the mouth 
IS held open and coughing provoked by irritating the 
pharjnx with a swab, the plug of mucus may be seen 
to come up into the throat, where it is caught on the 
swab and examined for bacilli in the ordinary avay 
Tins wall usually be found more satisfactory than 
examining the stomach contents or feces for the 
organisms 

Finall}, much important information about the status 
of a tuberculous lesion can often be obtained by means 
of the complement fixation test A,lthough this reaction 
has ne\er been accorded its full deserts, when properly 
performed it 3 aelds in older children results in tuber¬ 
culosis only slightly le^s valuable than does the 
Wassermann reaction m syphilis At the St Louis 
Children’s Hospital, complement fixation tests for 
tuberculosis have now' been performed on seseral thou¬ 


sand childien,^ and in those with manifest tuberculosis 
as w’ell as m the group with masked jiuenile tubei- 
culosis (the lattei including most of the cases of hilum 
infiltration) the results w'ere strikingly constant in 
infants under 1 jear of age, no positive fixation tests 
were obtained even though the child had an obviously 
active tuberculosis During the second jear of life 
tlie test w'as positive in only two fifths of the cases 
But fiom the thud to the sixth year the percentage 
of positne reactions rose to 50, and avith each suc¬ 
ceeding year it increased rapidl) so that betw'een 9 and 
15 jears of age 82 per cent of children with actne 
tuberculosis gave a positne fixation test Although a 
positive reaction can probably be produced by a patho- 
logicallj active focus of tuberculosis iriespeclive of 
whether or not signs of clinical activity can be detected 
on physical examination, the knowledge that such a 
focus exists maj' be iin aluable in determining the status 
of a doubtful case For it is olnious that the diagnosis 
of pulmonaiy tuberculosis cannot be made by the com¬ 
plement fixation and tuberculin tests alone, noi by the 
roentgen ray alone, nor by the physical examination 
alone, unless tubercle bacilli are found m the sputum, 
the diagnosis must depend no*^ on any one of these 
points, but rather on a consideration and review of all 
the observations 
Melropolilan Building 


TUBERCULIN AND SERUM DIAGNOSIS OF 
PULMONARY AND BRONCHIAL 
GLAND TUBERCULOSIS* 

C W BURHANS, MD 

CI nELAND 

Robert Koch,* in his first article on tubeicuhn, noted 
the diagnostic possibilities of this substance He was, 
however, chiefly interested in its therapeutic aspects, 
and although he described both the local and the con¬ 
stitutional reactions to injections, the widespread and 
harmless application of tuberculin as a diagnostic agent 
was not appreciated until Pirquet,^ in 1907, brought 
foith the now familiar skin test 

Koch originally prepared tuberculin by concentrating 
an old glycerin broth culture of tubercle bacilli o\er 
steam and filtering it through a porcelain filtei This 
preparation has always been designated “Koch’s old 
tuberculin” (O T ) 

Of the many modifications of old tubeicuhn that 
have been proposed, none appear to have anv striking 
points of superiority, and theiefore the original product 
IS still almost uniformly the one of choice Tw'o recent 
reports, however, should be mentioned The first is 
concerning a protein derived from tubeicle bacilli 
This was reported by Toenniessen in 1922, and has 
been given the name Tebe protin It is believed to 
be less toxic than old tuberculin, and according to 

3 Cool«; J V Complement Fixation for Tuberculosis in Children 
Am J Dis Child 31 78 (Jan ) 1921 Cooke and Hempelmann 

(footnote 1) 

* From the Babies and Childrens Hospital and the Department of 
Pediatrics Western Reserve University School of Jledicine 

•Read before the Section on Diseases of Children at the Seventj 
Eighth Annual Session of the American Medical Association Washington, 
D C May 19 1927 

1 Koch Robert Deutsche raed Wchnsclir 16 1029 1890 M News 
Philadelphia 57 521 1890 

2 Pirquet C E Demonstration zur Tuberkuhn diagnose tiurch 
Haiitimpfung Berl khii Wchnschr 44 699 (June 3) 1907 

3 Toenniessen L Protein from Tubercle Bacilli in the Diagnosis of 
Tuberculosis Munchen med Wchnschr 60 957 (June 30) 1922 
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Rominger nnd Rupprecht^ it is of considerable value 
in the detection of active cases The second repoit is 
hy Eberson, and appeared in 1925 Eberson isolated 
fiom a nonprotein substrate of tubeicuhn, by thiee 
different methods, substances which he believes contain 
the active piinciple of tuberculin His cxpeiinients 
showed that these substances were nioie sensitive than 
old tubeicuhn for the detection of eaily cases of tuber¬ 
culosis, and fuithermore he was able bj' injecting 
guinea-pigs with these substances to sensitize their 
tissues against tubeicuhn 

It IS not at present possible to form a ciitical opinion 
conceining these products 

The skin leaction to tubeicuhn is of an ilfergic 
nature, and occuis only in indniduals who have 
become sensitized Sensitization ahvajs occuts in those 
infected with tubeicle bacilli Until the icports of 
Eberson appeared, sensitization of the skin had never 
been accomplished by the injection of tubeicuhn or 
any of its deiivatives, although reactions of in anaphy¬ 
lactic nature had been obsened aftei second oi sub¬ 
sequent injections For being the first to jiioducc a 
jiositive tuberculm leaction bj any othci method 
than by actual infection, credit is generally given to 
Baldwin" He accomjrlished tins m 1911 by the injec¬ 
tion of killed tubeicle bacilli Verification of this woik 
was lepoited by Zinssei and Pctroff’ in 1924 

According to aarious oliseivcis the skin m children 
first shows a lesponse to tubeicuhn in fioiii thicc weeks 
to thiee months following infection In aitificially 
infected guinea-pigs, the reaction appeals in about Iv/o 
weeks following inoculation fheie is a genera! belief 
that the tuberculin test, once positne, leinuns so 
thioughout the life of the individual The only two 
CNceptions to this are repoi ted by Austrian ® and by 
Krause® Austrian obseived ten chiklien in whom 
Piiquet tests were positive m 1915 uid negative in 
1920 In seven of these, tests were still iiegatnc in 
1923 Kiause obseived a boy in whom the skin was 
cxtieinely sensitive for a number of years but wdio for 
eight successive years had shown a negative reaction 
(o the Piiquet test Krause believes that the disappcar- 
ince of the skin test is not uncommon, but that obser- 
latioiis on groups of children over long periods have 
not been earned out 


MCTHODS or PERrOUMING THF TUBCRCULIN TEST 
Of the aanous methods of perfoniimg the test, the 
follow'ing lia\e been most commonly cmplojcd 

The Cutaneous Method of Puquet —After the 
fle\oi surface of the forearm has been cleansed with 
ether, tw'O small drops of old tuberculin are apjihcd on 
twm spots about 10 cm apart With a Pirqiict borer, 
dental burr or similar instrument, which has been preii- 
ously cleansed and steiilized in a bare flame, a sujrcifi- 
cial abrasion of the skin is made midway between the 
tw’o drops to ser^e as a control A similar abrasion is 
then made through each drop of tuberculin After 
a few minutes of drying and the careful removal 
of any excess of tuberculin, a steiile dressing is applied 
Readings are made m tw'ent\-four and forty-eight 


4 Romtngcr F nml Rupprccht P Zur AKtiMtatsdiagnose 0 r 
Tuberktilosc im Kitidc niters /Isclir f Kindcrhk 11 61^ 1926 

5 Eberson F C Studies in Tuberculosis Immunitj I DngnostJc 
nnd Scnsitiring Properties of Some New Derivatives of Tub rcolin Am 
Rev Tuberc 10 6bl (Feb ) 1925 

6 Bnblvvjn E K Investigations into the Nature of Tuberculin Sensi 

lueuesb Fr Nat A Studv & Prev Tuberc. 1911 p 351 

7 Zmsscr Ilins And PetrofT S A Tuberculm Hjpcrsensitivcncss 
Without Infection in Guinei Pigs J Immunol 9 85 (JHreh) 1924 

8 Austmn C R Observations on Ouldren Admitted to a Tubcrcu 
lospv Dispcn Ary Tubercle 6 29 (Ocf ) 1924 

9 Krause A K Human Resisfance to rubecculosts at Various Ages, 
Am Rev Tuberc 11 303 (June) 1925 


hours In a positive reaction there is an area, from 
0 5 to 2 cm in diameter, of ledness and infiltration 
about the two outer abrasions, while the central one 
should not show any reaction Modifications of 
Pirqiiet’s cutaneous test have been described but differ 
chiefly in the mciliod of scarification 

Iiitiacuiancous Test of MciidcU" and Mantom — 
Old tuberculm is dihued i.ith sihiie solution containing 
0 5 per cent phenol (carbolic acid), and injected into 
the skin of the forcaim Ihe initial dilution used is 
either 1 10,000 or 1 1,000, and since approximately 
0 1 cc IS injected the amounts of luhorculm are 001 
or 0 ! mg, rtsjic<tnclj I use as a matter of routine, 
llie 1 1 000 dilution, although in a few exceptional 
ciscs in which there is reason to suspect a marked reac¬ 
tion the Iiigher dilution is cnij/njcd A control of 
1 hcnohzcd saline solution or of gljcenn broth should 
alwa\s he injected simultaneously Care must be exer¬ 
cised that there .are no tr.aces of tuhcrciihn in the con- 
liol s^rmgc or needle This sometimes occurs if these 
articles have been jirevioiislj used for liibercuhn tests 
and have not been thoroughly washed out Readings 
arc made as with the Puquet lest The inflammatory 
icaclion is usual!) laigcr than tint following the cuta- 
iirmis test Occasionally, intense reactions occur, in 
winch the area of induration is ver\ large, superficial 
necrosis may he jirescnt m the center, and c\en a 
hmphangilis with swelling and tenderness of the axil¬ 
lary glands IS sometimes observed 
If tlie first test is negative it should be repeated with 
stronger concentrations, 1 100 and then 1 10 dilutions 
(1 mg and 10 mg of tuhercnhn, rcspcctnely) 

Ihc i>nhctitancons Local lest of llambingcr '^-— 
1 his IS the same as Koch’s original lest except that 
the mtcrpictation of the result is based on the local 
lesponsc instead of on the constitutional and focal 
icaclions ns dcseiibed hy Koch 

It IS c irned out m the same iiianner as the intra- 
cutancoiis test exccjit that the injection is made sub¬ 
cut mcoiisl) The niitial dilution should not be stronger 
than 1 10,000 Positnc reactions cause induration and 
ledncss Increasing concciitiatioiis maj be einplojcd 
if the fiist IS ncgalne 

The Pcicnlaneons Test of Moro'^^ —An ointment is 
jjicpaicd hj mixing 5 cc of old tuhercnhn with 5 Gm 
of W'ool fat A hit of this is genth nibbed on a small 
area of the skin of the chest or abdomen In a positne 
lest the aica becomes hjjicicmic and is studded with a 
varjmg number of small red papules lescmbhiig tiiber- 
cuhds 


The Coujiiut tn’al Test of lPolff~Etsncr^* and 
Calmette —A drop of a 1 per cent solution of old 
tuberculm is placed m the conjunctival sac near the 
inner canthus In a positive test that portion of the 
conjunctiva becomes hjperemic, and sometimes there 
IS lacrimation and a sensation of burning 

This test should not he employed m so-called scrof¬ 
ulous persons or in any patient with a lesion of the eje 


10 Alcndcl r Die \on Pirquetsclic IlTUlrciKlion und die mlraicnose 
luljcrkulin bcliandliliic Sled Klin 1 402 (SHrcIi 22) IPOS 

31 Mantoux C JntrAdcrmorcACtiou tie la tubcrculinc Comp rend 
Acad d sc 147 355 1908 

12 HAmburger F Uehcr deti Wert dcr Stichrcaktion nich TiibcrkuJin 
injection Wjcu Uin Wcluisclir 21 381 J90S 

13 Moro E Uchcr cme dngnosei«?ch vcrwerlbarc Rcikdon dcr Hant 
Auf 1 inrcibimg nut J uberkuhnsAlbc, Munclieti med Wchnsclir 5C 210 
(Feb 4) 190S 

14 W old Eisner A Berl Win W’clmsclir IJ 700 (Jun. 3) 1907 
discussion 

15 CaJnicttc A Sur un iiouvcau Procctlv dc dnt’iio’Jltc de li tuber 
culose cbez 1 iiomme par 1 ophtalrno reaction a la (ubcrtuluic Conip rend 
Ac d d sc 114 1324 1907 
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The JRtldbolz Anio Untie Tesi ^’’—This is not a 
Uilicrcuhn test in the true sense, but is based on the 
fact that urine of tuberculous indniduals was thought 
to contain a substance whicli would gne a positive shm 
test in the same individual or in othcis w'ho had tuber¬ 
culosis A morning urine spccimcii is evaporated to 
one-tenth its original volume and filtered to remore the 
precipitated salts About 0 05 ce is injected intracuta- 
ncousl) A posituc test produces a reaction similar to 
that of the Mantoux test Wildbolz beliered it was 
jositne only m actnc forms of tuberculosis 
Eberson^' has discorcrcd that the scrum of tuber¬ 
culous patients and guinea-pigs produces a icaction in 
the skin of both nonnal and tuberculous individuals 
He bcliexes that this reaction is due to a toxin which 
IS not tuberculin, since it is destroyed by heating 
to 65 C 

RELATIVE VALUE OT THE TESTS 
The cutaneous test of Pirque*^ and the intracutaneous 
test of Mendel and Mantoux ha\e been most wndely 
used by pediatricians in this country My’ opinion is 
that tlie others do not have points of supenority and 
Ime certain disadiantagcs Ihe subcutaneous test, 
according to Finkclstein,” often gnes atypical reac¬ 
tions that arc hard to interpret, and in addition may 
produce severe constitutional and focal sy’mptoms In 
Moro’s test the dosage cannot be accurately' measured 
It also may produce set ere reacbons The conjunctival 
test is hard to carry out in children It sometimes pro¬ 
duces sciere inflammations of the eye, and these may 
recur following subsequent injections of tuberculin for 
diagnosis or therapy I believe that there is no justifi¬ 
cation whaterer for its use in cliildren If the auto 
unne test were a true index of acbvity, it might be of 
considerable \alue Many recent reports, however, 
based on experimental studies condemn it as being 
unreliable and nonspecific in diaractcr 

The choice betw ecu the cutaneous and intracutaneous 
tests is based chiefly on the degree of sensitiveness 
desired According to Happ and Caspans,’” the 
Pirquct test has the same degree of sensitiveness as 
001 mg of tuberculin injected intracutaneously’ Indi¬ 
viduals requiring larger amounts to produce a reaction 
W’lll show a negative Pirquet reacbon The latter test 
IS simpler to perform, especially as an office proceduie, 
is less disturbing to the child, and will be positive m 
the majority’ of cases of tuberculosis, but it will often 
fail when it is most needed Happ and Caspans found 
It negative in half of their patients with mil ary tuber¬ 
culosis and tuberculous meningitis Yet with increas¬ 
ing doses of tuberculin given intracutaneously, they 
were able to get reactions in practically all their cases 

The intracutaneous test has been used as a part of 
the routine in all cases admitted to the teaching serv’ices 
of the Pcdiatnc Department of Western Reserve 
University in Cleveland for about eight years The ini¬ 
tial dose is 0 1 mg , if this gives a negative result the 
house physician immediately repeats the test, injecting 
either 1 or 10 mg of tuberculin If the pahent still 
does not show any reaction oi if the reaction is atvpical 
in any way and if there is still reason to suspect tuber¬ 
culous infection, fresh solutions are prepared, and the 

16 Wildboli H Der btologische Nachweis aktiven Tuberkulosc berde 
menschlichcn Korpers durch die mtrakutanc Eigenbarnreabtion, 
Cor B1 f sch^vcjr Acrzte 49 793 (Maj) 1919 

1/ Eberson F C Studies m Tuberculosis VIII The Identifica 
tion of a Skin Reacting Substance m Tuberculous Sera Am. Rev Tuberc, 
15 127 (Jan) 1927 

18 Finkclstein H Sauglmgskrankbciten ed 2 Berlm 1921 

19 \S H and Caspans H K The Value of the Intiacu 
uncous Tuberculm Test ta Extensa e Tuberculosis Am J Dis Child. 
23 527 (June) 1922 


tests icpeated until a definite positive or negabve result 
IS obtained Sometimes the tubeicuhn solutions have to 
be checked on a known case of tuberculosis In search¬ 
ing our lecords, I have been unable to find since 1921 
a case with the diagnosis of tuberculosis verified by a 
necropsy, sputum or spinal fluid examination, or ty pical 
locntgenogiam in which we were unable to obtain a 
positive intiacutaneous tuberculin test 

The literatuie is full of reports showing the disparity 
between the results of the cutaneous and the intracu- 
taucous tests Mantoux pointed this out m his 
original description of the intracutaneous test The 
statistics on the incidence of tuberculosis in children 
were the subject of severe criticism in a papei by 
llambuigerbecause most of them have been based 
on ciilaneous tuberculin tests He says that the enor 
may be as high as 40 per cent Bass ‘ found that only 
10 per cent of 206 children in an institution gave a 
positiv’C reaction after thiee cutaneous tests, while 25 
per ceivl gave positive reactions after three additional 
intracutaneous tests 

THE USE OF HUMAX AXD BOVINE TUBERCLLINS 
Detrc,'" in 1908, on the basis of some work m which 
he found certain childien reacting only to human or 
only to bovine tuberculins, suggested that the type of 
infecting tubercle bacilli could be determined in this 
manner He believed, as others have since his time, 
that during periods when the skin reaction is weak 
(the incubation penod and after healing has progressed 
to a certain stage), the tissues reacted only to the 
tuheraihn from the infecting type of oigamsm 
Downing and Higgins"^ have reviewed the literature 
and reported some observ'ations ot their own Their 
conclusions in general confirm those suggested by Detre 
Finkelstem states that mos*^ cases react equally to 
the two types of tuberculin but that he his seen a tew 
of abdominal tuberculosis in which the bovine solution 
alone was positive He agrees that a mixed tuberculm 
is the ideal preparation Kleinschmidt has also 
observed patients who reacted to only one type, but 
he has been unable to correlate the type of disease with 
the ty’pe of tuberculin giving the positive results He 
believes that differences in the toxicity of various lots 
of tuberculin aie responsible for these results 
For the past year at the Babies and Childrens 
Hospital m Cleveland, w’e have employed the two 
tuberculins simultaneously' as a matter of routine In 
all, approximately 700 pahents have been tested in this 
manner Occasionally there has been a difference in 
the intensity of the reactions, and in three cases the 
bovine solution alone was reported positive in doses of 
10 mg Further tests, howev'er, resulted in reactions 
of equal intensity to the two types 

In concluding the discussion of this question, I am 
convinced that although some individuals may react to 
a greater degree to the homologous tuberculin, it would 
be an unsafe policy to attempt the differentiation of 
the type of infecting organisms on the basis of the 
tuberculin test I behev'e also that practically all tuber¬ 
culous patients will react to either tyjie of tuberculin 
provided large enough doses are employed 

20 Hamburger F The Frequenc> of Tuberculosis in CHuMhood 

Am J Dis Child 23 481 (June) 1922 ’ 

21 Bass M H Cutaneous and Intracutaneous Tubercuhn Tests lu 
Infants and Children Am J Dis Child 15 313 (Maj) 1918 

22 Detre L UifferentielleTuberkulmreactionen Wien llm Wchnscbr 
21 173 (Feb 6) 1908 

23 Downing H F and Higgins H L Intracutaneous Tests wjtn 
Human and BoMne TuhtTculm \tq } Dis Chdd 31 \78 (Ftb > 1928 

24 Kleinschmidt H luberkulosc dcr Kinder Leipzig Johann 
Ambrosius Barth 1923 
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CONDITIONS THAT INFLUENCE THE TUBERCULIN 
REACTION 

During the incubation peiiod of tuberculosis, the 
skin reaction develops gradually This is illustrated by 
data collected by Epstein The intiaciitaneous and 
subcutaneous tests were positive duiing a period of 
from three to seven wreeks after evposuie, while the 
period when the cutaneous tests first appealed was 
from four to ten w'eeks follow'ing exposure 
There is a depression of allergy, as shown by the 
skin reaction duimg certain acute infections, perhaps 
to some degiee in all of them Pirquet w’as the first 
to describe this effect duiiiig measles, and Bloomfield 
and klateer * have observed the same phenomenon 
during epidemic influenza Various other diseases are 
often mentioned m this connection, although there seem 
to hare been few' careful observations in support of the 
reports 

The weak reactions which occur in advanced and 
overw'helmmg forms of tuberculosis may not be due 
entirely to depiession of alleigy That deh 3 dration 
and circulatory failure distinctly influence inflamma¬ 
tory reactions of this nature has been shown b}' J D 
Pilcher at the Babies and Childrens Hospital in 
Cle\ eland Using the morphine wheal test he found 
that the ability to form a wheal in response to iiitra- 
etitaneous injections of usual amounts of morphine 
was impaiied oi w'as lost entirely in patients showing 
the aforementioned picture In a few instances he 
performed the morphine and tuberculin tests simulta¬ 
neously on patients with miliary tuberculosis, and 
found that the reactions were nearly paiallel 
In certain forms of tuberculosis, the patient nearly 
ahvays gives a very intense tuberculin leaction I 

refer particularly to those children who, among other 
lesions, have phljcteniilai conjunctnitis The clinical 
picture often goes by the name scrofula The patients 
usually show some of the signs of the exudatue diathe¬ 
sis, and are likely to be sensitive to other proteins 
There has been an impression, especially among foreign 
pediatricians, that patients with this clinical picture 
have an unusually good piognosis as legards tubercu¬ 
losis I have had the same impression, and it was 
supported bv following a group of these patients ovci 
a number of yeais and finding that theie were no deaths 
from tuberculosis This brings up an old theory held 
at various tunes that a strongly positive tubeiculm 
leaction is evidence of a good prognosis There are 
many refeiences to this in the literatuie, but at present 
the unknown factors aie so numerous that it is unsafe 
to make a prognosis on the intensity of the skin 
1 eaction 

Interesting observations on variations in allergy hue 
been made bv Krause and Willis,-® Hainbuiger, ® 
Peircr,'‘“ SchnippenkotteiOssomig®- and otheis 

25 Epstein B Zur Kenntnis der Inkubation dcr Tobcrkulosc, 
Momtschr i Kindcrh 31 475 (Jan ) 1926 

26 Pirquet C E Das Verhahen der kutanen TuberkulinreaHion 
v^ihrcnd dcr JIasern Deutsche med Wchnschr 34 1297 Ouly 23) 1908 

27 Bioomheld A L and Matcer J G Changes in Skin Sensiti\e 
ness to Tuberculin During Epidemic Influenza Am Rev Tuberc 3 166 
(Ma>) 1919 

2b Krause A K and Wilhs H S The Influence of rreqnenlly 
Reicated Reinfections on AHergj and Immunity in Tuberculosis Rev 
Tub rc 10 316 (Sept ) 1926 

29 Hamburger F JahrezcitJicbe Schwankungen der Tubcrkulin 
empfindlichkeit Mundien med Wchnschr 67 398 (April 2) 1920 
10 Pcjrer K Jahrczeitliche Schwankungen der Tubcrkulincmpfind 
hchl eit und mancher Tuberculose Erkrankungen Beitt z Kim d Tuberk 
4S 137 (June 10) 1921 ^ ^ 

31 Schnippenkotter W Laufende Allergicprufungen wahrend Ian 

gcren HedstattenaufenthaUes hei meist tertiaren Tuberkulosen wnd jahre 
zeithche Schwankungen der Tubcrkuhnerapfindhchkeit Beitr z Klin d 
Tuberk 65 41 (Ko\ 25) 1926 , ^ , ... 

32 OiSomig K Ueber Schwankungen der Tuberkulinempfiudlichkeit, 
Deitr z Klin d Tuberk 64 652 (Oct 30) 1926 


KiTuse and Wdlis, as the result of experiments in 
which gumea-pigs w'ere subjected to repeated reinfec¬ 
tions, believe that, during a general allergic reaction of 
a certain intensity, tissue allergy may be diminished 
This would have a direct bearing on the intensity of 
skill reactions, and I liare observed in the clinic patients 
in whom I behe\e this state of affairs was present 
In another article m w'hich Gerstenberger and I 

icpoited a small series of cases with lobar infiltrations, 
we stated that llie skin reactions w'crc often weak, e\tn 
though we believed that the infiltrations were of 

an allergic nature Although some of the patients 

appealed quite ill, all of them recovered Unfortu¬ 
nately, skill tests weie not performed after recovery 
Recently, we obsened a boy with tuberculous perito¬ 
nitis The illness began acutely three dajs before 

admission, and during that period there was a large 
accumulation of fluid in the peritoneal canty This 
patient had a high temperature, and the peritoneal fluid 
contained 1,700 cells per cubic millimeter, more than 
half of which were of the polymorphonuclear type 
With 10 mg of tuberculin inliacutancously very little 
induntion was pioduced, although pigmentation about 
the site of injection persisted for a week The acute 
oiibct the fe\ci and the polymorphonuclear rcsjxinse 
w'cie we belieic, endcnces of an intense allerg.c 
reaction 

Hambnrgei and Peyrer,'” after rcjieating tuber¬ 
culin tests on a group of children, concluded that there 
IS a seasonal rariation m the allergy The patients 
showed stionger reactions in the spring than they did 
in autumn In contrast to this, Schmppenkotter,’^ 
working among adults in the tcrtiart stage of tuber¬ 
culosis, found the reactions less intense in winter and 
early spring Ossoinig,®- in Hamburger’s clinic, fol- 
low'cd a group of children for three years and obsened 
a jicnodic raiiation m skin sensitneness The positne 
phase lasted about one week, and the negative phase 
fiom one to three w’eeks, but the \anation was alwats 
the same m any individual He was unable to offer a 
satisfactory cxjilaiiation for these phenomena 

\\ ith the muneroiis technical difficulties w'hich pre¬ 
vent absolute standardization of the results, it would 
seem that these reported variations require further 
substantiation 

ATtPICAL REACTIONS 

In a typical reaction to mtiacutaneous injection, the 
redness and infiltration is sharply defined w'lth the site 
of the needle punctuie near the exact center The 
infiltiation is greatest in the center and to palpation 
IS distinctly firm, and raised above the unnuohed 
jioition of the arm 

In very dark-skinned individuals, palpation may gue 
more infoimation than inspection The duration of 
the inflamm itory response vanes, weak leactioiis last¬ 
ing only foi a day or two w’liile maiked ones may be 
piesent foi a W'cek Pigmentation in this area may 
jieisist for months and if necrosis has occurred the 
scar may also be observed foi long peiiods 

If the solutions of tuberculin are contaminated with 
pyogenic organisms, pseudopositive reactions may 
occur These aie not usually hard to differentiate 
fiom true reactions Sometimes a large erythematous 
patch appeals a few' minutes after injection If this 
persists only a few' hours it is probably only a \aso- 

33 Gerstenberger H J and Burlians C \V Treatment of Extensive 
.^imoTiary Tuberculosis m Infints with Ultraviolet Rays, ^nl J Dis 
Child 33 j4 (Jan ) 1927 
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motor response to (mnmn, but if il hsls foi a day or 
two Its significance ma^ be baid to evaluate, especially 
if there IS no induration Again, there ma\ lie edema 
1 itliout redness Some peisons seem to be sensitive 
to the small amounts of phenol used as a jircservalive, 
and others to the gljccrm broth Both these icactions 
ustiallv appear within a few hours after injection 
Suitable control solutions w ill help m the interpietatioii 
of these reactions' 

Dela)ed reactions arc not uncommon, occurring espe- 
calh in the adianccd stages of the disease or dining 
the course of acute infections Ihese raieh appear 
after fort}-eight hours 

Diniiiiishcd reactions or ncgatire tests niaj occm foi 
seicral da}s following large doses of tubertuhn 

DIAG^OSTIC \ALUn Ot TIIC TUIinnCLLIN TFST 
A positnc tuberculin test occurs onl} in mdnidud. 
who hare been infected with tubercle bacilli 1 he 
craliiation of the test in conjunction with othei smiij)- 
toms and signs presented hr the patient must be kit 
to the attending ph}sictan It is hard!} nccessar} lor 
me to sa% that a great inan\ children with positne 
reactions nc\er dcrelop s\inptoms from their lubei- 
culosis That a positnc test m a child under 3 }caib 
of age IS more likch to be indicatne of an actne le-ioii 
has long be>eu pointed out More children of this age 
are closer chronologically to their priinarv infection, 
and therefore ha\e not had the time to wail it oil 
rurthermore, there is an opinion held b} some 
obserrers that during this age period children ha\e 
less capacitr to localize an infection According to 
Krause,® this ma) be due partially to a greater 
pernieabiht} of the hmphatic s}stem 
I am absolutcli in agreement w itli Haw es that a 
diagnosis of tuberculosis should not be made during 
childhood without the aid of a positne tuberculin test 
Hawes qualifies his statement with the words ‘unless 
the child has recentl} recorered from measles or any 
other acute infection which might lead to a negatne 
test or unless the child has ad\ anced tuberculosis ” I 
bebere tiiat e\en these limitations can genenlij be 
excluded if the intracutaneous test is performed with 
the exacting technic previously described 
The same rule applies to the \alue of a iiegatne test 
in the exclusion of a tuberculous infection If the test 
IS properl} performed and controlled and repeated 
attempts are consistent!} negative, w ith ^ ery few 
exceptions tuberculosis may be ehiiimated from con¬ 
sideration E\ery pediatnaan Knows what a source 
of relief this may be to the patient’s family In the 
past }ear I hare seen two ph}sicians’ children m wdiom 
the diagnosis of pulmonary tuberculosis had been made 
on the basis of the roentgenogram Both these cluldren 
reacted negatnel} to two separate injections of 10 mg 
of tuberculin 

SEROLOGIC TESTS 

Complement Fnafion -'^—This test is behered to be 
positne onl} m the presence of an actire lesion The 
reasoning seems to be logical because permeability of 
the wall of the tubercle must be present in order to 
produce the s}-mptoms of tuberculous disease, and the 


same peimcTliility permits the escape of complement 
fixing antibodies If the lesion is surrounded by a 
nonvascular capsule, interchange wuth circulating blood 
docs not occur Unless there is a focus for the con¬ 
tinual source of these antiliodics, they -ipparently soon 
disappear from the blood This is m contrast to 
tlie tissue sensitization to tuberculin, w'liich, once 
established, persists for a long time 

Of the rehtnely few' investigations of this test m 
relation to lubciculosis in childhood, Cool-e“" of 
St Louis seems to have made the most thorough 
ohscirations The test has more limitations dunng 
childhood than it has during adult life Cooke 
confirmed the w'ork of Roscncrantz concerning the 
placenta! transmission of complement fixing antibodies 
Ihe blood of infants during the first few months may 
give a positne reaction, although the infant does not 
have tuberculosis On the other hand, m children 
knowm to be infected he was neccr able to get a posi¬ 
tive reaction during the first }ear of life In tuber¬ 
culous dnJdien the percentage of positive reactions 
increased up to the sixth }ear, and thereafter it w'as 
approximate!} the same, as is generally found among 
adults with tuberculosis, that is, from SO to 85 per cent 
Cooke found tliat patients with congenital svphihs and 
those coinalescmg from diphtheria frequently ga\e 
positive reartions Also, those treated witli tuberculin 
usiiall} dc\ eloped positive reactions 

He was of the opinion that tl’e test was of consider¬ 
able value m the detection of a certain form of the 
disease w Inch he termed “masked tuberculosis ” The 
children of this group had positne skin tests and 
indefinite constitutional s}mptoms, but were without 
demonstrable physical signs A positne reaction was 
reasonable eiidence that the lesion was m the actne 
stage 

Ihe few other leports ha\e not been ler}' favorable 
Tins IS not surprising, since the observations were made 
on small groups and probably many of the patients 
were less than 6 }ears of age Furthermore, the tech¬ 
nic of the reaction, at least until recent }ears, had not 
been adequate!} standardized 

In 1925 E R Baldwan,'*® director of the Trudeau 
Foundation, made the following critical statement 
regarding tins test 

The intcrprctalion of a postlue reaction is, however, to be 
made with caution both m diagnosis and m prognosis—and a 
single test IS insufficient for diagnosis, because with few 
exceptions the performance of tlie test requires closer watcxi 
on tedmica! details than anj other routine Saboratorj measure 
Under these linutations its use is restricted, but can be 
adiocatcd as laluable 

\\’hen It IS considered that Baldwin is probablv 
refei i mg to adult tubei culosis it must be admitted that 
m childhood the limitations are still greater 

Piccip^tuf! —Precipitin tests hate been adiocated for 
a number of tears The antigen emploted has gen- 
eralh been tuberculin or a closel} related substance 
The antigen is jilaced oier the patient’s strum m a 
test tube, so that mixing is preiented A doudt nnv 
at the junction of the antigen and serum indicates a 
positne test Like complement fixation, the test is 


^ Pcjrer K Die negative uud po5itf\e Phi e 

^Tuberkulinerapfindlichkcit W icn Uin Wclinschr 34 157 (April 7) 

35 Hawes J B, 2d Ju\eniie Tuberculosis Am Rei Ttibcfc B 606 
(Sept) 1922 

36 This test was first applied to tuberculosis bj Widal T and 
LeSourd 1^ La scnsibilisatncc dans Ic serum des tuberculeiix Bull et 
mem Soc med d bop d Pans IS 787 (Julj 11) 190) 


37 Cooke J V Complement Fixation for Tuberculosis in Clnldrcn 

Am J Dis Child 21 78 (Jan ) 192) ' 

38 Coo«.e J \ Tran ini’5';ion of Complement Fiyvng Substances from 
Mother to Chi/d Am Rei Tuberc G 127 (April) 1932 

39 Ros ncranU E Comp rend Soc d biol 63 142 1921 quoted 
oj Cooke 

40 Baldwin E R De JLatnar Lectures 1925 1926 
W tlhams 6. Wilkins Compan> 1927 
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belie-ved to be significant of pathologic activity A few 
years ago, Larson, Montank and Nelson devised a 
new reagent prepared by disrupting tubercle bacilli 
with carbon dioxide under pressure Montank later 
found tint various phenols could be used as antigens, 
and employed a 0 2 per cent tricresol solution Other 
reports on the use of the precipitin test show a fair 
degree of correlation with the clinical and roentgeno¬ 
logic signs of activity Positive tests are obtained also 
in certain acute infections It is evident that this 
procedure needs further study 
Sedmicntation Test **—This is not a true diagnostic 
test except as an aid in determining the severity of the 
disease The speed of sedimentation of the red cor¬ 
puscles is increased with the increase m the blood of 
certain proteins, chiefly fibrinogen and globulin The 
fibrinogen of the serum is inci eased in practically all 
acute infections and in tuberculosis as well The 
inciease is in more or less direct proportion to the 
extent of the disease, so that the sedimentation test is 
of some prognostic value 


mend it Precipitation tests require further observa¬ 
tions before they can be considered of much diagnostic 
aid The rate of sedimentation of red corpuscles may 
give some indication of the activity of the disease 

2103 Adcibcrt Road 

[Editorial Note —This paper, together with the papers by 
Drs Opie and Hcmpelmann, which precede it, and two papers 
by Dr Dunham and Drs Gitlings, Lathrop and Anderson, to 
appear next week, constitute a symposium on pulmonary and 
bronchial gland tuberculosis The discussion will follow the 
papers to be published in the next issue ] 
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CONCLUSIONS 

1 Of the various tuberculin tests, the cutaneous of 
Pirquet and the intracutaneous of Mendel and Mantoux 
are of the greatest practical value '*■’ 

2 The choice between these two tests is based chiefly 
on the sensitiveness desired The Pirquet test is equal 
in sensitiveness to 0 01 mg of tuberculin injected 
intracutaneously 

3 The intracutaneous method is the one of choice 
for routine hospital use Initial amounts of 0 1 mg 
may generally be employed, and incieasing amounts up 
to 10 mg should be injected before the reaction can be 
considered negative 

4 A diagnosis of tuberculosis in childhood should 
never be made, except possibly in a few instances m 
which the interval before death is too short, without 
the aid of a positive tuberculin test 

5 A negative intiacutaneous test properly performed 
and controlled excludes tuberculosis except in rare 
instances In my own experience I have been able to 
obtain a positive test in all cases whicli have been 
proved to be tuberculosis 

6 It has not been proved that the type of infecting 
bacilli can be diftei entiated by the use of human or 
bovine tuberculin The use of both types or a mixtuie 
does not seem to be necessary, provided large enough 
doses of either are employed 

7 fhe complement fixation test may be of value in 
selected cases in determining the activity of the disease, 
but the results should be interpreted with a great deal 
of caution 

8 The Wildbolz auto urine test has not fulfilled 
early expectations and it does not have much to recom- 


41 Larson \V P MontanV. I A and Nelson, E A Precipitm Test 
in the Diagnosis of Tuberculosis Proc Soc Exper Biol Med ZO 350, 
1923 

42 Monlank I A The Reaction of Tubercular Serums to Phenols 
Proc Soc Exper Biol S. Med 21 547 1924 

43 M\ers J A A Study of Qmical Findings and Ring Test in Five 
HundrecI Cases Examined for Tuberculosis Am Rev Tuberc 11 71 
(March) 1925 Stewart C A and Collins A E A Comparison of 
the Pirquet Mantoux Ring and Tubercumet Tests in L>raanhurst Chil 
dren Am J Dis Child 32 367 (Sept ) 1926 

44 Fahracus E XJeber die Ursachen der Vcrniinderten Suspension 
stabihtat der Blutkorpcrchen wabrend der Schwangerschaft Biochem 
ZtbChr 89 355 1918 

45 Since this article nas written I have learned that the material 
used in the Moro percutaneous test has been improved and as a result 
the test has become more sensitive This has greatly increased its popw 
lanty m certain parts of Europe and it seems probable that because of 
Its simplicity and painlessness it will especially m private practice 
replace the Pirouet test altogether and to a certain extent the intra 
cutaneous as well 


Tlie favorable effects of fever on certain types of 
psychoses was known to Hippocrates and Galen, but 
it seems that Rosenblum,’ in 1875, was the first to 
inocuhte purposely patients suffering from psychoses 
with febrile producing organisms As early as 1854, 
Tacobi “ reported on the use of artificial abscesses in 
the treatment of general paralysis In 1887, Wagner 
von jauregg^ published a collected review of the influ¬ 
ence of such diseases ns cholera, typhoid, erysipelas 
and relapsing fever on psychoses, and proposed that 
one should intentionally mutate these experiments of 
nature for the cure of psychoses fhis suggestion was 
realized by von Jauregg * when, in the summer of 1917, 
he inoculated patients suffering from general paralysis 
with Plasiiiodtutit vna\ which he obtained from the 
blood of a soldier ill with malaria fever Previous to 
this von Jam egg and Pilcz'' treated general paralytic 
jntients with Koch’s old tuberculin The resulting 
1 emissions m some cases were so “complete" that, 
accoiding to von Jauregg,® some still retained tbeir 
capacity for their full occupation as late as 1921 (first 
reported in 1909) Brief reports have also been made 
on the use of streptococcus, staphylococcus and 
Besredka’b typhoid vaccine" (sensitized living typhoid 
bacilli) In this brief recapitulation of the historical 
setting of the treatment of general paraly'sis mention 
should also be made of the use of sodium nucleate® 
to produce pyrexia, and the successful results of Plant 


* Read before the Section on Nervous and Mental Diseases it tbe 
Seventy Eighth Annuil Session of the American Medical Association 
Wishin^on D C May 18 1927 

* This work has been conducted under a gnnt from the Douglas 
South Foundation for Medical Research of the University of Chicago 
w the Department of Physiologj The patients were residents of Cook 
County Chicago State and St Luke s hospitals 

1 Rosenblum cited b> Oks B Arch f Psveluat 10 249 1880 
Motschutkoffsky Centralbl f d mei Wisscnsch 11, 1876 

2 Jacobi, cited by Friedlander (footnote 7) 

Julius Ueber die Einwirkung fieberhafter Erkrankungen 
auf Psychosen Jahrb f Psjchiat 7 94 3887 

4 Von Jauregg Wagner Die Einwirkung der Malaria auf die pro 
gressive Paralyse Ps>cbiat ncuroj Wchnschr 20 132 1918 3939 
- Pilcz A Beitrage zur Lehrc von progressiven larahse Jahrb 
f Ps>chiat 25 97 1904 Zur Tubcrkulmtherapie bci der progressivcn 
laraWse Wien med Wchnschr 67 3462 1907 Wetter Bencht uber 
Progrcssiven Paralyse ibid 62 2010 

iSifOc 

6 Wagner Jauregg The Treatment of General Paralysis by Inocula 
tion of Malaria J Nerv Sc Ment Dis 66 369, 1922 

J Jauregg Wagner Uclcr Behandlung der progrcssiven Paral>sc 

Bakterien toxineu W,en jued Wchnschr SB 61 1912 Ueber 

So Paralyse mit Slaphylokokkcns akzine ibid 

^lunnhcn nied Wchnschr 0» 2038 1912 
T, t hi^Uier Oskar et al Ueber die unspezifischen Alcthoden inr 
1923 ‘i'l' progressive Paralyse, Med Klin 10 14BS (Nov 11) 
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and Steiner® in piodiicing intcuinttcnt fever by inocu- 
inting \mUi the spiuKheles of i elapsing fe\cr Lastly, 
Salomonlias inttocliieccl the method of inoculating 
with the organism which causes sodoku 
In the prthmmaiy expenments of son Jam egg, 
beginning A\ ilh the tnbcicnlm thciap>, and leporlcd at 
the International Congress at Budapest in 1909, and 
ending mill the ad\cnt of the milaria! treatment m 
1917, sou fauregg was impicsscd with the complete 
and lasting remissions follow mg in those eases m wdiich 
intcrciirrcnt infections had been obsei\cd during the 
course of the treatment It wao tins obsersalion which 
led to the method of inoculating wath the malarial 
organism 

Ihcsc dilTcicnt methods Imc one fundamental fac¬ 
tor in common, i c, the production of feter, which 
forms the basis of \on faiiiegg’s theory as to the nature 
of the therapeutic cfiects of the malarial ticatment 
Ihis thcon seems to be supported b\ the experiments 
of Wcichbrodt and lahnel," who subjected rabbits with 
siphilis to a temperature of from 107 6 to 110 F lor 
one hour Repetition of this piocess for three times 
caused a complete disappearance of the spirochetes 
from the scrotal chancre Disregarding humoral 
changes that may occur during such a process, the 
ciidence indicates that inpcrpjicxia may be induced 
in a Ining organism stifhcicnl in degree to he lethal 
to the spirochetes without the animal sustaining 
pennaneiit injura 

The untherapcutic measure of inoculating patients 
with a disease pioduang organtstn, the high mortality 
directlj attributable to the malarial treatment (accoid- 
ing to a recent rctiew'® tins \arics in difTercnt clinics 
from no mortalit\ to 33J^ per cent of those inocu¬ 
lated) , the natural or partial iminunily found in some 
patients, and the difficult} in maintaining an available 
strain of tertian plasniodiiim contiiiuall} occur as obsta¬ 
cles of no mean proportions, and are sufficiently dis¬ 
couraging to stimulate search for an equally effective 
but less dangerous method of combating the disease 
The similant}' known to exist between the malarial 
parox 3 sm and the phenomena followang the intrav'e- 
nous injection of foreign protein suggests that the 
favorable influence of the malaiial treatment may be 
due to the production of a foreign protein rather than 
to a specific effect of the malanal parasite It has been 
shown that in order to infect a mosquito, the patient’s 
blood must contain one crescent to every 500 leuko- 
c}tes It has also been shown that theie may be from 
sixt}-seven to ninct}-two crescents per hundred leuko- 
c}’tcs According to Cowie and Callioun,^’ an ounce of 
blood might easily contain one billion malarial parasites 
When these die, a dose of foreign protein has been 
liberated into the blood stream adequate to produce a 
malanal parox}sm or a tjqncal nonspecific protein chill 
Moieovor, Barr, Cecil and Du Bois show'ed that some 
of the fundamental changes m physiologic processes 
after the mtrav'enous injection of foreign protein 
are idenpcal to those observed dunng the malanal 
parox} sm Considenng the mechanism of the rise and 

9 Plant, r and Steiner, G Rccurreus mfektion bci Paralytikem, 
Ztschr f de ges Neurol u Psjehtat 13 103 1920 

10 Solomon H C Berk A Theiber M and Ciaj C L, The Use 
of Sodoku tn the Treatment of General Paralysis Arch Int. Med. 3S 
391 (Scot) 1926 

11 \Veichbrodt and Jahnel Die Dinwirkung der Malana auf die pro 
Eressuc Paraljse, Ps>cluat neurol AVchnschr 20 132 1918 1919 

12 Terraro A , and Fong T C C The Malaria Treatment of Genera] 
Paraljsis J Ncr^ S. Ment. Dts 65 22S (March) 1927 

n Cowie D M , and Calhoun Henrietta Nonspecific Therapy an 
Arthritis and Infections Arch Int Med 23 69 (Jan) 1919 

H Barr D P Cecil, R L , and Du Bois E F Clmical Calorimetry 
\X\1I Arch Int Med 29 608 (May) 1922 
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full in body temperilurc, these nuthors showed that in 
both cases, during the chill, the heat jiiodiiction was 
gicnll) inccascd while the elimination lemaincd prac¬ 
tically at Its basal level After the chill the heat pro¬ 
duction drojis shaijil}, heal elimination remaining 
iinchaiigtd During the stage of continuous high tem¬ 
perature, (lie heat jirodiiclion drops gradually and heat 
elimination iiici cases flic respiratory quotient is high 
dining the chill, indicating the rapid combustion of 
stoied gl}COgcn After the chill, the quotient falls 
steadily 

ihe blood changes following the intravenous injec¬ 
tion of foreign protein arc most striking, and have 
been described in detail by Scully and others 
According to Cowie and Calhoun, no matter what the 
pathologic condition is, in all cases intravenous injec¬ 
tions of foreign piotcm bring forth the characteristic 
reaction, this consists of a leukopenia of short duration 
followed by a leukoc}tosis not necessarily proportional 
to the pjrogenic reaction Polymorphonuclears are 
most jironounced at tins time, but m addition both 
at} pica! and abnormal cell forms appear, of the large 
and small h mjihoc} le t} pc, also ni} eloc} tes, normo¬ 
blasts and mcgloblasts The absence of eosinophils 
and the temperature reaction indicate that the response 
is not of an anaphylactic nature In our preliminary 
report,’® we noted that the blood in patients with gen¬ 
eral paral}sis conforms to the conditions mentioned 

Studies in blood changes after inoculation with mala¬ 
na” indicate that soon after the inoculation there is 
evidence of a stimulating effect on red blood cell for¬ 
mation which IS followed by the Dpical malarial ane¬ 
mia Skolweit found that immediately after the 
malarial attack there is a banphocytosis which continues 
for some time 

Our knowledge of the technic of foreign protein 
therap} has greatly increased since the contributions of 
Jobling,’® Petersen,®® Miller®’ and others have been 
added to the pioneer work of Ichikawa ®® Our results 
indicate that much larger doses than heretofore admin¬ 
istered can be given with impunit}', if a small dose is 
given at the beginning and each successive dose giad- 
tially increased until a sufficient quantity is reached to 
produce the desired effects As a result of this, patients 
with general paralysis are subjected to a senes of 
chills followed by fever which simulates the malarial 
paroxysm, without inoculation with a disease-producing 
organism 

In our senes each patient has received one or two 
courses of treatment Each couise consists of a senes 
of from eighteen to twenty-three intiavenous injections 
of foreign protein in the form of typhoid combined 
vaccine (administered every second or third day) 
sufficient in quantity to produce a chill followed by 
fever with a fastigium of from 103 to 104 F (rec- 
tall}) In one instance the tanperature rose to 107 F 
without untoward results The vacaue is diluted with 
physiologic sodium chloride solution, so that each cubic 
centimetei of tlie dilution contains 200 million dead 

15 ScuIIj F J The Reaction After Intra%enous Injections of ForciKn 
Protein J A M A 69 20 (Jul> 7) 1917 

16 Kunde M M Hall, G W and Oertj F J Nonspecific Protein 
Therapy in General Paralvsis JAMA 87 1376 (Oct 2) 1926 

17 lijper A and Russell B D Incubational Changes in the Red 
Cell Count on Inoculated Alaiana Brit M J 2 620 (Oct 4) 1924 

18 Skolweit quoted b> Ferraro and Fong (footnote 12) 

19 Jobhng J A ct al Studies on Ferment Action J Exper JteJ 
21 239 1935 

20 Petersen W F Protein Therapj and Nonspecific Resistance 
New \ork MacmiUan Company 3922 

21 Miiter J L and Lusk F B The Treatment of Arthritis bj the 

Intravenous Injection of Foreign Protein, JAMA 66 17o6 (June 3) 

1916 

22 Ichikawa Ztscbr f Imrauntatsforsch u exper Therap 23 32 
1914 
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bacilli The dosage is calculated in terms of cubic 
centimeters The initial dose for each patient consists 
of fifty million dead bacilli The number of bacilli 
given in subsequent doses depends entirely on the indi¬ 
vidual response of the patient, and must be gaged by 
the height of the temperature resulting from the pre¬ 
vious dose A fastigium as low as 102 F indicates that 
the next dose must be increased by from twenty-five 
to 100 million bacilli In a few instances in which 
an unusual resistance to the organisms was encoun¬ 
tered, the increment in dosage amounted to 250 million 
Another patient was highly susceptible to an increase 
of twenty-five million and lequiied only 200 million 
to elicit a seveie reaction for the twelfth dose Indi¬ 
vidual differences in reaction are alwajs apparent In 
our series of forty-nine cases no refractoiy patients 
were found, i e , we were always able to pioducc a 
fever nith a fastigium of 103 to 104 F when the 


proper dosage was finally determined But we repeat 
with emphasis that this is an individualized therapy, 
the dosage, after the initial treatment, depending 
entirely on the response of the individual Disuetion, 
careful attention and bedside study of the patient by 
the physician aie perhaps required here in a greater 
measure than in most therapeutic procedures 

In the majority of instances an inclement of 100 
million dead bacilli per dose is sufficient to elicit the 
desired effect, so that on the eighteenth treatment the 
patient recenes an intravenous dose of 1,800 million 
dead bacilli One patient required 2,300 million bacilli 
for the eighteenth dose, another on the eighteenth 
required only 700 million 

After a two months’ interval, a second course of 
treatments may be instituted At this time the same 
sea ere reaction can be elicited by a dose of fifty million 
bacilli as was produced by the initial dose of the first 
course The successne increments in dosages neces¬ 
sary for a reaction m the second course are comparable 


to those of the first course Seven of our patients have 
already received a second course of treatment These 
showed very little, if any, clinical imjirovement at the 
end of the first course During the interval, a slight 
or pronounced improvement m mental sjmptonis 
occurred, and m all cases there was an unusual gam 
in body weight Mental improvements continue in six 
of these following the second course The seventh 
patient is rapidly deteriorating 

No attempt is made at tins time to discuss in terms 
of percentage the clinical improvements that may have 
resulted fioiii this tlierajiy as tlic total minibcr of cases 
(forty-nine) is entirely too small to lend itself intelli¬ 
gently to statistical handling jMoreover, the malarial 
tieatiiicnl is still sub juclicc despite the thousands of 
cases so treated m the past decade and the high per¬ 
centage of remissions rcjiorted from the clinics which 
accept the ticatmcnt as favorably influencing the course 

of general paralvsis These 
rejiorts have recently been 
reversed by Ferraro and 
Fong Our results present 
conclusive observations 
along two sources which 
offer objective evidence Bj 
means of foreign protein 
thcrapv, a senes of chills 
followed bv pvrexia, with a 
f istigium comparable to the 
malarial paroxjsm, can be 
produced This confonns 
to the thcorv that febrile 
reactions act favorably on 
the course of general paral¬ 
ysis If a humoral change 
is the essential factor, then 
it would seem that the 
leukocvtosis resulting from 
the nonspecific chill vvoiild 
have equal value with the 
ly mphoev tosis, after the 
mahrial paroxysm IMuch 
more data based on reliable 
clinical evidence must be 
critically’ analyzed before 
conclusions can be draw n as 
to the role of these impor¬ 
tant factors in the treatment 
of general paralysis 
Modifications of the serologic tests occur in almost 
ev'ery patient who has had a course of the protein 
theiapy This is most maiked m the colloidal gold 
icaction The characteristic curve of general paralysis 
IS strikingly modified so as to approach the ty'pe of 
curve characteristic of cerebrospinal svplnlis, or m 
some cases no change above 2 or 3 is appaient The 
blood Wassermann reaction is modified in 55 per cent 
of the cases, 16 per cent changed fiom a strongly 
positive to a negative reaction In one case this again 
became -|- + -F -F aftei two months In another case 
a "F + "F "F Wassenuann reaction before treatment 
was reduced to -f- -F -F during the treatments, and 
two months afterward was completely negative Tins 
represents the extremes of the modification of the 
blood Wassermann tests As exact determinations of 
the globulin weie not made, vve merely state that a 
reduction was apparent in many cases, but all cases 
showed It least -f- globulin at the end of the course 
The cell count in many instances was reduced In one 



TcmjtcrTture of patient 4 <!ho\vinc the increase m bod> tenipcrattirc rc^uUmp from mtnvcnoua »njcct»on«< 
of typhoid combined \accinc (B t>pliosus B parat>tibosu<i A and B paratjplio^iK B) T)ie vaccine is diluted 
with pUiSioIogic sodium chloride solution so that each cubic centimeter of tbt dilution contains 200 imUton 
dead bacilli The arabic numbers under cacb curve indicate the number of nnUions of dead bacilli injected 
per dose The small squares indicate hourly intervals after the intravenous injections This chart shows the 
increase m body temperature which occurred during two courses of foreign protein therapy each course con 
sisting of eighteen intravenous injections 
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CISC a mnkincf incicasc occurred, as shown in tlie table 
riic spunl fluid Wasscinnnn icaction was ieduced in 
onl) two eases Dunni? the last two weeks of the 
course, a slow gam in body weight occurs This is 
considcrahij acccleiated during the two months fol¬ 
lowing the treatment The time element m our evpen- 
iiients IS aery shoit, eight months at most Theiefore, 
little can be said about the duration of the remissions 
In the fortj-mne unscicctcd cases thus treated, 
twcnU'Onc good icmissioiis followed, these patients 
arc rcstoicd to their former social conditions or are 
working at their prcMOUS occupations Eight of the 
fort)-nine arc dead, this on a iierccntage basis gives 
the idea of a high mortality, but the true condition, as 
known to us, has little bearing on the effects of the 


ABSTRACT OF DISCUSSION 
Dr a L Skoog Kansas Citj, Mo AVe are still in a stage 
much too earlj to perimt our drawing final, definite con¬ 
clusions It will be icrj interesting to stud} some of these 
cases file or c\en ten }ears hence Then we shall know 
more definitely what the final results will be Of course 
mail} patients with general paral>sis who were unfit ha\e 
had malarial treatment and now they ha\e been at work at 
least SCI oral jears But we do not know how long these 
persons will sta} on the job The tnparsamide treatment 
III comparison with the malarial treatment has gi\en some 
\cry interesting results That malarial treatment tends to 
produce a p}revia for a number of da\s is still open for 
final discussion I hate had a considerable experience with 
the malarial treatment A number of patients haie returned 
to ordiinr} work and undoubtedly bare been kept out of 
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therapy One died of pneumonia, a condition in no 
way related to the treatments, one, in a fair state of 
remission and earning a livelihood for his family, com¬ 
mitted suicide because of difficulties with his relabves 
Another in the last stages of general paralysis (before 
the treatment was instituted) developed cerebral symp¬ 
toms during the course In the fourth (a paroled 
alcoholic addict), delirium tremens complicated the final 
termination The remaining four gare eridence of 
rapid deterioration before treatment began, the foreign 
protein therapy does not seem to influence such cases 
We do not advocate the use of this treatment in 
moribund patients 

One of the most favorable remissions occurred in a 
man, aged 58 During the treatment dementia w^as 
marked, at times there was complete loss of speech, 
loss of control of the vesical and anal sphincters and 
all the characteristic serologic obserrations of general 
paralysis were strongly present This man today' (four 
months after the completion of the first course of 
treatments) is m a state of apparently complete 
remission 


as}Iums for the insane and possibl} some of them if 
untreated would hare been dead b} this time I should like 
to ask Dr Hall how long a period he allows before giving a 
second course of treatment I am assuming that he has not 
given a third course to aii} of these patients as }et Possib!} 
he intends to do so in the future 

Dr T R Rosie Poughkeepsie NY I have tried out 
t}phoid therap} but have not succeeded in getting anj rise 
in temperature above 104 F The plan in the New York 
State Hospital according to the criteria laid down b} Dr 
Kirby for the malarial treatment has been to treat patients 
who have a temperature of at least lOS F for a total of at 
least twelve hours during the course of treatment In those 
cases the best results have been obtained Since the p}rexta 
is recognized b) most men as the factor that is bringing about 
the good results I am wondering what will be the effect of 
the lower temperatures 

Dr a B Magxus Chicago I had the opportunity of 
observing a fevv cases of the series reported b} the authors 
and while it is too soon to make final deductions as far as 
permanent results are concerned the immediate clinical 
improvements are far superior to those of aiiv method I have 
seen thus far in the treatment of general parafisis I 
formerlj advocated and used nonspecific protein thcrap} quite 
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extensn eh b\ tlie spinal route, but I am now making use of 
the method here presented, m> attention having been called to 
It by Dr Hall sometime ago I found the method simple, 
devoid of time consuming manipulations and free from those 
undesirable svmptoms so frequently encountered in lumbar 
subarachnoid injections I would ask Dr Hall to explain, 
if he can, how the results are brought about Is it because 
of the febrile reaction, or is it because of the leukocyte rise’ 
Excessiie heat is known to retard micro-organismal function 
Or IS the foreign body iniasion a means of awakening the 
inner inert protectne bodies to an extremely destructive 
situation’ 

Dr W F Lorenz, kladison, Wis Wc ha\e yet to deter¬ 
mine what the mechanism is that seems to restore patients 
with general paralysis when treated b\ malarial inoculation 
tryparsamide, or other forms of tlierapv, and this nonspecific 
protein This effort, to m\ mind, should be carried on o\er a 
considerable period of time in order that one may be able to 
eaaluate this therapeutic effort in relation to the others At 
Wisconsin we hare heen primarily interested in trtparsamidc 
but not to the exclusion of other methods of therapt We 
have employed malarial inoculations and, in general, while 
we have not vet made a comparative studv, I get the impres¬ 
sion that approximatelv the same tv pc of cases respond that 
IS the same clinical entity responds to malaria and trvpars- 
amide, and 1 dare sav the same thing will hold good, in a 
measure for nonspecific protein I do not believe that fever 
IS essential because with tryparsamide therapy one docs not 
get any febrile reaction I do not believe, further, tint the 
leukocvtosis is essential because again with trvparsamidc one 
does not get a leukocvtosis However, it is possible that 
none act specificallv but that these measures in some way 
or other create a mechanism that causes a resolution of 
certain lesions—that is that transudation, perivascular infil 
tration, and possibly many other things may bring about such 
resolution—and that we are not dealing with truly specific 
drugs or remedies 

Dr George W H vll Chicago We do not know how fre¬ 
quently the series of treatment should be repeated, but wc 
did give a second series within two months following the first 
treatment in one or two cases As to the rise in temperature 
mentioned by Dr Robie, there is no reason vvliv one cannot 
obtain a temperature of 105 F with this method just the same 
as with malaria, and the interesting thing about tins work 
if it IS of any value at all, is that these patients are up around 
the ward on the day when they do not get their treatment, 
they arc helping in the ward they are not sicl ready to die 
as are those with malaria They apparently regain everything 
they lose on the day of the treatment That is a very impor¬ 
tant factor, consequently, we can continue the chills rather 
iiidefiiiitely 

I am unable to see any reason why we could not give these 
patients thirty chills, if we so desired But there may be 
something lacking, as Dr Lorenz has mentioned I am 
willing to admit that possibility because of the fact that we 
arc approaching the treatment in different ways and yet 
different workers are getting apparently similar results I 
have avoided giving any statistics as to remissions because 
we have no right to make any positive statements, although 
it has been stated in the paper that our remissions are rather 
large However, we do not know how long those remissions 
will last, so we are not willing to go on record as to that 
point 

Many men are reporting good results from the use of 
tryparsamide I have had occasion to talk with a few of the 
specialists in different parts of the country and some of them 
are very enthusiastic about trvparsaniide, perhaps justifiably 
so Dr Lorenz has brought out a very important fact We 
know that we get a certain percentage of remissions in these 
cases without any treatment at all We know that our most 
favorable remissions are in those cases that exhibit a certain 
amount of euplioria In a few instances, however, wc have 
been able to obtain apparently good results in a few deteri¬ 
orated cases, but as a rule, the treatment is a disappointment 
in those cases 


OVARIAN THERAPY 
WILLIAM P GRAVES, MD 

nOSTON 

It IS a matter of keen disappointment to clinicians 
that the new knowledge gained by science of the func¬ 
tion and properties of tlie female sex hormone has not 
led to a more eftectivc therapy But as Novak' well 
points out, the clinician expects some hnlhant specific 
panacea that will cure every functional disorder to 
which the complex female pelvic mechanism is heir 

Theie are numerous reasons whj' ovarian substance, 
at least in its present therapeutic form, should be com 
paiativcly nonpotent In the first place the incretorj 
power of the ovary m the normal adult woman is 
directed chiefl} to the pelvic organs for purposes of 
icproduction, and has little to do with the other func¬ 
tions of her general organism This is shown bv the 
comparatively small harm that is done bj the removal 
of the secretion Tlie ovary is not an organ of the 
same vital significance as the siiprarcnals, the lupoph- 
ysis and the thj roid nor are its extracts as toxic as 
those of other ductless glands Not only do ovarian 
prcpaiations have little influence on the general organ¬ 
ism but even in their proper field of the genital svsteni 
thej are comparatively inert One should not, as a mat¬ 
ter of fact, expect too much of a substance which in the 
performance of its natural function leads such a con¬ 
stantly changing existence As Fraenkcl- savs, the 
ovaiy, m contrast to the other endocrine glands, all of 
which exercise a stable function, is in a continual state 
of tiansfoimation In one phase it stimulates hyper¬ 
plasia and bleeding while at another time m the month 
Its action mav be quite the contrarv Commercial 
extracts, therefore, prepared from many' ovaries in dif¬ 
ferent phases must necessarily possess complex and 
varving potencies, a fact that is sufficiently well demon¬ 
strated by the familiar inconstancy of their therapeutic 
action 

^s the chemical composition of the hormone is only 
pal tially' know n and has not been isolated in its pure 
state, the processes of extraction have necessarily not 
been perfected Frank ^ criticizes the coinnicrcial 
preparations on tlie ground tiiat most of them are 
‘degreased” or “defatted,” thus depriving them of 
those lipoid elements with which the hormone is closely 
combined Moreover, it must be remembered that 
wheieas in the body the ovarian secietion passes 
dnectly into the circulation, ov’arian therapy when 
administered orally requires that the substance pass 
through the digestive apparatus, so that a chemical 
disturbance in the secretion, amounting possibly to 
destruction, is inevitable Novak' also calls attention 
to the inefficacy' of the watery' extracts dispensed in 
ampules and ascribes their popularity' either to a 
psychic element or to the presence of protein factors 
that stimulate glandular structures generally' 

Foi the foregoing and doubtless many other reasons, 
ovarian organotherapy has made but little advance m 
the many years during which it has been employed 
The subject is at present in a state of confusion and 
flat contradictions Some competent observ'ers go so 
far as to deny that the commeicial preparatyous"of the 

R, The PliRrmacologj of Ovarian Preparations J A 

SI A S3 2016 (Dec. 20) 1924 

p ^ Biologic and Pathologic dcs VVeibes 1923 part 4, 

l^^^(Jaii^21^ 19^'^ Ovary and the Endocrinologist JAMA 
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ovir\ lia\ c any apprcLiaWe thci apeutic value whatever 
Main clinicians, on the othei Iianci, who have long 
cmplojcd them, such as No\ak,‘ Fracnkcl* and 
Lisscr,'' and nianj others auioiig whom I include 
imsclf, agree that in the treatment of the vasomotor 
distmbanccs of the menopause, ovarian substances are 
distinctncl} though not constantlv efficacious I agree 
with Lisscr^ that the woid “gland” has a magic effect 
on the imagination of women of the modelii feminist 
school, but after discounting (lie psrchic effect wdiich 
undoubtedK plai,s a part in some cases, the foregoing 
statcinent is supported b} clinical evidence that cannot 
well be disrcgaidcd If oaaiian substance is pro\cd 
to be of maikcd aalue onlv m the single instance of 
treating menopausal symptoms—and in my experience 
It acts in this respect almost as a specific—ovarnn 
organotherapj liardlj deseircs the ridicule that has 
been heaped on it 

Lisser^ coiuenieutl} classifies glandular preparations 
in three groups according to their piactical usefulness 
In class A he includes “those endocrine extracts which 
are standardized, strongly potent, uniformly reliable 
and specific, and W'hich, when properly admimstcred 
under appropriate circumstances will vield consistent 
and com incing results ” Inclusion m this class postu¬ 
lates that the extract shall supply specificallj the defii- 
cienca of the normal incretion The only glandular 
extracts with class A honors arc thvrotoxm for 
nijxedema and insulin for diabetes mcllitus Ihe 
admission of solution of pituitary to this class hangs 
on the decision as to the pituitary origin of diabetes 
insipidus 

Oiarian preparations have obiiousl} not won a place 
m class A, but Lisser justly assigns them to class B on 
account of their near-specificity in the treatment of 
menopausal sjmptonis Class B is described as includ¬ 
ing “those endocrine substances w'hich in the hands 
of trustw'orthy clinicians hare produced remarkable 
improvement m specific deficiency syndromes, where 
the faiorable response to the gland administered seems 
incontroi ertible, but wdiere such satisfactory results 
bare not occurred with sufficient dependability or 
consistency to justify placing the extracts in class A ” 
But ovarian substances have been called on for service 
in many fields otliei than that of the menopause, and 
in these fields they have either shown only question¬ 
able usefulness oi have signally failed For this reason 
ovaiian therapy has suffered greatly in reputation Of 
the many conditions other than the menopause for 
which it IS employed, I shall mention only those which 
have a more or less logical basis for its use They are 
deficiencies of menstruation, sterility, abnormal uterine 
hemorrhage, and d} sinenorrhea Othei indications are 
so haphazard and far fetched in their rationale that 
they may be safely ignored 
In estimating the thei apeutic results of a drug like 
ovarian substance it must be recognized that conclu¬ 
sions are based purelj on clinical empiricism, which is 
m no sense an exact scientific method of research It 
IS open to innumerable sources of error when there are 
no laboratoiy tests by which the course of the disease 
maj be accuiately measuied, as in diabetes and myx¬ 
edema Thus, in judging the results of ovarian therapy 
on subjective symptoms such as those of the meno¬ 
pause, one must consider not only the psyche of the 
jntient but that of the physician, especially if he is of 

4 Lisser Hans Organotherapj Present Achievements and Future 
Prospect, Endocrinology 9 1 (Jan Feb ) 1925 


an enthusiastic temperament The possibility of spon¬ 
taneous improvement irrespective of the drug, and the 
influence of other factors, inherent and environmental, 
many of which are more potent than the medication 
itself, must be taken into account In cases m which 
the results sought are objective, as m sterility and men- 
slunl disorders, coincidence and extraneous influences 
lead to many false conclusions Bearing these sources 
of error in mind, I shall discuss briefly the other indi¬ 
cations for ov^aiian therapy which m my opinion have 
some logical basis 

MCNSTRUAL DCnCIENCIES 

Defcctiv'e menstruation is commonly classified as 
(1) amenorihea (absence of menstruahon), (2) hypo- 
mcnorrhea (scanty flow), and (3) oligomenorrhea 
(delayed or infrequent menses) 

Permanent amenorrhea may be due to certain sys¬ 
temic diseases, such as tuberculosis or grave anemia 
Most commonly it is a manifestation of a genital hypo¬ 
plasia or rcgiession and is associated with othei 
changes suggestive of a pituitary origin, such as 
adiposogenital dystrophj In these cases the countei- 
acling influence is obviously something deeper seated 
and more powerful than a simple ovarian deficiency, 
and the failure of so feeble a drug as the present com¬ 
mercial ovarian preparations is a foregone conclusion 
In the temporary functional amenorrheas, oligomenor¬ 
rheas and hypomenorrheas, especially if there is no 
marked genital hypoplasia, it is quite reasonable to 
expect benefit from ovarian treatment The effect that 
extracts of the female sex hormone have m reproduc¬ 
ing the normal estrual changes m the vagina and uterus 
of spayed animals, an effect so distinctive and constant 
that It is used as a laboratory test for the presence of 
the hormone,-’ leads one to suppose that similar reac¬ 
tions should be evoked in human organs As a matter 
of fact, many of us who have used ovarian drugs 
extensively have frequently noted successful results 
after ovarian therapy in these cases for which, after 
discounting the possible errors, we are convinced that 
the ovarian substance was responsible These results 
hardly warrant us m placing the ovarian substance 
when used for menstrual deficiency m class B, but we 
do feel that we are not stretching our conscience m 
awarding it a grade of B minus or peihaps a C plus in 
Lisser s marking system 

ABNORMAL LTERINE BLEEDING (FUNCTIONAL) 

In dealing with abnormal uterine bleeding, the logical 
indication of ovarian therapy is much less clear The 
exhibition of extracts from one and the same organ 
for two such opposing conditions as amenoirhea and 
menorrhagia has to the uninitiated always been a puz¬ 
zle It has long been assumed that the ovarian hormone 
influences oiulation and piecipitates menstruation On 
the other hand, Fiaenkel and his school teach us that 
the corpus luteum inhibits menstruation and ovulation 
They say that when impregnation occurs the corpus 
luteum persists in order to pi event menstruation and 
to preserve the endometrial soil for the nesting of the 
egg If impregnation does not occur, the inhibiting 
influence of the coi pus luteum is released and the flood- 

5 Frank R T and others The Occurrence and Present Chemical 
Status of the Female Sev Hormone EndoennoJoey 10 260 (May June) 
1926 Frank R T Function of the Ovary A Resume Am J Obbt & 
Gjneo 12 58S (Oct) 1926 Allen Edgar and Dotsy E A An 
Ovarian Hormone JAMA SI 819 (Sept 8) 1923 Allen Edgar 
and Doisj, E A and others The Extraction and Some Properties of 
an Ovarian Hormone, J Biol Chem 61 711 (Oct) 192-, 
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gates of menstruation are let loose An attempt has 
been made to shon that the ovary manufactures at 
least two hormones, one of which stimulates the growth 
of the genitalia and increases menstruation, the other 
being inliibitoiy Experimental evidence to support 
this new is not convincing The theory of a dual 
or triple ovarian hormone has been discredited to 
a great extent by the ivork of Frank'' and his col¬ 
laborators, Allen and Doisy," Zondek and Aschheim," 
and others They have demonstrated the presence of 
the female sex hormone in the follicles, corpus luteum, 
circulating blood, menstrual blood and the placenta, 
and have shown that the hormones extracted from these 
localities are identical in their pioperties Zondek** 
sums up his observations on the subject by sajing 
“There is only one ovarian hormone that embraces all 
the hormonal functions” (Es giebt nur ein Ovarialhor- 
nion, das alle hormonalen Functionen auslost) 

Wmtz^ and Seitz and Finge’-hut have compared the 
hormone activities of the fresh and imtuied corpus 
luteum From the fresh organ they have extracted a 
substance, lipamin, which stimulates menstruation, 
while from the full-blown corpus luteum tliej find a 
substance, luteolipoid, which inhibits menstruation 
The apparent reverse action of the hormone in the 
young and the old corpus luteum is explained by Wmtz 
not as a specific change m the hormone itself but by 
the fact that in the luteolipoid pieparation there aie 
split protein products which exert the luteolipoid action 
All these conflicting theoiies leave us \cry much m 
the dark as to the specific action of the corpus luteum 
hoiinone, and until the question can be settled we must 
fall back on clinical experience as our guide We ha\e 
neier been successful in treating uterine hemorrhages 
with glandular preparations and have long since dis¬ 
carded them Abnormal uterine bleeding demands 
immediate diagnosis by biopsy, and as a rule, even it 
It is functional, more ladical treatment than that of 
diugs 

DASMENORRHEA 

What has been said about the relationship of ovarian 
therapy to deficient menstruation applies to dysmenor¬ 
rhea Essential dysmenorrhea is for the most part a 
manifestation of defective development There is 
usually an obvious underdevelopment m the uterus 
Itself If the proper evolution of the pelvic organs is 
due to the integrity of an ovarian secretion, the defect 
in the uterine structure would naturally suggest a 
defect m the ovarian apparatus, but this is by no means 
always the case Normal ovaries may be found in 
association with extreme hypoplasia of the mullenan 
tract, even one amounting to rudimentary traces Since 
ovarian treatment is incapable of altering the develop¬ 
ment of the genitals of a matured woman, it is not to 
be expected that it will have much effect on the djs- 
nienorrheic pain of a hypoplastic uterus The pain of 
essential djsmenorrhea is located in the uterus, prob¬ 
ably at the internal os, which is usually anteflexed and 
is the result of the spasmodic contractions of an abnor¬ 
mally formed or placed muscular structure 

I have had in my practice, however, numerous cases 
of essential dysmenorrhea m which pain is consistently 
relieved after the administration of ovarian therapj 
IMost of these patients have been girls between 18 and 
25 jears of age, usually of nervous tjpe, in nhom tliere 

t 6 Zondek B and Aschlieim S Zur Funktion des Ovinums Klin 
V\ chnschr 5 400 (March S) 1926 

} 7 ■\\intz A Die physioloffisch-chemischc Wjrkung- des Folhkclsafles 
\Tch Gynak llS 457 1920 


have been but slight signs of uterine Inpophsia It is 
impossible to tell whether the effect of treatment in 
these cases is psichic or coincidental, or wliether there 
are certain paiticularlj faiorable cases of essential 
djsmenorrhea which the drug actually does influence 
in some beneficial but unknown way The fact that 
manj of these patients return repeatedly for more of 
the substance over long periods of time is suggestive 
but not conclusive evidence of a specific benefit 

Djsmenoirhea m its broader sense means difficult 
menstruation Essential djsmenorrhea relates to the 
purely functional disturbance and excludes those 
acquired pathologic conditions, the pain of which 
appears oi is accentuated at the period of menstrual 
congestion Essential djsmenorrhea usuallj implies 
spasmodic, cramplike pains emanating from the uterus 
But, strictly speaking, it includes certain other molim- 
inal sjmptoms that may be associated with the tjpical 
pain or that maj' occur indepcndenth with little or no 
uterine pain These other manifestitions consist of 
general abdominal discomfort, indigestion, nausea with 
or without aomiting headaches, nenoiisness, dizziness 
and flashes, all suggestne of an analogy to menopausal 
sjmptoms For these symptoms I liaae for manj jears 
prescribed marian substance with sufficient apparent 
success to persist in the treatment as a routine measure 
The effects following treatment for these conditions 
approach but do not equal those attained in the treat¬ 
ment of the menopause klj observations, unpublished, 
have received encouraging support in the report of 
Sbarlit, Corscaden and Lvde * 

STERILITA 

The causes for sterilitj are legion, most of them 
being of a mechanical or pathologic nature But there 
are undoubtedly cases m which sterihtv is due to func¬ 
tionally defective ovulation Just what is the nature 
of the t/r o tergo wdiich precipitates the rupture of the 
wall of the matured follicle and the discharge of the egg 
is a matter of speculation, but it is generallj believed 
that the ov arian hormone plaj s at least a part in stim¬ 
ulating the process It is therefore reasonable enough 
to suppose that m certain cases in which the inherent 
function of the ovarj is inadequate to overcome the 
resistance of the follicle w'all the aid of an artificial 
stipplj of hormone may be sufficient to accomplish the 
result Reports in the literature of the successful use 
of ovarian theiapy for sterility are few It will be 
found, hovvevei, that those who use it extensively 
not infrequentlj' obseive a following pregnaiicj that 
strongly suggests a causal effect on the part of the 
extract If these cases were collected, they vv ould prob- 
ablv make an iinpressiv'e showing The chances of 
drawing wrong conclusions are so great, how'ev'er, that 
no one is justified in making a didactic statement on 
the subject It is safe enough to saj' that there is a 
possibility that in some cases ovarian therapj cures 
stenlitj’, and that the evidence in fav'or of tins possi¬ 
bility IS stionger than that which denies it 

It should be added that some clinicians (Sajous “ 
Solomons,*® Hirst **) have reported pregnancies in 
previously sterile women which they have attributed 

8 Slrarlit Herman Corscaden J A and Ljle VV G Sj-mptoms 
Associated nitli the Jlcnstriial Cycle and the Effects Thereon of Orarian 
Therapy Am J Obsl fi. Gynec 10 246 (Aug) 1925 

9 Snjons L T SI The Corpus Luteum in Therapeutics Xen \ork 
M J loa 227 1916 

10 Solomons B Sterility Surg Gynec. Obst. 30 173 (Fch ) 1920 

11 Hirst J C The Use of Corpus Luteum Extract HjpodemucDlIy 
in Cases of Repeated Abortion W ithout Demonstrable Cause Am J 
Obst rr 662 (April) 1918 
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to llie effect of corpus lutcuiu acliniiiisfiation I have 
had OHC such suggestue ease \s we !n\c seen, there 
IS much cxidcncc that the coipiis luleuin m its nonml 
habitat inhibits menstruation and oaulation, and tint 
Its ]x;isistcncc causes sterility (Beard,'^ Prenant,'"' 
Loch," Oehsncr,' IIcss,'" Williams'") If it is 
assumed tint the corpus hiteiim docs m some cases cure 
stcnlitN, a curious meonsistciicj presents itself The 
biologic explanations of this contradiction are ingenious 
but not deal It would seem that one of Ihice altei- 
natnes must be chosen hist, that the corpus luteum 
preparations cannot rcallj cure sieiilil} (possible), sec¬ 
ond, that the thcoij of corpus lu’cum inhibition is w-rong 
(improbable), and, third, that the coipus luteiim 
contains complex a art mg elements hormonal and 
otherwise, about which little is known (probable) 

4s to the different ovarian preparations there is much 
contradictory evidence I shall treat the subject by 
giving mj own experience I began using desiccated 
corpus luteum for menopausal sjmptoms manj jears 
ago when the diug was first exploited I was cneoiir- 
aged b} an occasional success but found the iircparation 
unreliable and often productive of digestive distur¬ 
bances I then cmplojed the whole ovary with dis¬ 
tinctly better results On account of tins obvious 
improvement it occurred to me to eliminate the corjitis 
luteum altogether and trj the rematmng ovarian sub¬ 
stance flic clinical re-'iills from this preparation were 
strikingl} more vimform than from the other two 
At that time the portions of the ovary that remained 
after removal of the corpus luteum were tlirown 
awaj as useless Preparations from it could there¬ 
fore be furnished at low cost and were designated by 
Parke, Davis 5. Co, who were preparing the matei lal 
for me, as the “ovarian residue” I published a rcpoit 
of nij results in 1917 In recent years I have 
eniplojed the residue almost exclusively and m large 
amounts I secure the substanic put up m cap¬ 
sules directly from the manufacturer (now Hynson, 
Westcott Dunning) to insure its being fresh The 
commercial preparation in tablet form I have found to 
be of httle value My explanation of the comparative 
failure of corpus luteum preparations was that at cer¬ 
tain stages the corpus luteum is effete, functionless, 
and m the process of disintegration In the indiscrim¬ 
inate collection of these bodiCb, there must be many 
that are inert, perhaps even toxic, hence their effec¬ 
tiveness must be inconstant There was at that time 
sufficient theoretical evidence that the follicles produce 
an active hormone, the elaboration of which I thought 
must be more uniform than in the changing corpus 
luteum I at first used the residual ovarian tissue of 
pregnant pigs, on the theory that follicle atresia is more 
active during pregnancy It afterward became impos¬ 
sible to secure the ovaries of only pregnant animals 
There was, however, no particular change in the results 
with nonpregnant and pregnant ovaries combined 
five foregoing explanation based purely on empiric 
clinical evidence was criticized as unsound Recent 
experimental work on the localization of the sex hor¬ 
mone lends confirmation to my results Allen and 
Doisy,’ in their earlier experiments, were unable to 

12 Beard J Gestation and Cause of Birth Jena 1S9? 

13 Prenant A 3La \aleuf morphologique du corps jaune son action 
physiologtque et thcrapeulique possible Ke\ gen d sc 1898 

14 Loeb L Cyclic Changes m the Mammary Gland Under Normal 
and Pathologic Conditions J Exper Med 25 305 (Feb ) 1917 

15 OchsnT E H Surg Gjnee Obst 31 496 (Nov) 192'' 

16 Hess E Die Stenlitat des Rindes Hanover 1921 

17 Williams W L Veterinary Obstetrics Ithaca 1917 

18 Gra\es W P 0\arian Organotherapy JAMA 69 701 
<Sept 1) 1917 Gynecology ed 3 p 67 


demonstrate any hormone in the pig’s corpus luteum 
Frank ’’ showed that it would produce the vaginal reac¬ 
tion in mice only in intense concentration He further¬ 
more pointed out that only m one stage, namely, at 
the beginning of retrogression, does the corpus luteum 
store the sex hoimone My early observations that 
corpus luteum extracts were sometimes toxic have been 
verified b> experimentalists (FrankLivon”") who 
dtxcnhed toxic effects following the intravenous and 
mtrapciitoneal injection of corpus luteum extract, such 
as djspnca, convulsions and death (Kenned> “') 

Moreover m\ contention that the ovarian substance 
should theoietitally be more stable than the corpus 
luteum has icctived further confirmation from the 
recent work of Frank, who was the first to demonstrate 
the sex hormone m the follicle liquid In contrast to 
the corpus luteum he finds the follicle hormone highly 
potent even in the pure unconcentrated state His 
observations have been amplj confirmed by others 

I conclude, theicfore, that for gjuecologic purposes, 
w'lth the cxcc])tion of abnoimal uterine bleeding 
ovarian preparations devoid of the corpus luteum or at 
least those which include the whole organ with its folli¬ 
cle apparatus are the rational choice 

Whatever the type of preparation used, there is no 
doubt tint it must be used in a comparatively fresh state 
m order to be potent It is interesting to note m the 
literature dating from the earliest articles that the 
majority of those who report success m the treat¬ 
ment have secured their drugs directly from the 
manufacturer 

CONCLUSIONS 

1 Ovarian substance is a near-specific m the treat 
ment of hot flashes and the vasomotor disturbances of 
the menopause 

2 It IS ineffective in permanent amenorrhea with 
hypoplasia, but is useful in certain conditions of 
menstrual deficiency 

3 It is meffectiv'e m the treatment of menorrhagias 
and metrorrhagias 

4 It is occasionally useful m cases of essential 
dysmenorrhea not associated with marked hypoplasia, 
and IS frequently successful in treating the molimin,.] 
symptoms of dysmenorrhea 

5 In the treatment of sterility, instances of preg¬ 
nancy following ovarian therapy are sufficiently com¬ 
mon to suggest that in certain cases of deficient 
ovulation ov^anan therapy may effect a cure 

6 Preparations of the whole ovary or the ovarian 
residue are more efficacious than those of the corpus 
luteum alone, since they contain the more highly potent 
hormone from the follicle apparatus and are free from 
the toxic and inhibitory elements that contaminate the 
corpus luteum 

7 Fresh gland preparations are imperative 

8 There is sufficient clinical and experimental evi¬ 
dence to encourage the hope that ovarian extracts, now 
admittedly feeble and inconstant in their action, will 
under the direction of research be produced of such 
potency as to be of constant specific value in the 
treatment of a limited number of functional pelvic 
disorders 

198 Commonwealth Avenue 
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INCREASING MORTALITY FROM 
HEART DISEASE 

SUGGESTIONS AS TO PKOBABLE KEASONS * 
HENRY ALBERT M D 

DES MOI^ES IOWA 

Mortility statistics indicate that the number of deaths 
from heart disease is distinctly on the increase Thus, 
in the registration aiea of the United States, the deaths 
per bundled thousand of population from diseases of 
tlie heart increased from 132 in 1900 to 185 5 m 1925 

Several explanations have been suggested to account 
for this increased mortality from cardiac disease The 
moie important of these are 

1 The increase in the number of peisons who live 
long enough to attain the ‘ heart disease ’ age, or the 
time of life when deaths fiom the tlisease are much 
moie frequent than eailier in life Deaths from heart 
disease occur chiefly after the age of 45 This is 
because the most important single factor associated 
with such deaths is arteiioscleiosis It is apparently 
lesponsible for about 40 per cent of the cases 

A greater peicentage of persons than ever befoie arc 
now attaining the age of 45 years and oi er Since the 
life expectancy of a person born m 1926 was 59 as com- 
paied with 49 for one born in 1901, it is appaient that 
many moie peisons aie now attaining the “heart dis¬ 
ease age ' than was the case tw'ent)-fi\e jears ago 

This factor would not be so important oi of such 
special significance weie it not for the fact that more 
peisons attaining a given age, especially aftei 45, suc¬ 
cumb to heart disease iiow' than tw'cnt} \ears ago 
After the age group of 35 to 44, the increase of deaths 
fiom heart disease in 1920 as compaied with 1900 is 
jii ogressively higher for specific age groups, until at 
the age of 75 and over the figures for 1920 are more 
than double those of 1900 (chart 2) 

2 Decrease in number of deaths from infectious dis¬ 
eases During the last fifty years theie has been a 



rather marked reduction in the number of deaths from 
infectious diseases This is especially true of diph¬ 
theria, scarlet fever and tuberculosis During the same 
time there has been a progressive increase in the num¬ 
ber of deaths from heart disease ’■ 


* Prom the Iowa State Department of Health 

* read before the Section on Pre\entive and Industrial Medicine and 
rublic Health at the Se^em} Eighth AnnuaJ Session of the Amcncan 
Medical As«^oci3tion Washington D C May 18 1927 

I Cohn \ E Heart Disease from the Point of View of the Public 
Health Am Heart J 2 275 (Feb) 1927 


Chait 2 illustrates the change tliat has taken place 
in the death rates from tuberculosis and heart disease 
b} age groups during the tw'cnty jears followung 1900 
It wall be noted that, for the age group of 55 to (A, 
the death late from tubciculosis in the registration area 
of the United States was reduced from 225 per bun¬ 
dled thousand of population m 1900 to 131 m 1920, 
wliereas the death rate from heart disease a\as increased 
fiom 350 m 1900 to 472 in 1920 
One reason that has been given for the increase in 
the inoitahty of heart disease in a gnen age group is 



Clrtrt 2 —Heart tli«cTsc 'ind tuberculosis dcilh ralc< per hundred 
tbousind of populilion tTtc< in rcgi«tntton area in POO compan on 
b> age groups 1900 1920 During the twcnt> year*? incc 1900 there 
Ins been a luarhed d create in the cJcalh rate from ttiberculo is This 
has affected all age groups but more cspccian> (he higher ones During 
the same lime tlitrc has been an mcrca e >» the death rate from heart 
disease Tins b is afTecied almost onlj the higher age i,roups Dccause 
of the change in the scale representing the deaths per hundred thousand 
population the lints representing the deaths from heart disease m 1900 
nnd 1920 rcspccti\cl> do not repre ent the marked difrcrence that has 
actuaH> occurred in the hirlicr age kroup when compared with the lines 
representing the dilTerencc in the death rates for tuberculosis 


tint, wdien nn advinced age has been attained, a ciitaiu 
proportion of the population is hkclv to succumb to 
‘some disease If, during the course of vears, the 
death rale per gneii age group from one or several dis¬ 
eases Ins been reduced, persons attaining that age 
group are more Iikelj to die in increasing number from 
some other disease With advancing vears, man) of 
the cases of tlic “some other ’ disease are likely to be 
cardiac diseases, especiall) since heart disease now 
heads the list of causes of deaths m the United States 

3 Old age There are those who would ascribe (he 
increase in heart disease in recent jears to a normal 
senescent process Chart 2 clearl} indicates that dur¬ 
ing the twenty jeais after 1900 the number of deaths 
from heart disease in persons under 35 remained at 
practically the same level The increase occurred 
chiefly in the older age groups Tiie etiologic t}pe of 
heart disease at these higher ages is chief!) the 
artenosclei otic 

Although arteriosclerosis occurs chiefly in old age, 
It is scarcely proper to regard arteriosclerosis as a nor¬ 
mal senescent piocess There are too man) cases of 
the disease in middle life, many old persons are wath- 
out arteriosclerosis, and tlie condition is too dcfiniteh 
associated with fairly well knowai causes to be regarded 
as a normal old age process This factor may, howev'er, 
to a slight extent, account for the increasing death rate 
from heart disease 

4 Increase in the proportion of the population 
injured by certain infectious diseases A preliminary 
note regarding this explanation was made b) me in a 
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recent mticlc’ Tins c\phnntion offcis great hope for 
a reduelion—possihh a eonsulerablc one—in the nuni- 
hcr of cases of tins disease in the com sc of the coming 
\ears 

It IS well known that cauhac disease is in large part 
the icsiilt of injui} to the hcait hy an infection wdiich 
occurred some or indeed, iiianv tears prcviouslj 
iherc IS at the present tune probably a gi eater pro¬ 
portion of our population which has been maiincel by 
scarlet fctei and prohahh also by many othei diseases 
including rhcunntic fever and sjphihs, than there was 
ten or tw enty \ ears ago 

Chart 3 presents the atcrage of the available moi- 
biditv and mortahtj rates fiom scarlet fever per 
hundred thousand of population foi Connecticut, 
Kansas, Mai)land, Massachusetts, Michigan, Minne¬ 
sota, ilontana, New' Terser, New Yoik and Pennsyl¬ 
vania, for the vcais from 1906 to 1926 

It will be noted that whereas there has been a slight 
increase in the case or morbidity rate of that disease 
since 1906, there has been a decided decrease in the 
death rate since that time In 1906 the morhiditv latc 
was 112, whereas it was 268 in 1926 On the other 



Chart 3—Scnrlct fever morbiditj and mortalitj rate per hundred thou 
sand population m ten states from 1906 to 1926 Ctsc rite increased 
from 112 in 1906 to 268 in 1926 death rate decreased from 6 in 1906 to 
2 in 1926 fatahtj rate decreased from 5 3 per cent m 1906 to 0 74 p r 
cent in 1926 

hand, the mortality rate has shown a steady decrease 
from 6 per hundred thousand of population in 1906 
to 2 in 1926 The fatality rate has accordingly been 
reduced from 5 3 per cent in 1906 to 0 7 per cent m 
1926 

This means (chart 4) that whereas in 1906 there 
were 106 out of every 100,000 persons living in the ten 
states under consideration who survived an attack of 
scarlet fever that )ear, in 1926 there were 265 persons 
per hundred thousand of population who survived 

Many of those who survive an attack of scarlet fever 
are more or less manned by it The injury done may 
not become apparent until twenty or more years later, 
when It may reveal itself in the form of disease of the 
heart, kidne) s or other organs It is rather immaterial 
for the purpose of our consideration whether the 
decreasing fatality rate from scarlet fever is due to a 
more mild form of the disease or to more effective 
medical treatment, or to both 

In 1926 the proportion of the population that was 
presumably injured by scarlet fever in that particular 
year was 150 per cent higher than in 1906 (chart 4) 
In view of the fact that the increase m the number of 
maimed has been progressively higher for almost every 

2 iilberl Henry The Increase m Heart Disease TAMA 
£8 20-^1 (June 25) 1927 


year during that twenty year period, the cumulative 
increase is indeed very great 

It may be contended that only a small proportion of 
the deaths fiom hcait disease are due to scarlet fever 
1 hat may be true so far as we know Who knows, 
howcv'ei, hut that scarlet fever may be a factor in the 
production of that larger—arteriosclerotic—group of 
heait disease 

Acute rheumatic fever causes presumably about 25 
per cent of all deaths from heart disease What has 
been said about an increasing proportion of the popu- 





Chart 4 —Scarlet fever number of persons injured (number of cases 
tint (li<l not prove fat^l) per hundred thousand oi population ten states 
1906 1926 This chart is based cn the figures mad- available by chart 3 
In 1906 there were 106 out of 100 000 persons living who survived an 
attack of scarlet fever The number that thus survived, and consequently 
were subject to more or less injury by the disease has gradually increased 
since that time until in 1926 it was 266—an increase of 150 per cent 


lation being maimed by scarlet fever applied equally 
well, but probably to a somewhat less extent, to acute 
rheumatic fever Unfortiinatelv, the morbidit) records 
of acute rlieumatic fever are very unsatisfactory This 
IS due to the fact that agute rheumatic fever has not 
been a reportable disease, except m a few places and 
for only a rather short period of time Perhaps the 
most satisfactoiy available figures are the British^ 
According to these, the moibidity rate for acute rheu¬ 
matic fever per hundred thousand persons w'as 149 in 
1906 and 132 in 1922, showing a slight decrease 



HEAR 


Chirt S —Acute rheumatic fever comparison of the morbidil> rate 
(British) and the death rale of the Unitw States registration area per 
hundred thousand of population 1904 1923 The death rate from acute 
rheumatic fever has apparently decreased more rapidly than the case rate 
The chart tends to show that there was a greater proportion of the popu 
lation which survived an attack of acute rheumatic fever in 1922 than 
there was in 1906 On the assumption that all who survived suffered 
norc or less injurj and since such injury is often in the form of licart 
disease it is quite probable that his may pirtl/ account for the increasing 
mortality from disease of that organ 


On the other hand, according to the reports for the 
U S registration area, there has been a rather marked 


3 Compiled from ‘ReportA on Vubhc HeaUh and Medical SubjecH 
Ministry of Health number 23 1924 pp 64 65 as reported by Cohn 
A C Am Heart J 2 294 (Feb) 1927 









1314 


HEART DISEASE-ALBERT 


Jovn A M A 
Oct 192? 


deciease m the mortality late for this disease The 
late per hundred thousand of population was 6 3 in 
1904, and only 3 0 in 1923 
If these figures may be used as a basis of comparison, 
it is quite apparent that at the present time more 
persons are being maimed by acute iheumatic fever 
than was the case twenty-three years ago The maim¬ 
ing by acute rheumatic fever consists chiefly of heait 
disease 

This “maiming” theory possibly finds further sub¬ 
stantiation in the figures representing the beginning of 
the real decline in the death rate fiom infectious dis¬ 
eases and the beginning of the substantial increase in 
deaths from heart disease 

It takes, as a rule, a number of jears for heart dis¬ 
ease to develop and still more years before it leads to 
a fatal termination This has been faiily well worked 
out for heart disease following acute rheumatic fever 
On an average, about four years elapse fiom the tunc 
of the attack of acute rheumatic fever to the establish¬ 
ment of a chronic aalvular lesion of the heart seven 
jears from the beginning of heait disease to the onset 
of heart failuie, and four jears from the establish¬ 
ment of heart failure until death This represents an 
average period of fifteen years from the attack of acute 
iheumatic fever till death from the lesultmg heart 
disease 

In this connection it is interesting to note a striking 
observation made by Cohn ’■ He calls attention to the 
fact that the high point in the combined death rates 
from intectious diseases occurred m 1881, and that the 
“foot point” of the rise in the death rate from chronic 
circulator}' diseases occurred seventeen years later, i e, 
in 1898 He states that he is “at a loss to suggest a 
proper explanation for the occurrence of exactly this 
inten’al ” Of course, the decrease in the death late 
from infectious disease after 1881 had the effect of 
saving many persons for the time being, who died later 
of heart disease or of some other condition May it not 
also be that the increase in the number of persons 
maimed, due to the deciease m the death rate from 
infectious diseases beginning about 1881, may at least 
in part be responsible for the rather decided increase 
in deaths from heart disease beginning seventeen yeais 
later ^ 

SUMMARY 

The following four reasons maj be suggested as 
accounting at least in part for the increase in the num¬ 
ber of deaths from heart disease noted during the last 
thirt}' years 

1 The increase in the number of persons who live 
long enough to attain the “heart disease” age Moie 
persons than eier before are now attaining the age of 
45 jears and over Mortality m heart disease occurs 
chieflj' after that age 

2 Decrease in the number of deaths from infectious 
diseases, especially tuberculosis Every person suc¬ 
cumbs to some disease, accident or old age If, dur¬ 
ing the course of jears, the death rate per given age 
group from certain diseases is reduced, persons attain¬ 
ing that age group are inoie likely to die in increasing 
numbers from some other disease With advancing 
jears many of the cases of the “some other" disease 
are likelj to be heart disease 

3 Old age, which maj account for a slightly increas¬ 
ing number of cases that may properly be regarded as 
resulting from a normal senescent process 

4 Increase in the proportion of the population 
“maimed” bj certain infectious diseases Heart dis¬ 


ease is Ill large part the result of injury to that organ 
by an infection which occurred some or, indeed, many 
jears previously Wliereas the morbiditj rate for 
scarlet fever and probably also acute rheumatic fever is 
piacticallj the same today as it was twenty or more 
jears ago, there has been a decided reduction in the 
inoitahty rate Many of those who survive an attack 
of scarlet fever or acute rheumatic fever are more or 
less maimed bj' it On that assumption, there is now 
and has been for some jears past an increase in the pro¬ 
portion of the population which has been “maimed” by 
conditions hkelj’ to lead to heart disease 

It cannot be said that anj of the four reasons here 
given have been definiteh proved to be a cause of the 
increasing death rate from heart disease It is hoped, 
howev'er that this presentation will stimulate others to 
more mtensiv'e stiidv, with the idea of proving or dis¬ 
proving the assumptions herein contained, and of 
determining more defimtclj the importance of the sev¬ 
eral factors suggested 


ABSTRACT OF DISCUSSION 
Dr Ha\f\ CjirRsos New \ork I can onh cypress mj 
own personal belief lint wc arc as grosslj ignorant of the 
reasons for the change in the movcnicnt of heart disease now 
as we were with regard to tiihcrciilosis twentj-five vears ago, 
and I am not cntirclj convinced that the change in the 
fashions of diagnostic reporting and registration of deaths 
might not be brought in to cvplain the entire alteration m 
death rales But I have one or two comments to make on 
Dr Albert’s p ipcr With regard to arteriosclerosis and the 
streiiiioiis life I cannot find anj evidence that anvbodj knows 
the cause of artenosclerosis or has shown anj reasonablj 
probable relationsliip between strenuous life and arterio¬ 
sclerosis or licart disease It is true that the largest propor¬ 
tion of deaths from heart disease occur after 40 vears of age, 
both for New York Citj and for the registration area It is 
probablv also true that the etiologic factor associated with 
these de itlis is hj pcrtcnsioii or arteriosclerosis in those of 
the later decade c tabulated the mortalitv rate per hundred 
thousand in the first ten registration states From a studj 
of these curves it seemed that being saved from infectious 
diseases preserves the population for evposure to death from 
chronic heart disease rurthermore to me there seems to 
be little support in this countrv or abroad for the statement 
that the attack rate of scarlet fever has risen while the death 
rate from this disease has fallen As to rhciiinatic fever, we 
have some evidences from onr general hospital experience 
that there has been a diminution m the percentage of all 
patients admitted to hospitals who are admitted for acute 
rheumatic infection Whether wc arc going through one of 
those periodic reductions in rheumatism which was observed 
m Norwaj, I cannot saj but it is obvious that rheumatism 
maj express itself in short and long time epidemic waves 
Available evidence shoviS that patients with heart disease of 
the rheumatism vanetj do not, as a rule, live bejond the 
age of 40 In the Bellevaie Clinic, Dr Wjcl off has found that 
syphilis ts an etiologic factor m less than 10 per cent of the 
whole group of cases minutelv studied (1700) It docs not 
seem that the total deaths from this form of heart disease 
and the rclativelj infrequent occurrence of svphilitic hear 
disease after SO could bear much of the responsibihtj for 
the very high cardiac death rate after the age of 40 The 
point bneflj, that I would ma! e is that when we arc dealing 
with the age group that dies of heart disease after SO we arc 
dealing primarily with artenosclerosis, that there is no agree¬ 
ment, clinically or pathologicallv, m this country or abroad, 
as to the cause of arteriosclerosis, and to assume that the 
main cause of arteriosclerosis which expresses itself in deaths 
from heart disease after SO is due to problematic toxins 
acquired by the organism from infectious diseases in infancy 
and youth is going a good deal further than the statistical 
evidence justifies at present 
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Dr L F Birhop, New 5 ork A committee of tlie New 
^ ork Stite Mtdtcil Socittj is supposed to report in the course 
of T itTr or so in TiisMcr to this (pitstion, so intiirnlly wo 
ire interested in it JIj own impression is one who has 
dealt c\chtsi\ch witli licirt discisc foi i long time is tint 
Dr Albert is ibout right in Ins conclusion I do not bclieie 
tint there is nin grcitcr tendenej to heart disease than there 
ever was I hclieec that the change is due to the relaluc 
relation of heart disease to other conditions The question 
of fashion in rcpoiting deaths came up, and the solution 
that I suggested was that we should studj a lumihcr of death 
certificates from the records in New York Cit\ of twenty 
rears ago and another group of death certificates of last jear, 
carcfnlh, criticalh and indiMdinlh, to trj to deternnne the 
mental processes of the phjsicians who made them out It 
maj prose that some of this recent reporting of heart disease 
IS a matter of the niciital reaction of the phjsician to the 
case No one who has hecn in medicine a long time, and 
particular!} in hospital work, can fail to rcalirc that a great 
man} death certificates arc made out \er} carclcsst} They 
arc made out bj interns The house ph}sician is out and the 
junior IS on dut} , when a patient dies in the ward, and the 
undertaker is waiting for the bod}, the intern hurricdl} makes 
out the death certificate The death certificate so made out 
becomes a part of the permanent records of the city and 
former goes into statistics Therefore I think that the care¬ 
less making out of death certificates has a lot to do with 
the unrcliabilit} of inortalit} statistics, hut I think conditions 
arc much better than the} used to be The matter of fashion 
ill making reports and the elimination of other causes has a 
great deal to do with the apparent increase in the tcndcnc} 
to heart disease A few scars ago it was considered rather 
a disgrace to base heart disease The famil} ph}sician con¬ 
cealed heart disease from all his patients as much as he 
could and it was sub rosa Now, heart disease has become 
more or less fashionable It is talked about and it is no 
disgrace to base heart disease, so there is much more freedom 
III reporting deaths from heart disease than there used to be 
E\en now however, a heart specialist must conceal the names 
of his patients''if the} are in an} wa} connected with impor¬ 
tant business There is no doubt that acute articular rheu 
matism is less abundant than it used to be 1 can remember 
a few }ears ago when, in the spring of the }car, half of our 
wards were half filled with patients with acute articular 
rheumatism 

Dr Eugene L Fisk, New York I quite agree with Dr 
Emerson that we reall} have no satisf}ing explanation of this 
increase m the death rate from heart disease There is one 
thing on which pli}S!Cians never disagree—or rarely disagree 
—and that is that when a man is dead he is dead We have 
not onl} this increase in the death rate from heart disease, 
but a high death rate in elderly life While I agree that there 
ma} be some increase in the rate from heart disease due to 
variations in reporting, I believe that the increase is a 
veritable one I have never been able to explain it on any 
other hypothesis than a very general one—that of the lack 
of adjustment of man as an animal to a sedentary, industrial 
existence an existence that is increasing in its sedentary 
character The highest rate from heart disease is found 
among the sedentary workers, the lowest rate is found 
among those engaged m outdoor occupations In a study 
of 13,000 persons who had had periodic health examinations 
the hypertensive group showed one outstanding characteristic 
—that of overweight, and in the overweight group hyperten¬ 
sion was an outstanding characteristic An overweight con¬ 
dition IS a mark of maladjustment Dr Dublin traced the 
after-history of patients who had had scarlet fever, and he 
did not find any excessive death rate from heart disease in 
that group In other countries, the survival of the unfit lias 
been going on and we do not find in those countries the same 
steady upward trend in the death rate from heart disease 
and also we do not find this failure to improve the death rate 
in later life What does that mean’ It means that we must 
study the mores of the people We must do what we can to 
improve their health ideals and their personal hygiene When 
we do not know whether they are suffering from a focal 
infection or from overeating, we should endeavor to correct 
both of those faults and all others found After the epidemic 


of influenza iii 1918 there was a tremendous drop in the death 
rale from heart disease, and some statisticians then thought 
we had turned the corner My own explanation was that 
there had been a catharsis of these impaired lives, and that 
1 iter there would be a resumption of the upward trend That 
has been the case 

Dr M M Mvers Dcs Moines, Iowa As one interested 
in the problem of heart disease I should like to refer to the 
matter of making rheumatic fever a reportable disease 
Opinions differ regarding the communicability of rheumatic 
fever, but it is known that rheumatic fever is commonly a 
forerunner of heart disease m young persons, and there is 
need therefore m rural communities like our own to obtain 
information about the incidence of rheumatic fever Dr 
Albert has said that the department of health of Iowa has 
made rheumatic fever a reportable disease That does not 
mean of course that alt physicians are going to report the 
disease Those interested m the matter will do everything 
possible to secure state wide reporting There are certain 
advantages in including this disease among those to be 
reported by physicians One advantage is that statistical 
information on the incidence of the disease would be secured 
Again it would serve to emphasize to physicians the impor¬ 
tance of this disease as a cause of heart trouble it would 
prompt them to give thought to the early recognition and 
scientific care of this disease 

Dr Henry Albert, Iowa City There has been no oppor¬ 
tunity for further discussion with reference to whether or 
not rheumatic fever should be made more generally reportable 
and I hope on some occasion to take this up with either the 
U S Public Health Service or some other body such as the 
proper committee of the American Public Health Association 
or the Conference of State and Provincial Health Officers 
I am not at all sure that there has been a marked decrease, 
or perhaps, even any decrease in the number of cases of 
acute rheumatic fever Dr Emerson and the other gentlemen 
who spoke seemed to think that there has been a marked 
decrease in recent years Previous to my coming here while 
I was preparing the paper, I made inquiry of a number of 
clinicians, and their general impression was that there has 
not been any material change in the number of cases of the 
disease I think that it would be exceedingly desirable for 
cases of this disease to be reported Dr Emerson asked 
whether or not I believed that acute rheumatic fever and 
syphilis were in part responsible for what is ordinarily 
regarded as arteriosclerosis I would not like to say that 
they are nor would I like to say that they are not Certain 
It IS that syphilis at least is responsible for many more cases 
of heart disease than is ordinarily supposed to be the case 
Some years ago Dr Warthm found evidence of syphilis m 
a heart at postmortem examination that was not recognized 
as such by the clinician May I suggest that probably one 
reason for the fact that heart disease is more prevalent among 
those who follow a sedentary occupation is perhaps, that the 
heart disease m the first place caused the individual to follow 
an occupation of that type 


Aims of Secondary Education—The aims and objectives of 
secondary education may be included under the blanket terms 
individual development ’ and social efficiency ’ More spe¬ 
cifically', these include knowledge habits skills interests and 
ideals in the following fields materials of the curriculum, 
health morals leisure, citizenship home life and vocation 
Characteristics that influence the pupil strongly are a variety 
of interests and a stimulating social environment These 
should be enlisted as allies lest they become enemies of the 
learning process In the high school should be developed 
healthy bodies and emotions, constructive thinking, good 
citizenship the ability to utilize leisure the fine art of making 
and keeping friends, and a sound philosophy of conduct Ihe 
pupil who IS out of ahnement with these ideals cannot hope 
for the best intellectual success The lack of adjustment 
involved has the disturbing effect of distracting his attention 
from the business m hand He is out of touch with the best 
influences of his environment—Bird, Grace E Mental 
Hygiene 11 260 (^pnl) 1927 



1316 


PNEUMOCCUS MENINGITIS—STEWART 


Jourt A M A 
Oct 15 1927 


LOCAL SPECIFIC TREATMENT OF 
EXPERIMENTAL PNEUMOCOC¬ 
CUS MENINGITIS I- 

FRED W STEWART, MD 

^E\V YORK 

Pneumococcus meningitis is lecognized as a highly 
fatal disease In spite of lare reports of recovery, the 
mortality closely appioaches 100 per cent It is still 
uncertain whether the very occasional reported instances 
of recoiery are not cases of incomplete or inconect 
diagnosis With a lelative mortality fiom this form 
of meningeal infection so great, every eftort should 
be made to achieve a treatment, although drastic, which 
may in some degree mitigate its fatality During the 
past year our attention has been duected toward the 
study of the means of production, nature of the patho¬ 
logic changes, and modes of treatment of type I pneu- 
coccal meningitis in animals After a mimbei of trials, 
dogs were selected as most suitable for the e\periments 
Cognizance has, of course, been taken of the fact that 
in man pneumococcus meningitis usually is a concomi¬ 
tant of secondary infection in association with pneu¬ 
monia or another distant focal piocess of infection 

experimental 

The dogs were anesthetized and infected with virulent 
type I pneumococci by injection into the cisterna magna 
Ihe culture employed was of a highly virulent type I 
pneumococcus, lulling mice in a dilution of 00000001 
Only young, six hour, dextrose broth culture were used, 
the organisms were well along on the upw'ard limb 
of the growth curve, they were largely in chains and 
consequently of maximum virulence The dosage of 
organisms was determined accurately m each instance 
by the use of a Petroff-Hausser counting chamber 
The munber used to induce disease ranged from 6 S to 
15 million, according to the weight of the dogs 

Within a period ranging from eighteen to forty-two 
houis after injection, diagnostic lumbar and cisternal 
punctures were made The fluids withdrawn were 
opalescent or seropurulent, containing varying numbers 
of polymorphonuclear leukocytes and pneumococci 
often in enormous quantities If the animal was allowed 
to pi ogress without treatment, death ahvays ensued, 
sometimes wuth an accompanying bacteremia Autoji- 
sies show'ed massive geneialized, purulent leptomenin¬ 
gitis, usually with purulent v'entriculitis, and all smears 
indicated an enormous overgrowth of pneumococci 
Occasionally the inflammatory process was less general¬ 
ized, resulting in a partial basilar localization, thus 
resembling grossly meningococcic meningitis m man 
As intimated, the treatment employed was drastic 
After numeious trials it became apparent that if 
mtratliecal injections were used in the hope of con¬ 
trolling the disease, they must leach all regions of the 
brain and cord At first in our experiments, lavage 
of warm physiologic sodium chloride solution was 
employed, washing fiom the lumbar subarachnoid 
space to the cisterna magna The lavage was followed 
by injections of antipneumococcus serum m both the 
lumbar subarachnoid space and the cisterna magna 
Later on the antipneumococcus serum was combined 
with ethyIhvdrocupreine hydrochloride The serum 
used was the regular ty'pe I antipneumococcus serum 

* From the I-aboratoncs of the Rockefeller Institute for Medical 
Research 


prepared by the New York State Department of Public 
Health Ethylhydrocupreme hydrochloride was kept 
as a 1 per cent stock solution m physiologic sodium 
chloride solution Just piior to use, 1 cc of the drug 
solution was added to 20 cc of serum, warmed to 
about 40 C This mixture was sloudy lav aged through 
the meninges fiom lumbar to cistern, drainage being 
maintained through the cisternal needle Not more 
than 15 cc has been used m a single cord lavage 
Rarely did this drug concentration give rise to any 
lespiratory embarrassment When the latter did result. 
It was very transient and a brief period of artificial 
lespiration sufticcd to revive the animal Even with 
higher drug concentrations, animals have been revived 
after twenty minutes of artificial respiration, plus intra- 
cardiac epinephrine in case of pulse failure The danger 
point for drug concentration in the dog is variable 
If not combined with serum, it is very low, if saline 
lavage is successful in washing out much of the cord 
pus, the drug concentration should never exceed that 
mentioned, if lavage is unsuccessful and much pus 
remains, animals will withstand much larger amounts 
of drug—in one instance 0 2 per cent, although this 
concentration is highly dangerous 

It soon became apparent that lavage and serum- 
elhy Ihv drocupreine hvclrochlondc treatment of the cord 
and cisterna would dear those regions but leave the 
interior conv exily and base untouched These residual 
foci and likewise the lateral ventricles constituted a 
source of inevitable rapid reinfection of treated areas 
It was therefore determined to reach the convexity b\ 
subarachnoid injections through trephine openings, in 
the dog about 1 cm posterior to the frontal sinuses and 
1 cm on either side of the sagittil sinus Injections 
were made m anesthetized animals through small needles 
inserted just through the dura, the needle being con¬ 
trolled by a guard, pierced by a hole through which the 
needle passed, its length being regulated by a set screw' 
After this technic of quadruple puncture w'as adopted, 
progressive sterilization of animals became possible 
The following piotocol is an example 

A male bouml wciglimg 725 Kg Mai 2, 1927, at 4 p m 
under morplunc and ether ancsthc'^n i lelded clear fluid on 
cistern puncture An injection of 10 090,000 tjpe I pneumo¬ 
cocci (six hour dextrose broth culture, growth, 680 millicn 
per cubic centimeter) was made Good recover} followed 
Twcnt}-foiir hours htcr the temperature was 102 2 F The 
annual was sluggish Lumbar puncture viclded opalescent and 
}el!owish fluid under increased tension, cells, 50 per oil immcr 
Sion field, diplococci, from 5 to 12 per field The animal w as 
not treated Culture }ieldcd a confluent growth 

Fort}-two hours later the temperature was 103 7 The dog 
was sluggish but able to stand Under morphine and ether 
a (luadruple puncture }icldcd }cUowish opalescent lumbar 
fluid, cells from 8 to 10 per oil immersion field, diploeocci, 
about 100 per field The cisternal fluid was similar Lavage 
was attempted but proceeded with difficult} and with poor 
return through the cisternal needle and was abandoned An 
injection of 7 cc of a mixture of serum, 10 cc, aud 1 per cent 
cthyIh}Uiocuprcinc h} drochloride 0 5 cc, into the cisterm 
3 cc into the lumbar, and 2 cc of a similar mixture in each 
frontal snbaraelinoid region was made Cultures }ielded a 
confluent growth 

After sixt}-six hours, the temperature was 102 9 The clin- 
ica! condition was unchanged Under mprphine and ether, a 
quadruple puncture revealed the cisternal fluid clearing, cells, 
rare, diplococci less than 20 per field Lavage from lumbar 
to cistern was done with 10 cc of saline solution, injection of 
serum eth} Ihv drocupreine h} drochloride mixture was done as 
above Dextrose 100 cc, was given intrapentoneally Culture 
} iclded a confluent grow th 
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\ficr iimcU lioiir<!, tlic tLiiipcriUirc uis 102 8 Tlic condi¬ 
tion WIN um-hnni,!-!! Qindiniile pmicturL re\cilcd the fluid 
more clmuh , cclh, from 20 to *10 per field, cocci, doubled in 
mimln-r Ihc h*;! tmlmuU wns repented No h^ngc ms 
done Culture Melded n confluent 
After nincte 'un limirs, the trentniciu ms repented with the 
c.\ciption of the frontnl iiijeetions The cisterinl fluid wns 
cloudier, the cells were increnscd hut whnt few pncumoeocci 
were present were destiojcd In phngocjtcs Culture jielded 
n few colonies 

After lid hours the tcmpcrntiire wns 102<3, the chiiicnl 
condition wns unchnnged Under inorphmc nnd ether cistcriinl 
puncture rctenlcd the fluid scnntv, with 6 or 7 diploeocci per 
field Culture showed the colonies increnscd Complete Ircnt- 
ment wns gnen ns before with exception of the left frontnl, 
no h\nge wns done 

\ftcr 138 hours the tempernture wns 10-1, the condition wns 
clnngcd, the dog Ind enten nnd drunk, he stood up nnd 
wngged his tnil Under ether, n quadruple puncture wns innde 
taingc was done from luinbnr to cistern with IS cc of the 
scrum cthjlhjdrocuprciiie Indrochlondc mixture (scrum IScc 
cthillndrocuprcine hjdrochloride 0 75 cc of 1 per cent sohi 
tion), 1 5 cc of the snme mixture wns used in both frontnl 
trephines The fluid was elennng, cells were from S to 10 per 
field no cocci were seen Culture jielded n scantj growth 
Mter 162 hours the tempernture wns 102 7 cntiinc dis¬ 
temper find superecned, the nnimnl wns less netne nnd could 
not stnnd without nssistniicc Under ether, luinbnr and cistern 
punctures jielded 4 or 5 cells per field but no cocci Culture 
wns sterile, ln\agc wns done with 14 cc of the scrtim- 
ctlnlhidrocupreme hjdrochloride nuxturc Dextrose, 100 cc, 
was injected intrnpcntoncnllj 

After 186 hours the tempernture was 102 7, the distem¬ 
per wns worse, thick pus wns flowing from the nostrils 
Trentment was not gnen 

After 210 hours the condition wns unclnngcd Diagnostic 
cistern puncture rcsenlcd mre cells, no cocci An injection 
of 5 cc. of serum was gnen as a prophjlactic Culture wns 
ncgnlwe 

'\fter 288 hours, the dog was \crj ill from distemper, with 
subnormal temperature, and was chloroformed There was 
bilateral bronchopneumonn (B broiichiscplicus) The entire 
brain and cord grosslj were normal but there wns a slight 
excess of small Ijmpliocjtcs and cndothclnl Icukocjtes m the 
cistern and nentncular fluids Cultures tnken from all regions, 
including the entire fluid contents of the lateral rcntriclcs, 
failed to gne growth 

Microscopicallj there was some slight generalized infiltra¬ 
tion of the meninges bj endothelial leukocj'tes, manj were 
fattj a few with blood pigment, it was a tjpical Into clearing 
up stage In addition, there were collections of Ijmphocjtes 
in the region just beneath the cpendjma of the ventricles 

In other animals, sterilization has occurred more 
rapidlj and recotery secured Experience has shown 
us that no partial sterilization will at ail It must be 
practicall} complete, if not, lemfection will almost cer- 
tainl} occur A single negative cisternal culture sug¬ 
gests sterilization, but the cultures should be lepeated 
dail} for at least three daj s before cure can be assured 
Smears showing no organisms possess little or no sig¬ 
nificance Complete tieatments must be continued until 
the culture is negatire for forty-eight hours If 
organisms persist in small numbers, despite repeated 
treatments by quadruple puncture, a lateral ventricle 
focus, or less likely a basal focus, must be suspected 
and lentncular punctures or punctures through to the 
base should be considered None of these proceedings 
lequire any great technical skill In the dog, accidents 
are unavoidable on account of the absence of a lumbar 
culdesac, and because of the small margin of safety in 
the cistern In man the problem should be simpler 

This paper is a summary The work will be pub¬ 
lished in detail in a forthcoming number of the Jou? not 
of Expcumcntal Medicine 


SPECIFIC AND NONSPECIFIC REMEDIES 
IN THE TREATMENT OF 
ENCEPH VLITIS * 

WALTER FREEMAN MD 

W \SHINGT0>I I) c 

Tile treatment of tpulemic encephalitis depends 
gu itlv on the stage of the disease, whether aente 
liltiit o! ehroiiR Dining the lust stage the intection 
and the sjmptonis aie itt leked Dining the latent 
period, citorts should he m ide to increase the resistance 
of the iikIukIiu! to cradieatc possible foci of infection 
and to cxtcrimii ite wlutixtr organisms ha\e not already 
liecn oitrcomt hv tin defensne torees ot the body In 
tile diioniL stigi the ittenipt is made to stop the 
pingrtss of the disi ise end to palli ite such distressing 
sjniptoms IS pirahsis agit ms and insomnia 

Manj antiseptKs sntli is leritluine, methenaniine 
and sulphur, have been rLeommended m combating the 
infection during the first st ige \mong the medicinal 
substances, howeiei the sihevlates stand toremost 
They arc used extensiieh and in laige doses giien 
intraicnously if the stomaeli ubeK \cctjKalicjhe acid 
IS perhaps best tolerated and m iv be administereel in 
0 3 Gm doses c\crv three hours In intraienous 
medication, sodium saheilite in from 1 to I 5 Gm 
doses in 10 per cent solution with 10 per cent dextrose 
IS given daily or oftener The dextrose preients th,, 
obliteration of the \cins 

Salicylates ln\e the effect not only of shoitening the 
course of the infection but also of (hmmishing its 
scvcritj and of reheiing the headaelie and ntnritie puns 
that are so often present Tlieir use in eneephihtis is 
often followed by as faxorable lesults as their use in 
rheumatic fe\cr 

Lumbar punctuie is used freelj in eases showing 
excitement or signs of meningitis and it seldom tails 
to relieic headache or comulsions In othei forms ot 
the disease it is not ahvajs so useful and some writers 
warn against overuse as tending to disseminate the 
infection 

Colloidal substances have been in lOgue since the 
early days of the present epidemic of encephalitis and 
favorable results have been reported from the injec¬ 
tions of milk, of colloidal silver and of other nietalhc 
pieparations, and especially of various serums, normal 
and mimune Each one of them has had strong ad\o- 
cates The unexpected recoveiies m serious cases tol- 
lowing any treatment, or none at all, do not tend to 
standardize the treatment 

A specific antiserum against encephalitis is not jet 
lecognized, although several individual workers, notablj 
Rosenow,’^ have reported favorable results 

About two years ago Evans and I = succeeded in 
isolating from the nasal washings, heart blood and brain 
of patients dying fiom encephalitis a neurotropic strep¬ 
tococcus which we believe to be the cause of the dis¬ 
ease It IS identical with the organism isolated b> 
Rosenow and others With this strain an immune 
serum was prepared for trial in the treatment of the 
disease I have used it m nine acute cases of enceplia- 

* From St Elizabeth s Hospital 

* Read before the Section on Ner\ous and Mental Diseases at the 
Se\ent> Eighth Annual Session of the American Medtcal Assoenfmn 
Washington D C May 19 1927 

1 Rosenow E C The Specific Serum Treatment of Epidemic 
(Lethargic) Encephalitis JAMA SO 1583 (June 2) 1923 

2 E\ans Alice C, and Freeman Walter The Etiology of Epidemic 
Encephalitis 1 The Streptococcus Pub Health Rep 41 109S (June 4) 
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litis and m one recurrence during the parkinsonian 
stage, as well as in three intercurrent relapses In 
uncomplicated cases there has been very notable 
improvement which could be ascribed in large measure 
to the use of this serum The patients have continued 
to do well, and parkinsonism either has not developed 
or has not increased The time since the treatments 
were begun is too short, however, to permit the drawing 
of any adequate conclusions, for scarcely a year has 
elapsed since the first patient was treated 
With such success in the face of this dangerous 
disease whose mortality is said to vary from 30 to 50 
per cent, I believed that we might be approaching the 
era of specific tieatment The results m case 1, how¬ 
ever, showed that the nonspecific protein effect must 
be strongly considered m evaluating the data 

Case 1 —Mrs ABM aged 33 had been in dl Iiealth for 
several months and earlj in April, 1927, following an attack of 
otitis media, developed staggering and diplopia She spoke 
thicklj and laughed and cried without adequate cause There 
was also hiccuping and slight fever The spinal fluid contained 
90 cells per cubic millimeter April 12, 50 cc of antiencephalitis 
serum was given intrat enouslj The next morning she was 
quiet the spasms of the diaphragm had stopped, and the ocular 
deviation was reduced about three fourths Within thirtj-six 
hours she had a relapse and at this time 30 cc of normal horse 
serum was injected intramuscularl) This also brought about 
considerable improvement which lasted until April 19, when she 
again complained of headache, tingling and diplopia and the 
diaphragmatic spasms and slurring of speech returned At 
this time 20 cc of antipncumococcus serum was given, and 
in the following dajs the sjmptoms cleared up rapidly A 
fourth relapse occurred May 8 at which time 500 million 
killed streptococci w'as administered intravenouslj A sharp 
reaction occurred, but considerable improvement followed this 
injection 

The injection of normal horse serum during one 
relapse, of antipneumococcus serum during another, and 
of streptococcus bacterin during a third thus had the 
same beneficial effect that the encephalitis serum had 
m the first place This is only a single case, and final 
conclusions for or against cannot be drawn at this time, 
but It emphasizes the need of proper controls m evaluat¬ 
ing the usefulness of a given product Russell ’ has 
described a number of recoveries follownng the use of 
antidiphthentic serum, and Rosenow is open to convic¬ 
tion on the subject of nonspecific protein therapy 

Blood transfusion is theoretically and practically one 
of the most useful measures in combating severe 
encephalitis Our published studies have indicated that 
a large percentage of individuals carry in the naso¬ 
pharynx. an organism indistinguishable from the one 
isolated from the brain m certain fatal cases of encepha¬ 
litis Therefore it is argued that a certain degree of 
immunity is possessed by the healthy individual, and 
that this immunity may be conveyed to a recipient The 
following patient was greatly benefited by blood trans¬ 
fusion in addition to the serum injection 

Case 2—Miss V A D, aged 38, developed acute severe 
encephalitis after influenza m May, 1926 There was high 
fever, delirium, ptosis and cervical rigidity Twenty-four hours 
after lumbar puncture, she began having convoilsions May 13, 
she was in deep coma with stertorous respiration The optic 
disk was swollen 3 diopters the temperature was 104, the pulse, 
180 and the respiration 35 per minute An injection of 100 cc 
of antiencephalitis serum was given subcutaneously She roused 
somewhat, and the convulsions ceased for twelve hours In 

3 Rus cl! C K Epidemic Encephalitis The Influence of Horse 
Serum in Treatment, Canad M A J 13 705 (Oct) 1022 


spite of repeated serum injections, however, by May 16 she was 
in status epilcpticus and appeared moribund The temperature 
was 104 8 and the pulse 180, and of poor qualitv The respira 
tion was shallow and the skin leaky and cyanosed The spinal 
fluid was under great pressure The convulsions ceased, and 
her condition improved following lumbar puncture and oxygen 
administration She was given a transfusion of about 500 cc. 
of blood from her brother The following day the temperature 
fell to 101, the pulse to 120 She was conscious but sluggish, 
and complained of pains in the legs More serum was given 
on the following day During the ensuing weeks she had 
considerable muscular rigidity and abdominal distention and 
incontinence, but she improved slowlv with occasional mild 
relapses 

Before the transfusion this patient was obviously m a 
desperate condition with all the signs of medullary edema 
Whether the blood transfusion acted in a specific manner m 
arresting the disease process, or, as it frequently does m non 
infectious cases m reestablishing the impaired cerebral circula 
tion, I am unable to state Both factors must be considered 
The patient recovered, and eventually returned to her former 
occupation with scarcely a sign of injury to the nervous 
sy stem 

The serum of convalescents has occasionally been 
used in acute cases, but from the reports I have encoun¬ 
tered It cannot be regarded as specific 

THE LATENT PERIOD 

Following the subsidence of fever and the establish¬ 
ment of convalescence, most patients tn the past have 
been allowed to get well without assistance or interven¬ 
tion by the phjsician As I have jxnntcd out, however, 
this period theoretical!) offers the best opportumt) for 
eradicating an infection largcl) overcome by the resistive 
forces of the bod) In a previous paper drew an 
analogy between encephalitis on the one hand and 
rheumatic fever and syphilis on the other, calling atten¬ 
tion to the acute illness, the period free from s)mptoms, 
and the chronic stage of disastrous sequelae These 
sequelae are as truly manifestations of chronic encepha¬ 
litis as tabes dorsalis and dementia paralvtica are 
manifestations of chronic s)phihs It is reasonable, 
therefore, to take activ'e measures during the period of 
good health following the acute illness m order to 
forestall the development of the chronic progressive 
forms of the disease 

With that end in view, patients are studied thor- 
oughly with a view to disclosing foci of infection about 
the mouth and nose Teeth should be extracted on the 
slightest provocation and diseased tonsils reinov’ed, and 
the persistence of sinus infection should be regarded as 
a menace The occurrence of acute tonsillitis and sinu¬ 
sitis in association with encejihahtis, as forerunners or 
as followers, draws attention to the possible close 
etiologic relationship between these diseases Evans’ 
work tends to show that there is nothing very specific 
about the organism that we have found associated with 
encephalitis, but that its predilection for the nervous 
system constitutes the outstanding danger 

In addition to eliminating jxissible foci of infection, 
we attempt to increase the resistance of the individual 
against the organism that vv^e incriminate To tins end 
we inject killed organisms within a short time after the 
acute S)mptoms die down, even m the face of slight 
fever In those cases in which a streptococcus has been 
cultivated from the blood during the acute state an 
autogenous vaccine is used, and in others a stock 
bacterin from some other case of encephalitis The 

4 Freeman Walter Chronic Epidemic Encephalitis J \ M A 
ST 3601 (Nov 33) 1926 
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injections nrc stnitcc! \\ itli doses of SO million organisms, 
and the amount doubled each time at \\cckl 3 ’ intervals 
The dosage should be tarcftill) controlled, for the injec¬ 
tion of loo large an initial dose niaj be lesponsiblc foi 
a relapse such as occni red in ease 3 

Ca*-! 3—Mrs E S, aged 24, had acute cnccplnlitis in 1920 
with headache, drowsiness and diplopia Slie recovered com- 
plcteh, but in 1924 developed progressive parkinsonian disorders 
with spasms of upward conjugate deviation of the ejes Jan 19, 
1927, I injected, as an initial dose of vaccine, 250 million killed 
streptococci The patient Iiad been exposed to a nitld form of 
iii/lucnza and complained of sore throat She Ind a severe 
reaction with fever, and during the next few dajs developed 
grcatlv increased stiffness in tlic limhs and marked spasms of 
the ejes She was somewhat confused but not somnolent She 
was given SO cc of antiencephalilis scrum subcutancoiislj and 
alter subsidence of the scrum reaction she improved rapidlv 
Subsequent injcetinii of tlic same dose of vaccine caused a rise 
of temperature to 102 but within tweiitj-fonr hours this flare-up 
receded and she was soon discharged from the hospital Injec¬ 
tion of the same dose on Eebiaiar} 17 had no effect and bj 
ktarch 14 twentj times this dose was tolerated casilj The 
rigiditv subsided to tlic degree that had been present before 
the relapse. 

Ten injections aie looked on as a “course,” and such 
a course may be repeated after an interval if it is deemed 
advasable Patient 2 is now receiving licr fonith course, 
since I am not satisfied that the infection lias been 
entirelv eradicated When a dose of 5,000 million 
organisms does not cause anj reaction, local or general, 
I have injected tlie killed orgaiiisiiis intravenousl} 
Here again it is necessarv to stait witli minimal doses 
of from 50 to 100 million organisms 

The vaccine treatment of encephalitis is not new, 
bav mg been suggested bj Rosenovv m 1923 The strep¬ 
tococcus seems to have antigenic power, and the injec¬ 
tions are sometimes followed by rather severe reactions 

More recentlv, some French investigators liav^e been 
injecting intraspinalh an attenuated varus obtained by 
passing the encephalitis virus of Levaditi through rab¬ 
bits This virus is no longer infectious for monkejs, 
and has not produced anj lighting up of the infection 
in patients It is followed bj rather severe reactions, 
but Poincloux ° asserts that it does not have any effect, 
harmful or beneficial, if given intrav'cnouslj With this 
form of treatment I laave not had any experience, but 
good results are reported even in the cases of paralysis 
agitans 

THE CHRONIC STAGE 

The late manifestations of encephalitis may not 
appear for months 01 even 3 ears after the subsidence of 
the acute illness, but a follow-up of patients who have 
recovered shows that within two or three 3 'ears an 
extremely high proportion develop various disorders 
Robb “ has recentl 3 reported a study of 141 patients 
made two and a half 3 iears after their recovery from 
the acute manifestations Of these, only thirteen were 
apparently well, and nearl 3 ten times as many were 
incajiacitated to a greater or less degree Fift 3 '-eigrit 
per cent of the patients had paral 3 "sis agitans He 
makes the significant remark “I have no doubt were 
these (healthy) cases again examined at the end of say 
five or six years from the onset, this percentage would 
be further reduced ” 


5 Mane and Poindoux Essai de \accmotherapie tntrarachidienae dcs 
^equcHes de 1 cnceplnlitc epideraique a\ec du Mrus fixe encephahtique 
Bull Acad de med Pans 91 332 (March 11) 1924 

6 Robb A G Epidemic Encephalitis The Proportion of Permanent 
Rcco\encs Bnt M J 1 615 (\pnl 2) 1927 


The treatment of encephalitis in the chronic stage 
is to some extent a continuation of that m the latent 
penod, in that an effort is made to eradicate the persist¬ 
ing infection Foci of infection aie treated, and vaccine 
injections are given so that the course of the disease 
nny he stojiped Aside from these, the injection of 
proteins and other agents that provoke shocks have 
been most successful Leiner' recommends sodium 
nuclcinatc, others have tried typhoid vaccine, horse 
scrum, and even malaria inoculations Special consid¬ 
eration must he given to the procedure of injecting into 
the lumbar sac the patient's own blood senim Tucker ® 
IS quite enthusiastic about this and Conti, Finlajson and 
Karnosli, Moore, Pette and others have reported cases, 
although with less striking results Not much is to he 
expected when the plnsical disahilitj' has proceeded to 
a marked degree, but in the less serious cases temporar}" 
improvement is the rule 

Protein seems to stimulate certain defensive forces 
of the body and enable them to overcome the persistent 
infection With the infection eliminated, an opportumtv 
IS given for the nerve cells that are injured hut not 
killed to resume their functions 

Any treatment, therefore, that produces a shock may 
he followed by definite, though usually temporarv, 
improvement Killed streptococci from known cases 
of encephalitis may have an additional antigenic effect 
and the intraspinal injections of autoserum may earn 
immune bodies into the nervous S 3 stem, so these 
methods are recommended 

Among the drugs that have been used during the 
chronic stage to relieve the rigidit 3 ' of parkinsonism, 
scopolamine is the most effective The nature of 
Its action IS not altogether understood although some 
acute hypotheses have been furnished b) French clini¬ 
cians The action w ould seem to he a depressant one on 
the ex-trip 3 ramidal S 3 'stein, thus freeing the p 3 raraidal 
S 3 stem from its brake In doses of grain 

(06 mg ), It may be given three or four times a day 
depending on the tolerance of the individual Some 
can take double the dose Disagreeable svmptoms, such 
as light-headedness or unusual dryness of the mouth, 
indicate reduction in the dosage Manv untreated 
parkinsonian patients are salivated, however, and the 
drj'ing up of secretions is a relief A nice balance 
between relief and intoxication can be found onl 3 by 
trial The drug seems to be tolerated well over long 
penods of tune If scopolamine is not effective, atropine 
may he used, and often has a salutar 3 ' effect on the 
oculogyric spasms that so distress certain patients 
Man}'- other actme drugs have been used but without 
much benefit Drug effects are temporar 3 at best, hut 
many patients are enabled by taking scopolamine to 
walk, talk and chew—acts the}' had previousl} been 
unable to perform 

Physical therapy has not vet disclosed a satisfactor}' 
method for the treatment of these rigid patients Exer¬ 
cise seems to he harmful, and massage should be gentle 
The greatest relaxation is accomplished bv the hot bath, 
but could water is to be shunned Froment mentions 
that a poor fellow almost drowned in one of the swim¬ 
ming pools of Pans The ngidit} was so immoderately 
increased by the cold that swimming was impossible 

I have had no experience with the ps}chotherapeutic 
method of approach in dealing with chronic encephalitis, 

7 Lemer J H Epidemic Encepbahtjs Its Treatment with Sodsum 
Nutletnate New \ork State M J 22 478 (Dec) 1923 

8 Tucker B R Intraspinal Autogenous Serum Treatment in 
]L.etbarg;c Encephalitis J Nerv Ment Dis 60 347 1924 
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although in cases of disorders of respiration and of 
heharior, such treatment may be indicated Surgical 
proceduies hate accomplished nothing 

SUMMARY 

In the vast literature that deals with encephalitis and 
its treatment, ceitain principles stand out The disease 
IS infectious, though but slightly contagious, and is 
piobably caused by a pleomoiphic organism that gams 
entrance to the nervous system by the blood stream from 
foci of infection about the nose and mouth It is partic¬ 
ularly liable to develop in individuals who have been 
undei prolonged strain with insufficient periods of lest 
Its prophylaxis, therefore, includes the maintenance of 
optimal health, phjsical and mental 

During the period of acute manifestations, salicylates 
are the medicinal preparations of choice for their direct 
action on the supposed cause and colloidal materials for 
their nonspecific effect on the immune bodies Attempts 
at serotherapy are promising, but the question of 
specificity is not jet solved Blood transfusion may be 
a life-sa\ing measure 

With the inception of convalescence, foci of infection 
are to be eradicated, and it is possible that actue immun¬ 
ization with killed streptococci will forestall the late 
recurrences Up to the present time, the indications 
haie been favorable 

With the deielopment of the chronic progressive 
manifestations, similar therapeutic aids are invoked in 
arresting the course of the disease, and shock treatment 
and intraspinal autoserum injections are to be consid¬ 
ered The medicament of choice in paralysis agitans is 
scopolamine 

1801 First Street N W 


ABSTRACT OF DISCUSSION 

Dr George W Hall Chicago We have produced chills 
and fever by the use of nonspecific protein therapy in the 
treatment of encephalitis, in a few cases showing the parkin¬ 
sonian sjndrome As many as tuentj fiic chills have been 
given to a few of our patients About the only statement 
we can make at this time is that the patients inform us that 
they can dress more quickly and walk more alertly Aside 
from these indications, we have been unable to develop any 
evidence of improvement 

Dr A L Skoog, Kansas City, Mo One question is Shall 
we term encephalitis as being acute subacute or chronic^ 
Dr Freeman referred to a report from Great Britain con¬ 
cerning about 140 cases Most of the patients either passed 
into a chronic state or died, only a very small percentage 
recovered If that is correct, then only a very small percen¬ 
tage of cases can be classified as being acute I think that 
all cases are first acute, but many of them undoubtedly go 
into the chronic state, and a high percentage pass into that 
most wretched condition of parkinsonian syndrome I have 
seen cases that I hardly knew how to classify There is a 
great variation in the symptomatology of this illness Some 
cases 1 would prefer to classify as meningo-encephahtis Four 
cases were quite exceptional in that they showed very marked 
involvement of the meninges and psychic manifestations A 
great number and variety of treatments have been advocated 
I tavor the use of methenamine, however, it must be pushed 
to the maximum degree Of course there is danger of irri¬ 
tating the kidneys but if one has one s patient under dose 
observation, one can watch the urine carefully for such 
indications 

Dr W F Lorenz, Madison, Wis In Wisconsin we made 
a survey during the last year in an attempt to get some data 
on the prevalence of the chrome or residual states of encepha¬ 
litis By means ot a questionnaire sent to the physicians 
of Wisconsin, we learned of 841 cases in Wisconsin Of that 
number, in the opinion of the physicians, about 240 required 


institutional care These patients arc so seriously impaired 
that they are not susceptible of adjustment at home From a 
state or a community standpoint, that presents a serious 
problem Where are these persons to be treated^ At the 
Unncrsity Hospital vve have had fifty-six of them At the 
prevailing per diem cost to the University Hospital, it is 
utterly impossible to keep these patients there over any great 
period of time I understand that Minnesota has made pro¬ 
visions for additions to the state hospitals where these chronic 
cases may be treated We are reluctant to make that disposi¬ 
tion 111 Wisconsin, but some type of institutional care is needed 
Dr E C Rosexovv, Rochester, Minn Dr Freeman's 
report gives me a good deal of personal satisfaction It is 
now five years since I reported a senes of experiments indi¬ 
cating causal relationship between a streptococcus having 
peculiar iicurotropic infecting power and epidemic cncepha 
litis a streptococcus diflcrcnt in important respects from the 
one described bv von Wiesner The streptococcus which 
Freeman and Evans have described seems identical with 
the one I isolated in a large senes of cases of encephalitis, 
and with which symptoms and lesions simulating those m the 
patient from whom the streptococcvis was obtained have so 
consistently been reproduced in animals Dr Freeman s 
results from the use of the specific antiserum arc also cor¬ 
roborative of those which vve have obtained We have not 
used normal horse scrum in the treatment because experi¬ 
ments in animals showed that while normal horse serum 
agglutinated these strains in low dilution and retarded, some¬ 
what the progress of the experimental encephalitis, its effect 
was less marked than the higlily agglutinating specific immune 
scrum Our results, as his, were most striking in early cases 
with a tendency to recurrence making it necessary to repeat 
the scrum injection In chronic cases, especially of the 
parkinsonian type the results were less striking but even 
here patients sometimes expressed themselves as feeling much 
belter, although this relief was usually only temporan 
Dr Habrv Alton ScnACiirni, Newark, N J I am 
impelled to ask Dr Freeman whether he really believes that 
he has isolated the cause of epidemic encephalitis Has he 
tried to apply Koch’s law to the determination of the actual 
etiology of this disease’ In 1919 when I was an intern at 
Fordlnm Hospital Dr Thomas F Reilly asked me to take 
a Culture from the blood of a patient with acute encephalitis 
1 did so A blood culture was made when the patient was 
admitted to the hospital and was repeated two davs later 
After death, while the body was still warm, we did a heart 
puncture and took a culture of the heart blood Several days 
later when vve were about to discard the hitherto apparently 
negative blood agar cultures in the Petri dishes we saw 
several discrete, grayish colonics, winch on microscopic 
examination with a hurried stain, revealed numerous very 
small bacilli in pure culture We did not have a trained 
bacteriologist to carry on the work nor were we at the time 
equipped to go further with it but there is a serious question 
in my mind as to whether or not this organism is the cause 
of epidemic encephalitis Surely such a conclusion cannot 
be arrived at from what Dr Freeman has told us, or from his 
equally good results in the use of nonspecific proteins and 
vaccines and other therapeutic agents 
Dr L L Cazenavette, New Orleans In many cases which 
we have seen in New Orleans wc have noticed that, at times 
there were remissions or intermissions m the course of the 
disease Some patients would do fairly vvell for a time and 
then return again to former stages Sometimes vve wondered 
whether the medication used would account for this change, 
or whether merely some change taking place internally was 
the reason Several French authors recommend atropine 
preparations highly I should like to ask Dr Freeman 
whether he used atropine in any of his cases for any length of 
time, and what results he may have had 
Dr H S Hulbert, Chicago Dr Freeman spoke of the 
French work with the Levaditi virus, and I should like to 
ask him whether he knows of any one who is working with 
the herpes virus m this country The Belgian authorities 
seem to put great weight on that, not only in the treatment 
of acute cases but also as specific spinal fluid test A herpes 
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Mr»s brim cmuUion is diiRnostic of cimkniic cnccplnhtis 
iRimst ill other thecists witli one t\cci)l! 0 !i, imiUiplc sclcro- 
eie, winch nnkes tis igitn wonder whether there is some 
rchlion between mnlliplc sclerosis ind cjudeniic cucephihlis 
Dp WiLU.wt Houst Poithnd, Ore I im surprised tint 
scopohmme Ins not been mentioned for its grcit pillntiee 
benefits 111 chronic rises of enecplnlitis I hive used it for 
\cirs in pirKiitsoiinn esses, Rieiiit., is i rule Moo grim 
(06 mg) twice, ind sometimes thrice, thilj I hive seen 
pitieiils who were trcnndoiis, drooling it the month ind 
almost innbtc to wilk, improve to such in e\tcnt tint the} 
were able, m pirt, to resume useful occupilions Some mi} 
hesititc to use scopoliimne over long periods, but m i ease 
of pinhsis igitiiis 111 which I give tiblets of Moo grim 
four times diilv for more thin nine }Cirs, there wis no 
ippircnl tmnrv ind the effect vvis still good it the end of 
tint time when the pitieiit died Scnmi treitmcnt Ins not 
proved itself I used it in sixteen ciscs, both icutc ind 
chronic, vv ith good results in some cises hut w ith such mirl cd 
rciction in other ciscs tint 1 fiinll} discontmiicd its use 
One piticnt the sickest I ever snw from this disease hut 
who recovered, vvis nnconscioiis for ippro\mntcI} si\ weeks 
with the tempenture often rcichiiig 104 or 105 T His death 
seemed ipproichiiig ind we decided to use iiitrispiinl injec¬ 
tions of the Rosenovv scrum V terrific rciction with a tern 
perature rise to more linn 106 F increased dchrmm and in 
aggrivition of ill svinptoins, followed A few <h}s liter 
his bodv was covered with i nsh of elevated hlolchcs 6 or 8 
inches squire With appcirince of this the tempenture 
dropped almost like i crisis in pnenmonn The patient 
recovered and it the end of four veirs is well and is pursuing 
Ills work succcssfidh Hiving this in mind if I were con¬ 
fronted with 1 new epidemic I would, for want of something 
of more proved worth most ccrtaiiil} trv the intnspiiial use 
of the Rosenovv scrum, although it ma} well be it is not 
specific ind that iii) serum would produce the same results 
In the Pacific Northwest epidemic enecplnlitis Ins been 
almost constantl} present throughout the w inter months since 
1919 and no }cir has passed without i senes of eases with 
an apparentl} dimmishmg mortalit} but with no diminution 
in the sevent} of the scquelic I am convinced that Dr 
Preemans statement that not more than 10 or 11 per cent 
recover complctcl} is no exaggeration although it is, to me, 
a source of regret that Ins statistics arc worse than mine 
were five }cars ago when I reported 145 eases with a mortality 
exceeding 25 per cent and an approximate complete recovery 
rate of about 20 or 25 per cent wtiicli I have since reduced 
in m} own mmd to 10 or 12 per cent At that time I thought 
I bad the highest mortalit} rate in this disease in the United 
States I was not proud of it, I just thought maybe I was 
a little more honest with m}sclf or less optimistic than some 
others Dr Freeman, in a paper a few months ago, said that 
the mortalit} varied from 25 to 50 per cent My own idea 
is that It varies from 15 to 35 per cent and is diminishing 
each }ear In view of the gravit} of the disorder, I believe 
that intraspina! injections should be tried in severe cases 
Dh WWltcr J Freeman, Jr , W^aslnngton, DC I should 
have given credit to Dr Rosenovv, I have given him credit 
in two or three places in the paper He, of course, began 
this work With serum Although he was not the first to 
isolate a pathogenic organism from the brain in cases of acute 
encephalitis, he has done it in more cases than anjbody 
else, he has worked it out more thoioughly than anybody 
else, and we vvho come after him and seek to follow m Ins 
path, when we follow out his technic get the same results 
After all, a cure bears httle relation to a cause, and while I 
would point this out, I would also say that Dr Schachter 
is possibl} right in casting doubt on the cause or on our 
opinion as to the cause of encephalitis We may be wrong 
Time and other investigations will have to tel! We have 
obtained this organism from a number of cases, not an}where 
near as many as Dr Rosenovv has In regard to the treat¬ 
ment during the chronic stage, particularly of parkinsonism, 
I have found that scopolamine gives the most favorable results 
m suppressing the ngidit} and the tremor The reason for 
tins is not accuratclj known although some hypotheses have 
been furnished b} French clinicians Scopolamine probably 
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his good effects I hive used atropine rather extcnsivel) 
It controls the oculog}ric spasms very mcci} I have tried 
many other things, including curare and cicutme and even 
nicotine, without any favorable results in fact the rigidit} 
WIS greatly increased h} nicotine pushed to tiie stage of 
intoxicition My purpose will have been accomplished if m 
1 CISC of cnccphahtis in which there has been recover} from 
the acute stage I can succeed in getting wy hearers to con 
timic with some shock treatment or some other method in the 
hope of cndiciting the remaining organisms because after 
ill when the siibstanlia nign is gone we cannot do an)thing 
for the piril}sis igitins We must prevent that it we can, 
liui in most cases we are given adequate warning because 
the eases ot pin!}SIS agitaiis developing without an acute 
infectious basis arc rather few The time to treat this 
disease IS in the latent period 


CANCCR OF THE TONGUE* 

WILLI \M H SCHMIDT MD 

I HILAIJFLl HI V 

The treatment of cancer of the tongue is of vita! 
importance to the medical profession because of its 
frequency and virulent dnneter Some authoitties 
place it next in frequenev to cancer of the uteius, and 
otiicrs assign it to third and fourth place \\ hi!e the 
disease occurs most frequently in men, it is not uncom¬ 
mon in women A point that should be emphasized is 
tint the disease does occur m the second and third 
decade, and gieat care should be taken not to be influ¬ 
enced too much bj the apparent jouth ot the patient 
It would seem that the disease is becoming mote fre¬ 
quent in )ounger persons, and while more accurate 
diagnosis is undoubtedly being made this certainlj can¬ 
not account for the increase noted m vonngei persons 

There is probably no disease m winch the caiisatuc 
factor and the precanceious lesions are more important 
because of the serious nature of the disease and the 
difficulties in treatment When the mortaht) which 
has been given b) various authorities such as Wairen 
Buthu and Miller, as from 75 to 90 per cent, and the 
primary operative mortality of 14 per cent, are con¬ 
sidered, It IS readily apparent that the hope of miptov- 
ing these statistics lies not only m early treatment but 
moie important still, in the eradication of precancctous 
lesions, thus preventing the development of the disease 
Itself 

ETIOLOGY 

In the etiology of the disease, the eftects of tobacco 
are most important Experience has shown that the 
vast majority of victims of cancer of the tongue aic 
excessive users of tobacco, and its deleterious influences 
cannot be questioned Nicotine has i decided irntint 
effect, producing chronic inflammation, local erosions 
and ulcerations, and, combined with the eftects of heat 
and mechanical irritation in some cases, ceitainly has 
a piedommating influence in the initiation of many 
cancers of the tongue 

Syphilis must also be considered in connection with 
the etiology It is surprising with what frequency a 
positive Wasserniann reaction is found in cases of 
cancer of the tongue This has led to unfoitunitc 
delay's in many cases in which an ulceration has been 
treated as syphilitic for varying periods of time, and m 
which the truth is learned only wdien the treatment does 

* Read before the Section on Radiologj at the Se\cnty Eighth Annual 
Session of the American Medical Association \\ashington D C, 
May 20 192? 
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not have any effect, and, occasionally, when the ulcer 
shows an even more rapid growth It cannot be too 
strongly emphasized that syphilis and cancer are veiy 
frequently seen in the same patient The effect of the 
former is probibly only indirect, the various lesions, 
such as leukoplakia, chronic glossitis, ulcerations and 
fissures, forming areas of chronic irritation and acting 
as the base for the decelopment of malignant lesions 
Impel feet teeth and badly fitting dentures are directly 
responsible for the development of a large number of 
cases of cancer of the tongue A sharp tooth con¬ 
stantly cutting the tongue will produce an ulcei, which 
bv continued irritation will become malignant The 
great danger of tins condition should be firmly 
impressed on the dental profesion, as thej are in a 
position to detect and correct many of these conditions 
and pi event the development of the disease 

Alan) other forms of chronic irritation exist on 
the tongue which are precancerous in nature, such is 
chronic glossitis, tuberculous ulcers, angioma and ordi¬ 
nary papilloma The epithelium of the various glands 
and ducts in the tongue probably accounts for the 
origin of more cases of cancer than is realized, espe¬ 
cially those involving the deeper portions of the tongue 

T\ PCS OF GROWTH 

Cancer of the tongue usually takes the form of an 
ulcer with an excarated base and infiltiated edges, 
which are characteristic It spreads rapidly, with con¬ 
siderable pain Frequently, its first syin])tom is pain 
m the ear, and this should always direct attention to 
the tongue 

Another type develops as a deep nodule, small but 
of characteristic hardness This also eventually ulcer¬ 
ates Leukoplakia undergoing a malignant change 
shows at first a thickening of the patch, later it becomes 
wrinkled, and finally ulcerates and infiltrates the tissue 
It usually occupies a broad base, and is more or less 
superficial 

A simple papilloma becoming malignant shows a 
rapid increase m size with infiltration of the base The 
most frequent sites for the lesion are on the edge of the 
tongue, the undei surface near the fremim, at the tip 
and on the base of the tongue 

Deep infiltration usually occurs rapidly, because the 
tongue IS simply a bundle of muscles, and the frequent 
movements squeeze the cells throughout the tongue 
structine 

Glandular metastasis is early, and has been noted 
as the first symptom of the disease The superficial 
papillary type is slow to metastasize, but the deep 
ulcerative type metastasizes very quickly The glands 
involved are the submaxillary, the superficial and the 
deep cervical Frequently, the deep glands are involved, 
with the superficial glands remaining fiee, and occasion¬ 
ally the glands on the opposite side of the neck aie 
involved The disease seldom breaks through the 
l)mphatic collar of the neck, and distant metastasis is 
infrequent 

The majority of cancers of the tongue are of the 
squamous-cell type, and usually preserve their adult 
characteristics, a point ivhich is important when one 
comes to consider treatment Rarely, the basal-cell type 
is seen, and occasionally in the base a lesion with undif¬ 
ferentiated cells IS observed The growth rapidly infil¬ 
trates the tissue, following chiefly the Ijmph vessels 
and nerves, so that any treatment must be early and 
radical 


TREATMENT 

This condition is one in which the treatment in the 
past has been anything but satisfactorj, dependence 
being placed on surgical removal The operation itself 
carries a very high mortality and is a difficult pro¬ 
cedure, accompanied by considerable hemorrhage and 
great shock As a result, many patients who might 
have had a chance were refused operation, e\cept 
possibly m the hands of some experienced surgeon 

Surgical treatment, to be reasonably successful, 
requires radical operation It is necessary to go well 
bejond the diseased area, and in e\en moderately 
advanced cases the total remoial of the tongue is 
required, together ivith the floor of the mouth This 
usually requires dividing the jaw A block dissection 
of all the 1) mphatic tissue of the neck is also necessaty', 
and usually includes the removal of the jugular aein 
and part of the stcrnomastoid muscle 

Because of the nature of the operation, most surgeons 
arc inclined to place the case in the inoperable class, or 
to attempt to palliate the condition with inefficient and 
haphazard radiation therap) As an example, Judd and 
New’ of the Mn )0 Clinic, report 61 per cent of their 
cases as inoperable 

It can readil) be seen, therefore, that in the best clinic 
there is a large class which is virttiall) denied any 
chance from the beginning If this is true, the per¬ 
centage of inoperable cases is certainl) much larger 
among the general surgeons 

Modern surgical practice has markedly reduced the 
primary mortality, but the best surgical statistics do not 
claim more than 30 ])er cent of cures of three tears’ 
duration, and these, of course, are the carh operable 
cases representing only about 40 per cent of the total 
The other 60 per cent do not even have a chance The 
mutilation is necessarily excessue, resulting in consid- 
eiable deformities, wathout hope of correction The 
chance of local recurrence is always great when the 
scalpel IS used in tissue infected with malignant disease, 
and the chances of cure are entirely dependent on the 
incision of the knife guided b) the judgment of the 
operator The temptation to consene tissue is always 
great, and an irretnerable mistake can easily occur 

The constant teaching of the \arious organizations 
attemjatmg to educate the public on the subject of 
cancer is that suigerj should be tried first as offering 
the patient the best chance If recent reports of the 
surgical results m the treatment of cancer of the tongue 
arc to be believed, the patient’s first and best chance is 
A’ery meagei from the surgical standpoint, eren after 
years of experience and improrement On the other 
hand, surgery cannot be discarded until some other 
method proves its ability' to produce better results, but 
effort should be stimulated to seek for improrement, 
and any method gning reasonable hope of success 
should be ptusued with the utmost diligence 

When the value of radium m malignant disease was 
discovered our hopes w ere raised very' high, and even 
at a recent date it has been authoritatn ely stated that 
radium deserves first place m the treatment of the 
disease Like every innovation, the entliusiast who is 
earned away with his work loses sight of the broad 
general aspect of the situation We have seen this zeal 
gradually dimmish, and recently, with modified technic, 
recur 


3 Judd E S and Neu G I? Carcinomi of the Tongue Kcsultfl 
obtained at the Majo Clinic Surg G^nec Obst 36 163 (Feb) 3923 
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In tins respect, (lie celluhr pithologie manifestations 
of caiKCi of the tongue arc most impoitant It is well 
iccognizcd that imdillcicntiatcd cells aic more rcadilv 
influenced h\ radium than aie those of the more dif¬ 
ferentiated tipc A aer\ small peicentage of cancers 
of the tongue aic composed of an cmbiional tvpe of 
cell, and the \ast nnjoiiti show cells approaching 
closel) the adult tjpe, so that radium is handicapped in 
most eases 

The latest statistics on this subject are guen in a 
recent icport b\ Bioders=^ In a gioup of sc\cut}-eight 
cases of epithchoina of the tongue, he found in gioup 
one, 128 per cent, in group two 4743 per cent, in 
group three, 4615 per cent, and in gioup four, 512 
per cent More than 95 per cent were therefore in the 
iirst three groups Foit\-se\cn per cent lequiicd irra¬ 
diation of siifiicient strength to cause destruction, and 
46 per cent were so close to the boidei line that tlicj 
required \cr\ accurate distribution of the ladium to 
produce a lethal eflect on ecerc malignant cell picsent 
in the tongue 

^Vltb the e\ception of the few cases showing undif¬ 
ferentiated cells ladialion thciapc must ncccssarilv be 
used to the limit and with gieat precision by one w^ell 
cersed in its use, if an\ lesults whatever are to be 
hoped for 

C\temal irradiation seldom does anj' permanent good, 
and frequentl) results in hai m It is practicallj impos¬ 
sible to get a uniform irradiation of all the diseased 
tissue unless one has large quantities of radium to 
eniploi, a condition CMsting m onh a few large radium 
institutions, and altogether out of the question for most 
patients Great harm ma\ be done by causing the 
superficial portion of the growth to heal o\er, leacing 
diseased tissue in the depths, or bj locking up cancer 
cells in fibrous tissue, which, because of the lack 
of blood supply, breaks down and initiates the dis¬ 
ease anew' 

The use of buried radium is more reasonable, as the 
effects are more pronounced, the destruction of cells 
more extensive, and the distribution of the radiation 
more ei en Here, how ea er, one must contend w’lth the 
radium reaction, which is \erj seiere, the pain and 
suffering being not oiilj excessne but also of long 
duration, so that the cure is frequently W’orse than the 
disease The technic must be exact and the needle so 
placed that ei erj' vestige of the diseased tissue receives 
a lethal dose, a procedure attended w'lth considerable 
difficulty When a slough results, it is veiy slow in 
separating, producing a malodorous discharge and intei- 
fenng with nutrition and healing Considerable time 
IS lost in waiting for the slough to separate, w hen it 
does, a hard fibrous scar remains, and it is impossible 
to tell whether there is a diseased condition under it 
or not The surrounding normal tissue is more or 
less devitalized, and the healing is very prolonged 
Reapphcation of radium is seldom practical, and the 
whole results of the treatment depend on the first 
application 

Glass seeds with radon bare been tried with prac¬ 
tically the same objectionable results as the radium 
needles To overcome some of these objections, the 
seeds are now placed in gold tubes which filter out 
the alpha rays to a considerable extent, the beta rays 
resulting in less reaction and less sloughing It does 

2 Broders A C Carcinorra of the Mouth Types and Degrees of 
irahgnanc> Ara J Roentgenol 17 90 (Jan ) 1927 


not, how'ever, obviate the hard fibrous scar, delaved 
healing and devitalized normal tissue, and adds the 
new complication of a foreign body remaining m the 
tissue What the ultimate results of this new' coniph- 
calion will be lemams to be seen, but, if irritation is a 
factor in malignant disease, the presence of a foreign 
body in tissue aheady susceptible to a malignant growth 
IS at least interesting to contemplate 

Muir’ has described a method of using removable 
seed in cancer of the tongue for w'hich he claims supe- 
iior lesults, but the ladium reaction is not mentioned 
Even if the reaction is less, there aie still the disad- 
V'antages mentioned 

At the Memonal Hospital m New York where 
radium is supposed!) used under the best conditions, 
the results as published m 1924 * are certainly far from 
encouraging, and when the suffering that radium treat¬ 
ment entails is considered, together w'lth the dda) of 
healing and the uncertainty of the results, one cannot be 
content, but must continue the search for better means 
of treating the disease 

ELCCTROTHCRMIC METHOD 

When the subject of treatment is considered m a 
broad general view, especially the fact that the vast 
majorit) of these tumors aie composed of well ditteren- 
tnted cells, it is obvious that some method of total 
removal is the best The purel) surgical method we 
have considered, and have pointed out some objections 
to Its use The electrothermic method is a surgical 
procedure which seems to overcome a number of the 
objections to tlie surgical removal vvitli the knife Expe¬ 
rience and correct technic have so markedly improved 
the use of the electrothermic method that, in mv expe¬ 
rience, It IS better than any other method of treatment 
emplojcd in this disease 

The advantages of this method are as follow's 

1 There is no loss of blood and consequently very little 
surgical sliock follow mg Ihe operation, in fact most patients 
are out of bed the following day 

2 Blood and lymph spaces are sealed instantK and there is 
no danger of spreading the disease by mechanical implantation 

3 There is a large amount of heat generated which pene¬ 
trates the tissues well beyond the area actually destroyed, and 
which IS sufiicient to cause a deMtalizatioii of cancer cells 
without destroying the normal structures 

4 There is very little after-pam, and any sufftnng which 
was present before the operation usually is relieved 

5 The surrounding normal tissue is not devitalized m any 
way , m fact certain studies would seem to indicate that nature 
IS sfiinulated to a normal reaction against the growth* 

6 The slough separates rapidly and within a week or ten 
days' time the wound should be perfectly clean This is a 
v'cry great advantage and it enables one to tcH m a short time 
whether all the disease has been removed or not 

7 Healing takes place without the formation of any dense 
fibrous tissue This is an advantage as the condition can be 
watched and the development of any disease detected at the 
site of operation 

If the lesion is small and situated on the front or 
side of the tongue, it is possible to destrov only the 
actually diseased area and conserve a large part of the 
tongue, depending on the heat penetration to devitalize 
outlying cancer cells and prev ent recurrence 

3 Muir J Technic o£ Use of Rcmo\able Radon Seeds in Carcinoma 
of Tongue Ann Surg 33 598 (Maj) 1926 

4 Radium Report of Memorial Hospital jNcw York J923 ^ ork 

1924 p 48 

0 Clark E Morgan J D and Asms E J Eluctrothermic 
Methods m the Treatment of Iscoplasras and Other lesions uith Clinical 
and Histological Observations Radiology 2 233 (April) 1924 
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In these small lesions, which might be recorded as 
operable cases, the local lesion can be entirely eradicated 
m most of the cases If the growth is of the papillary 
type, even better results can be expected 
The rapidity with which the disease extends, together 
with the negligence of the patient, has been responsible 
for the fact that inoie than half the cases are considered 
inoperable when fiist seen This unfortunate class of 
patients has been denied any chance at all The exten¬ 
sive nature of the surgical operation deters many skilful 
surgeons fiom attempting it, as has already been 
explained The resort to radium as a palliative is handi¬ 
capped from the beginning by the stage of differentia¬ 
tion of the cells and only too often the reaction 
following the tieatment renders the patient’s condition 
more pitiable than ever 

It IS in the latter 60 per cent of inoperable cases that 
the electrothernnc method at least offers the patient a 
chance for his life and certainly in most instances 
brings about marked alleviation of suffering 

In dealing with a disease as serious as this, anything 
short of the most radical procedure would be a waste 
of time and effort It is necessary to remove the growtii 
well wide of the diseased area, and to use a current of 
sufficient strength so that a very large amount of heat 
will penetrate the normal tissue well beyond the area 
actually destrored 

The bipolar current should always be employed, a 
large indifferent pad and a needle as the active pole 
being used This gives great precision of application, 
perfect control and unlimited destruction, depending on 
the experience of the operator and the current used 
The treatment is carried out along the same lines as a 
surgical operation in the localized cases of cancer We 
make a line of destruction beyond the diseased tissue, m 
that way isolating the growth from the healthy tissue, 
after which the entire growth is coagulated with the 
current and removed by scissors cutting through the 
coagulated tissue 

Even if the case has progressed to such an extent 
that the greater part of the tongue is infiltrated, and 
the glands of the neck do not show too much involve¬ 
ment, one is still justified in attempting to eradicate the 
disease Total amputation of the tongue can be done 
rapidly and easily A general anesthetic is necessary, 
Avhich, of course, must be removed before the current 
is applied, as otherwise an explosion might result The 
tongue is elevated by means of a suture through the 
end, and a straight needle employed Beginning under 
the tongue and going fiom one side to another, a line 
of destruction is made deep into the tissue and towards 
the base Each side of the tongue in turn is then coagu¬ 
lated and, if possible, a line of destruction is made 
acioss the base of the tongue by means of a curved 
needle After a thorough application of the current, a 
pair of scissors is employed to cut through the coagu¬ 
lated area After proceeding about half way, one 
should stop to make a reapplication of the cun ent, after 
which the scissors may be used to remove the tongue, 
entirelv After the removal of the tongue the 
base is coagulated with a heavy current to secure 
deep penetration of the heat The entire procedure 
can be accomplished within fifteen oi twenty minutes 
There is no loss of blood, the patient recoveis rapidly 
from the anesthetic, and does not show evidence of 
surgical shock The coagulated base will usuallv sepa¬ 
rate as a slough w ithm a week or ten days’ time The 


mouth should be kept clean with frequent irrigations 
of an antiseptic solution, and the application of dichlo- 
ramine 

In the treatment of these advanced cases, the nutri¬ 
tion of the patient is very important, and if the physical 
condition is bad, it is far better to do a preliminary 
gastrostomy Indeed, it is a safe procedure in any 
extensM’e operation within the mouth, as it enables one 
to keep the patient well nourished, and even increases 
his physical strengtli to a considerable degree 

The danger of secondary hemorrhage must also be 
considered It is a very serious matter for a cancer 
victim to suffer the loss of much blood While secondary 
hemorrhage is unusu il, it is far better to guard against 
it than to try to check it For this reason, it should be 
a rule in doing a total amputation to ligate the external 
carotid on both sides This may be done previous to 
the operation, or thice or four days following In the 
latter event there is less likelihood of the collateral 
ciiculation being established In lesions involving the 
posterior part of the tongue and limited to one side, a 
ligation of the external carotid on that side is indicated 
If the lesion extends over to the other side, it is best to 
ligate both external carotids If the lesion is on the 
anterior part of the tongue, or the anterior two thirds 
of the side of the tongue, it is a favorable location in 
which to check hemorrhage in case it should occur, in 
this location, therefore it is permissible to omit the 
ligation of the carotid If the mouth is kept clean and 
dichloramine used, the slougli, as a rule, will not sepa¬ 
rate prematurely, and the danger of hemorrhage is very 
much lessened 

The use of the electrothernnc method in treating 
cancer of the tongue has been a great improvement over 
straight surgerv, and, as far as the local lesion on the 
tongue IS concerned, it can be permanently eradicated 
111 most instances, even when quite extensive This, 
however, does not always cure the patient, as there still 
remains the glandular metastasis to contend with, and 
herein lies the most important part of the whole prob¬ 
lem Unfortunately there is little to offer m the way 
of distinct progress m the treatment of this frequent 
complication, reliance must be jilaced on the present- 
day method used with good common sense and mature 
judgment 

COMMENT 

The treatment of the glands m these cases is still a 
debatable question with men whose opinion deserves the 
greatest respect holding chv ergent v levv s It w ill alvvay s 
be found that good common sense is a better guide m 
most questions than mere theory If the glands in a 
given case are not involved, it would seem meddlesome 
surgery to attempt to remove them The lymph glands 
are nature’s filteis and serve a useful purpose in limit¬ 
ing the extension of the disease, and if they are not 
involved they should not be removed If already 
enlarged, it is hazaidous to cut into tissue which is 
already infected with malignant disease, as it is almost 
impossible to remove every v'estige of lymphatic tissue 
from the neck If not enlarged, and malignant cells are 
in the ducts migrating to the glands, their removal 
eliminates nature’s filters, the cells dram into the tissues 
of the neck, and in a short time the whole neck breaks 
down 

If theie is any value at all in radium and roentgen- 
ray therapy it would seem that the best procedure would 
be a thorough irradiation of the neck, without removal 
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of tlic glands, especially when they arc not enlarged 
Tins treatment should be icpeatcd at regular intervals 
o\er a long period, as the patient cannot be considered 
safe until at least a jear Ins elapsed without evidence of 
im oh ement 

If the glands aic aheadv enlarged, external irradia¬ 
tion will seldom ciusc complete retiogicssion, and it is 
iieccssarv to use, in addition to the external irradiation, 
bmied radium element oi ladon sectls This produces 
a 11101 e intense and concentiatcd effect, and greatly 
iiici eases one’s chances of controlling the disease Ibe 
technic must he exact and enough radiation gi\en to 
dcbtrot the disease and still not cause sloughing or 
breaking down of the glands If the disease cannot be 
controlled in this war, it is questionable wdiether siir- 
gual remoaal can ofler am greater chance of cure If 
the surgeon is com meed that the glands should be 
rcnioicd, a better chance of success will be secured if 
the neck is irradiated before the operation, and repeated 
radiation treatment gneii o\er a long period of time 
after their remoaal 

Ihe problem is a serious one, and only time and 
experience will e\er sohe it unless some day a specific 
for this dreadful disease is discoiered Until that time 
arrues, we can only use the means we hare at hand and 
combine wath them a generous application of common 
sense and good judgment 

SUJtatARV 

Cancer of the tongue is one of the most important 
problems of surgery todai, and it is far from the final 
solution 

Straight surgery lias manj defects and is limited in 
Its scope 

Irradiation has proaed disappointing, and although 
It has a place in treatment, it frequently makes matters 
worse 

The electrothermic method is a decided improvement, 
and has opened the way for the relief of many formeily 
inoperable cases 

Success or failure depends entirely on the treatment 
of the glands of the neck, irradiation, without surgical 
rcmoral, being the method of choice 

Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dr Barnet Joseph, "kork At the New York City 
Cancer Institute (under the direction of Dr Isaac Levin) we 
find that in spite of all the education and the efforts to obtain 
carl} diagnosis of cancer of the tongue, the patients who 
come to us are mostly in class C, that is, the> present a 
condition in which tlie metastasis is so extensile that tt 
becomes a question whether we can do an}thing for them at 
all In differentiating the t}pe of lesion, we find as Dr 
Schmidt said, that the basal cell t}pe is rare Probably 
among 150 cases of carcinoma of the tongue, we found only 
about four certainly not more than five, of basal cell car¬ 
cinoma It pa}s to differentiate the two mam types of car¬ 
cinoma of the tongue one the ulcerated, and the other the 
papillomatous, because we find that the ulcerative t)pe is 
more apt or rather, is sooner apt, to give metastasis than is 
the papillomatous t}pe I do not want to be piemature in 
discussing the work that Dr Levin has been doing on car¬ 
cinoma of the tongue, in winch he asserts that carcinoma of 
the anterior third of the tongue is the least malignant and the 
lenst Tpt to give the metastasis, that the middle t}pe is more 
hkcl} to and that the base t}pe is extremely likely to How¬ 
ever, in spite of that differentiation, we have decided (and 
that IS the most important factor in treating carcinoma of 
the tongue) not to leave any of these patients without 


treatment, because we have seen in the class C cases of 
cancer of the base of the tongue that radium, stirger} and 
rocnfgen-ray therapy Iiave kept such patients, if not longer- 
lived at least a great deal more comfortable One cannot 
stress tins point too much, in view of the fact that metastasis 
from carcinoma of the tongue seldom goes farther than the 
bmphatic collar of the neck It seldom metastasizes to far 
aw a} regions of the bod} If one keeps “pounding” avva} at 
that region, one is bound to get a measure of success which 
I hardly believe can be duplicated in the treatment of class C 
cases an}where else in the bod} 

Dr James F Percv, Los Angeles I have been greatly 
interested in Dr Schmidt s paper, because I see man} 
cases of cancer of the tongue, both early and late I formerly 
emplo}cd surgical diatherm} in the treatment of all accessible 
nnlignant growths, and although it is a vast improvement on 
cold knife surger}, I am quite sure that Dr Schmidt will 
fiiiall} abandon it for the more vvidclv applicable and effective 
hot knife In a clinic held in Bellevue Hospital m 1882, I 
heard the late Dr Van Beuren while amputating a cancerous 
ptins with a cautery knife, make the statement tint cancer 
abhors heat" Nothing has ever been said regarding the 
practical treatment of cancer with the cautery that is so 
uinvcrsall} true as this Dr Schmidt s remarks regarding 
the failure of radioactive methods preoperative or postopera¬ 
tive, IS in line with m} own experience The} not onl} are of 
no v'alue, but, as usually emplo}ed are distinctly harmful both 
immediately and remote!} The} generall} cause a pitiable 
degree of posttreatment suffering and in addition seem to rob 
the tissues of whatever resistance they may normall} possess 
to the redevelopment of the disease I have not seen any 
patient suffering from cancer of the tongue or neck who has 
lost his cancer following irradiation all have died within a 
comparatively short time On the other hand I have nianv 
patients alive and well following excision of the tongue by 
the hot knife in whom the tissue resistance has not been 
thwarted b} radioactive methods I am sure that Dr Schmidt 
has also had this experience with his electrothermic methods 
It should also be said that the hot knife and diatherm} are 
the least painful in both immediate and remote effects, of all 
known surgical methods The gland bearing fascia should be 
removed from the neck with the canter} knife and both 
external carotids ligated Immediatel} following this the 
inhltrafcd part of all the tissues ni the month should be 
rimoved with the cauter} No normallv movable tissues 
should be left immovable because of the disease Increasing 
experience with the cauter} in this region has gradual!} 
taught that it is onl} rare!} necessary to remove all of the 
tongue On!} the pathological!} involved area need be 
sacrificed but this should be done thoroughl} 

Dr Willivvi H Schmidt, Philadelphia Of course in 
dealing with cancer of the tongue the results depend entirely 
on the tv pc oi the tumor The papillomatous tvpe is certainly 
not as malignant as the ulcerative, and the ulcerative will 
metastasize more quickl} In operating in these cases with 
the cauter}, I use the high frequeiic} current the electro- 
thermic method If good results are being obtained with the 
cauter}, better results will be obtained b} the use of the 
electrothermic method because not onl} can the diseased 
tissue be destro}ed but a certain amount of heat will pene¬ 
trate be}ond, which devitalizes malignant cells and makes it 
possible to remove the malignant tissue as a dead mass 
instead of as live tissue The cauterv is a decided advantage 
over the knife I think however that the electrothermic 
method with which one can use the high frequenc} method 
and dnve the heat in has a decided advantage over either ol 
them 


Breathlessness and Cardiac Disturbances —Breathlessness 
IS perhaps the most easil) observable sign ot t iihiig cardiac 
reserve If }ou sp} a ho} or girl imdul} breathless or nndul} 
pale or undul} fatigued or with an unduK rapid pulse follow¬ 
ing moderate exercise, it would seem to mt to be the part of 
wisdom to have that heart examined for a possible muscular 
weakness b} the best physician }OU can find—Cole Exercise 
and the Normal Heart, Am Ph\snal Edinahoii Ket Decem¬ 
ber 1922, p 479 
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SEASONAL VARIATION IN GROWTH OF 
SCHOOL CHILDREN 

B4SED ON RECORDS OF EIGHT HUNDRED AND 
THIRTY-THREE CHILDREN IN HONOLULU, 

NEW TORK AND TORONTO* 

HAVEN EMERSON, MD 

NEW 10RK 

From at least as long ago as 1883, when Pastor 
Malhng-Hansen * of Copenhagen reported his observa¬ 
tions on the periodicity in the gains of weight among 
children who were inmates of an institution for the 
deaf and dumb, records hac e been published on seasonal 
raiiations in the rate of growth of children, and e\pla- 
nations of the causes ha\ e been offered by many authors 
The present study was undertaken with the hope of 
determining whether variations in the gains in weight 
of children of school age throughout the year appear to 
follow some biologic law, or result from accidental and 
possibly controllable factors 

Little, if anv, doubt can be cast on the obsecrations 
presented here on the giowth of children in tlie cities 
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from month to month are commonly found to be at a 
lower rate in the months from January to Mav than in 
the months from July to November, and it is rerj com¬ 
mon to find children m apparent health holding the same 
weight for several months in succession or actually 
losing weight 

Gam m body height or length at all ages of infancy 
and childhood shows little or no observable seasonal 
amriations, persisting commonly mnong apparently 
healthy children wuth great uniformit) according to the 
age of the child, even though the weight of the cliild 


Tahie 1 —Dtsinbulton of Records by Source 


HonoUilu 

Records received 

Records dl'cnrdcd because ol njjc 
of chUd over 10 years or under 
5 jearu 7o 

Records discarded beenyic of In 
completeness of data 
Records u«cd for pre ent Ktud> OIC 
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Toronto 

City 

lotal 

402 

103 

0S7 

11 

S3f{n9) 

f 131 

17 

ist( Cv). 


571 

343 

833 


may be arrested for seaeral months at a time, or weight 
be actually lost during the progressne increase in height 

The term seasonal or periodic aariation m growth 
would seem to implj a rcgulantj'm the annual cjcle of 
a child’s life, which is expressed bj changes m the rate 
of gam, consistenth with the sequence of the seasons 
At least, It IS apparently m this sense that the term is 
ordinarily used 

Among the factors which may be thouglit to share m 
causing a aariation from that regulantt of growth, 
regardless of the months, which is characteristic of the 
performance of healthj infants, are the following, which 
maj bear on all children 

Climatic dianges, such as those of temperature humiditj 
and air mo\ement, and of sunlight, both m quantitj and m 
quality 

Dietetic changes, such as differences in the amount and 
qualm of foods, particularlj m those factors known to 
determine growth 


Chart 1—Record sheet for obtaining data on height vi eight diet and 
incidental sicknesses by months of school children 


of the northeastern part of the United States During 
infanc) and commonly up to the age of 2 years, healthy 
children on suitable diets and under good environments, 
air, light, exercise and rest, gain each month at a grad¬ 
ually decreasing percental rate, whatever the month of 
birth 

Unsuitability of diet, m quality or quantity, unfa- 
\orable environments, and infections of any kind, regard¬ 
less of the month of the year, decrease temporarily the 
rate of gam, cause an arrest in gam, or determine an 
actual loss of weight in infants 

Among healthy children between 2 and 5 years of age, 
In mg under good hygienic conditions and free from 
infections, m cities of our temperate and northern 
climates, it is not uncommon to observe monthly gams 
m w eight throughout the y ear, but less often do w'e find 
such gams distributed with entire uniformity among the 
months 

Among children of school age (from 5 to 16 years) 
in northern cities m the United States, gams in w'eight 


* From the De Lamar Institute of Public Health of Columbia Umver 
.Its College of Physicians and Surgeons 

* Read before the Section on Pretentnc and Industrial Medicine and 

Public Health at the Setenty Eighth Annual Session of the American 
Medical Association W'ashington D C May 20 1927 , , „ , 

1 JlTliing Han en P R Ueb.r Periodizitat im Genicht dcr Kinder 
an taghchen Wagungen, Kopenhagen 1883 p 35 An ettensiye and 
ca'cUil treatment of the seasonal period of groyvth 


Tablc 2 —Race of Chtldrcn Examined 
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Preiaience of sicknesses, especnlly acute infections, which 
m many parts of the world show wide seasonal fluctuations 
in incidence 

Soaal and religious customs and obsenances, such as 
periods of entertainment, fasting, feasting and holidays 

Educational obligations, such as the period of obligatory 
school attendance, preparation for examinations, or \acation 
periods 

Possible, but as jet undetennmed, aanation m the func¬ 
tional actititj of the endocrine glands, separately or together, 
according to the months of the jear 

It seemed probable that observations on the diets, the 
occurrence of sicknesses, and the climatic factors, as 
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\\cllns tlic lici!jlits ind weights of sclionl thildien, might 
rcml niiswcis to ‘>01110 .it lenst of the (luestioiis nml 
theories which prisciit theinsches, if a se.isonal or 
biologic hw of wciglit gains is declntcd to exist, 01 is 
denied 

Witli tlic coopcntion of 13r R R I'aiis of the Ivoi il 
School at llonohihi, 1 II, Di Fictleritk D Bell of tlic 
ProMiicial llciltii Dcinitmciit it loioiito, .iiut Mi 
John C Gcbhnrt of the Association foi Iniiirovmg tlic 
Condition of the Boor 111 New' Yoik, tteoids weic 
obtained, on the forms shown m cli.art 1 , of the Iiciglit, 
iiciglil, diet and incidental sicknesses b\ months foi a 
tear for each of 833 school children hetweeii the ages of 
5 and 10 \cars Ihc conditions siirioimding the mea- 
siiremcius of the iliildicn were free from . 1113 ' gioss 
errors of clothing and posture 1 lie collection of the 
records was tinder the direct siipenision of plnsicnns, 
and of nurses acting under their control 

llicrc were reccued altogether 987 recoids, of which 
134 were cither incomplete in essential details, or con- 
ccnicd children of toimgcr or older age groups than 
the one selected for stiuh (1 c , from 5 to 10 tears of 


Twr 1 — Grouf'titij lecordiiKi io U ctnhl riitcluoitoits 
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iJiirlap cifli iiiontti of tlic rear 
or '‘tstlonarr 'vciplii lor not 
worv Him one month 

'liowlus an nnixt In 
meM tor tiro or more monlh« 
con fcDihclr or n Iof« of 
aeiplit for one or more months 
la 0 jeir 


Seif t nth 

llonoliihi Toronto Cll> lolnl 
tiofcr;) ICS (an) 


100 yo ISI iCj 


age) The original records were distributed b\ sotnee 
as shown in table 1 

The children represented man} race stocks 1 lieir 
distnbiition b} iiatnit} of parents is gncn m tabic 2 

The rant} with wdiich these children were found to 
hare made an approMinalel} stead}' gam from month 
to month for a twehe month period, and the frequency 
wath which arrest m weight or loss of weight occurred 
among them, unde 
It seem desirable to 
app!) an arbitrary 
definition for the 
separation of those 
who behaved with 
something approxi- 
matmg regulant)' 
from the great ma- 
jorit} of the chil¬ 
dren who lost 
weight or remained 



a stationary chart 2 —Axcnnc increase in iv eight of 
WPicrlit i twentj school children, by month in Hono 

weignt tor consid- miu and m Toronto 

erable periods 

This distinction among the children is given nt table 3 
m 168 instances (20 per cent), the children gamed 
Weight every month m the year, or showed a stationary 
Weight for not more than one month of the twehe, 
w ereas 665 (80 per cent) of the children showed eitlier 
w arrest m weight for two or more months conseeii- 
ivey or registered a loss of weight for one or more 
brdf Enough children were found m 

1 the Honolulu and Toronto groups, who made regn- 
r gams continuously throughout the twelve months, to 
rrvm'^ chance to make a graphic record of then 
posite weight gams In these (chart 2) there appears 



Cliart ^ —DiStnbuUon of all in^tance^ ot 
los^ or arrest m u eight b> month of oc 
currence in 209 cases m which sickness ud:» 
reported 


Imlc if any tnee of a seasonal variation in the gaming 
of vveighl There were only two or three ot the New 
lork duldrcn who showed any approximation to regu- 
Im monthly gams All the New York children were 
fiom poor tenement homes of a densely congested put 
of the city where the race stocks are almost exclusively 
Italian and Jewish The forty children in Honolulu 
and loronlo with suitable diets and free from any 
sicknesses appeal to exhibit normal growth curves, 
evvn tiunigh their number from among the total cases 
studied would sug¬ 
gest that sueh per- Cases 
foimiiitc is exeep- 
tioinl rather than 
avenge It would 
seem rcasonalile to 
assume tliat if am 
of the 833 children 
exhibit a record of 
hcallln growth, af¬ 
fected only hv hio- 
logicallv fav'orable 
faiiois, It must be 
(hose who have 
111 i d c continuous 
gains throughout 
the vear, tint is, 

some gam in each of tlie twelve months A studv of 
the distribution of the gam of these ( 112 ) children m 
the first five months ot the year (Jamnr)' to Mav 
mchisiv'c) shows tint among the nine New York chil¬ 
dren the Jaiuiary-Ma} gains represented only 55 5 pei 
cent of the gains occurring in the months of fulv 
through November, tint among the thirt}-tine., 
Toionto children the Januaiv-May gams were 75 2 pei 
cent of the Iiil}-Nov ember gams and that among the 
Honolulu children the January-May gams were 123 4 
per cent of the Jul}-Xovember gams 

Gams in the height of all the clnldren in each of the 
three cities were so tegular throughout the twelve 
months of observation m each case that reproduction 
of the records in tabular or graphic form seemed 
superfluous and likely to contribute nothing of value 
to the mass of information already published on this 
point It IS sufificient to record that no evidence was 
obtained suggesting that there is any seasonal v’ariation 
m the gam m height of apparently healthy children, 
among whom for one reason or another irregularities 
m gam in weight are common 

it may be taken for granted that a drop in weight, 01 
an arrest in weight for as much as two months, m a 
child of school age indicates that there are some 
unfavorable conditions w'bich interfeie with the addi¬ 
tion in weight which normally accompanies increase in 
length of body 

Explanation for the failure to gam was sought m 
the records of illnesses and in dietary changes 

No significant changes from month to month or 
from season to season in the amount of food supplied 
or in the character of foods used, could be found which 
appeared to justify an opinion that in this factor lay 
the cause of loss of weight or failure to gam 

Milk, green vegetables and fruit, together with such 
other foods as starches and meat or fish, and in suffi¬ 
cient amounts, appear to hav e been supplied to all the 
children, many of w'hom vv'ere under more or less 
continuous medical supervision through the health ser¬ 
vices of the schools, and by the monthly contact with tlie 
nurse or physician at the time of the weighings 
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Irregularity in eating habits, as to time and amounts 
of food, aie noted jjai ticularly among! the Jewish 
childien of New York, but their diets seem to have 
Aaiied little throughout the year except for the greater 
use of fresh fruits eaten raw in the summer and fall 
The incidence of disease appears, however, decidedly 
significant, although lecords only of recognized infec¬ 
tions hare been made 

In the following table 4 and in chart 3 will be 
found the distribution of airest or loss in weight and 

of sicknesses, where 
reported, b\ the 
month of the ycai 
according to the 
city where the chil- 
dien were observed 
The high peak in 
April IS due to a 
group of cases of 
chickenpox in Hon¬ 
olulu m that month 
The sicknesses, 
which were not of 
great variety as re¬ 
ported, have been 
grouped under four 
headings ‘colds’ 
acute communicable (reportable) diseases, nonspecific 
infections of the respirator\ tract, including pharvngi- 
tis and tonsillitis, other than those reported as colds, 
all other sicknesses 

In 209 cases one or more sickness incidents were 
leported in children who showed loss in weight or 
arrest in w'eight for two or more months The month 



Chart 4 —Distribution of instances of loss 
or arrest of a\ eight by months of occurrence 
in 456 cases in which no record of sickness 
was reported 


Table 4 —Distribution of Incidence of Arrest m H'eight 
or Loss in Weight, bv Months and by Associated StU ness 
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of onset of the sickness is used in each instance in 
listing the incidence The months w'hen arrest in weight 
or loss m weight took place weie those in which sick¬ 
ness occurred or in the next succeeding month 
In 456 additional instances in which there was arrest 
eight for two or more months, or loss in weight, 
\in which there was no record of sickness or other 
Nnized cause of interference with gain in W'eight, 
\stribution of these occurrences is showm by 
\of the } ear and by cit> m table 5 and chart 4 


It will be noted that there are 66 times as many 
instances (160 24) of loss of weight or arrest of weight 
connected w’lth reported illness in the fi\e months 
January to I\Iay as there are in the five months July 
to November This is quite consistent with Porter’s' 
observation tliat tlie monthly gams in weight among 
Boston school children m the first five months m the 
year average six times as much as the gams of 
these children in the last five months of the year 
Taking all of the 665 instances of arrest of weight 
for tw'o months or more, or of loss of weight within 

Table S— Distribution of Weight Irregularities by 
Month and City 
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a twehe montli period, whether there is a definite and 
apparently correlated sickness reported or not, almost 
twice as many (415 to 212) are found in the first 
fue months of the \ear (January-]Ma\) as in tlie file 
months July to No\ ember 

Clniactenstic records of monthly changes in weight 
in otherwise healthy children who de\eloped some 
infection dining a twehe month period are seen in 
chart 5 

In order to test a possible relation between tempera¬ 
ture, humidity, sunshine, and the monthly gains m 
weight of children in the three cities, records of tiie 
weather bureau were obtained for the months of the 
particular lears iinohed for each city 

In chart 6 the total hours of sunshine for each of 
twelve months arc gnen together with the record of 
monthly gams in weight in each instance of an appar¬ 



ently healthy child, of the particular aty, who was 
reported as free from dietetic errors or cases of illness 
during the same months In spite of the marked dif¬ 
ferences in the seasonal distribution and <araount of 
sunshine in the three cities, there is no apparent gross 
variation among the three children It is recognized 
that total hours of sunshine does not acciiratety repre¬ 
sent the possible relative growth promoting eflectneiiess 
of sunshine m cities of different latitudes for the various 
months of the year, but since we hare no eiidence of 


2 Porter T W Am J Physiol 5S 121 (May) 1920 
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e\cn presumptive ■\aluc tliat t!ic growth m weight of 
children of between 5 and 10 jcais of age is materially 
atTcctcd bj seasonal variations in the amount of effective 
short or iillra\io!ct lajs of the sunlight, we can with 
good reason ignore this factoi m view of the negatnc 
eiideiice here picscntcd 

As to tempciatuic, absolute or rehtne, that is, 
cftcctive tempcratuic of the air as delei mined by air 
11101 enient, humidity and tempeiaturc, oiii obsen aliens 
of weight and height aie eiulentlj too widely sepaiated 
to be susceptible of any icasonable attempt at correla¬ 
tion with temptialurc 

Only bi taking dail} recoids of weight and eftcclivc 
teinperatuie could ciideiicc of any value be obtained 
on this point It is worth tailing to mind the observa¬ 
tions of Malhng-Hanscn to the effect that the weights 
of children under the conditions m his institution in 
Copenhagen rise after a few' da^s (fiic) of warm 
weather and lemam stationary or fall after a similar 
period of cold weather 

COMMENT 

Porter did a lalinble sen ice in calling attention in 
1920 to the falhc\ inherent m using mass statistics 
of monthly weighings of thousands of school cluldrcn, 
according to the ages of the children in months, as a 
basis for establishing the normal performance of chil- 



Chart 6—Tjptcal increase of ucjfflil of school child and total hours of 
sunshine, h> month tn JSeu ork Cti) m Honolulu ind in Toronto 


dren of different ages in the matter of increases of 
weight 

He made quite clear the superiority of assembling 
weights of children of the same age in months accord¬ 
ing to the month of the jear when the weights are 
taken, by which method he disclosed the evidence that 
school children of w'hateier age, when taken in the mass 
in Boston, gam weight at a slower rate m the first half 
than in the second half of the year But Porter did 
not carry his very discriminating study so far as to 
analyze the children’s records individually, to learn 
whether it was the “seasonal variation” which w'as the 
common factor, or some adventitious or unfavorable 
factor of environment or disease which affected so 
large a number of childien regularly at certain seasons 
of the year that their grow'th performance dominated 
by Its fluctuating character the normal regular monthly 
gam m weight characteristic of the child free from 
handicaps 

The argument of Porter is shown in brief in charts 
7, 8 and 9, but it is believed that no physician reasonably 
familiar with the growth habits of healthy school chil¬ 
dren will accept as a norma! record the lower curve 
in chart 9, w'hich offers a loss of weight for the tw'o 
months consecutively of Maich and April as evidence 
of a typical seasonal variation m growth of presumably 
healthy children From the records herewith presented. 
It would seem probable that the lower curve indicates 
the visual experience in the growth of school children, 
v/ho are commonly handicapped by the unfavorable 


factors of housing in our Northern cities, school 
attendance and infections in the first four or five months 
of the year 

Malhng-Hansen’s observations may be bneflj sura- 
mat izcd as follow's 

There vre wide daiiy variations (2 pounds, or 0 9 Kg ) m 
the weight of children during the course of a daj 

ActiMtiLs, bathing and daily tasks have as much effect on 
weight as eating 

Weekly variations in the bill of fare are accompanied by 
pcnovlic fluctuations m weight 



Chart 7 —The median weight of boys at each month ot age from 
the sixtieth to the one hundred and sevent> sixth month incluswc In 
this chart t)ie months are not calendar raonthi but months ot The 

orchintes arc pounds 

Arrest in weight gams or loss of weight commonly occurs 
from the first of Ma> to the middle of Jiilj 
A period of greater gains occurs m August September and 
October Vacation time is one of rapid gam in vvlight 
Periods of arrested weight or loss of wnght appear to 
indicate unfavorable conditions for the cliild 
The cause of the great arrest and loss m weight m May, 
June and Ju!}, and simdarl} of the marked increases in the 
autumn months, must be sought m other factors than those 
of seasonal temperature alone 

The increase m the weight of the children is about twice 
as great in the period when the moon is passing from perigee 
to apogee as whin it was moving away from the earth toward 
the perigee 

Gebhart,^ in his study of “The Seasonal Variation 
in Growth of Italian Children in New York Ot),” 
repoits on 977 boys and girls from 2 to 12 )ears 



Chart 8—The weights of hojs born in 1905 distributed hj months of 
the >ear This is the trite curve of growth by weight it shows the sea 
sonal ’variations Compare this chart with chart 7 the curve of growth 
*oId stjJe in which the seasonal \anations are lost 

of age, and shows the periodicity m the average gams 
by calendar months, the spurt in the fall and the delay 
or arrest in the spimg months However, his chart 
(chart 7) of Italian hoys, while showing slower gam 
in the first five than m the last fiv'e months of the year, 
is radically different fiom Porter’s for Boston children 
in the fact that a gam is registered for each month of 
the 3 ear among this group of tenement children under 

3 Gebbart J C Pubhcation 132 New York As ociation to Improve 
the Condition of the Poor iSew ork 3924 
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intensive nutritional supervision, while the Boston chil¬ 
dren reported by Porter showed actually lower weights 
in April, May and June than in February and March— 
a situation hardly compatible with their continuous good 
health Gebhart and Porter offer adequate evidence to 
disprove the assumption that seasonal changes in the 
u eight of clothing was responsible for the variations in 
the weights and rate of gain that they record 

While Bleyer ^ reports that children under 1 year 
of age made their greatest gam m the months of August 
and September, and Hunt, Johnson and Lincoln ' found 
the autumn to be the season of greatest growth among 
Jewish children, these authors do not take note of the 
various minor but important sicknesses which are com¬ 
monly most prevalent at other seasons of the yeai than 
the months of largest gams in weight among children 
While Frank “ finds a periodicity m the increase in 
length of infants under 2 years, and notes the sudden 
and extreme fall in the accietion in length m the hot 
summer months, those in which there is almost iini- 
aersally the highest incidence of acute intestinal dis¬ 
turbances among infants, he calls attention to the 



Chart 9 —The ordinates are pounds and the abscissas arc months The 
lower curve records boys eights distributed by months of the year the 
upper curve records bojs weights distributed by months of age 


inadequacy of evidence that this variation in giowth 
IS related to the changes in the seasonal vitamin content 
of the foods used by the infants he studied, and 
expresses the belief that there are several factors 
involved, for the proof of which studies should be 
made in different climates 


CONCLUSIONS 

Variations in the rate of gam in weight of children 
from 5 to 10 years of age are commonly observed, the 
rate of gam being commonly greater during the months 
when school vacations and favorable climatic conditions 
permit the nearest approach to good hygienic conditions 
for children, and when the incidence of acute infections 
affecting children is at its lowest 

There does not appear to be any evidence to justify 
considenng these seasonal variations of gams in weight 
as a normal biologic phenomenon for healthy children 
under favorable conditions of environment 

Among the possible detei mining factors of the varia¬ 
tions in the rate of gain in weight of children of school 
age 111 Honolulu, Toronto and New York City, the 
inadence of infections, particularly those acquired 
through the lespiratory tract, is believed to be of much 
importance 

Seasonal or periodic variation in weight accretion of 
children is probablj' an accidental phenomenon, not 


A 


3 

CIa«is 

6 


Ble>er A Arcb Pcdiat 34 366 (May) 1917 

Hunt John and Lincoln Health Education and the Nutrition 

New \ork E. P Dutton 1922 

Frank, von Hildegard Arch f Kinderb 76 1 6 1925 


necessary or euthenic in character, but an expression of 
unfavorable conditions affecting the child 
A child who fails to gam in weight each month, at 
least up to the age of 10 years, is in all probability 
suffering from some form of infection or fatigue in 
Avhich diet, housing and school attendance may play 
important contributing parts 

Groups of children living under favorable conditions 
can be found who, m the absence of infections or other 
sicknesses, exiiibit a regular monthly gain in weight 
regardless of the season of the )car 


DUODENAL STASIS 
ARTHUR R BLOOM, MD 

AVD 

ROBERT A ARENS. MD 

Assistant Pocntgenologist nnd Pocntgcnologist, Respectively, 

Micbacl Reese Hospital 

cnicxco 

Duodenal stasis is an undue retention of barium in 
the duodenum bcj'ond the first portion, usuallj asso¬ 
ciated w'lth dilatation of varying degree and with 

regurgitation, and is best observed by fluoroscopy or 
radiography This condition has been frequently 
referred to in the literature as duodenal stasis, duodenal 
antiperistalsis, w ntliing duodenum, lagging of the duo¬ 
denum, pendulum mo\emcnt of tlic duodenum, and by 
other terms Vkarioiis aiitliors have described a similar 
condition under the name of chronic duodenal ileus 
as a clinical entitj being caused by mechanical proc¬ 
esses as adhesue bands, and traction on the Iiganietit 
of Treitz I]owe\er, Case,’ in 1916, slated that duo¬ 
denal stasis or chronic duodenal ileus due to such fac¬ 
tors are rare, and this statement agrees with our 
observations Duodenal stasis is not a clinical entity 
but a radiologic sign seen in various conditions such 
as cholecystitis, cliolecjstolithiasis and duodenal ulcer, 
as will be sliowii later 


Tadlf 1 — /4gc and Sex 


Stv 

Total 

Pcrccnfigc 

Male 

75 

37 5 

Female 

J25 

62 5 


200 

100 

Below 21 

Ages 

9 

4 5 

From 21 to 30 

34 

17 

From 31 to 40 

38 

19 

From 41 to 50 

51 

23 5 

From 51 to 60 

34 

17 

Above 61 

34 

17 


200 

103 


In order to ascertain the conditions in which this 
phenomenon is seen, w'e reviewed the records of 200 
consecutive cases m which duodenal stasis w as found 
The age, sex, symptoms, physical examinations, lab¬ 
oratory observations and roentgen-ray results were 
recorded and tabulated In fifty, or 25 per cent of 
these cases, operation had been performed and the 
pathologic condition recorded 

AGE AND SEX 

Stasis was found about twace as often m women as 
in men, i e, 62 5 per cent in the former and 37 5 per 
cent in the latter This is probably to be expected as 

1 Case J T Roentgen Observations on the Duodenum Am. J 
Roentgenol 3 3M (June) 1916 
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stasis and regurgitnUon are most commonly seen m 
gallbhddei disease, being about twice as frequent in 
females It is most often found between the ages of 
41 and 50 tears One fouitli of the cases aie m this 
group {table 1 ) 

CONDITIONS MANirrSTINC DUODINAI STASIS 

The most common condition in winch stasis and 
rcgiiigitation aie found is in gallbladder disease either 
alone or associated with otliei lesions (table 2) It 
occurred m si\tj-one instances in uncomplicated cholc- 
ctstitis or cliolectstoluliiasis, and in thirty-three cases 
of choice)stitis associated with tarioiis other lesions, as 
duodenal ulcer or carcinoma In twenty-two there was 
a questionable gallbladder mtoheinent, and in eight 
otheis a piobablc gallbladder infection was coinbmcd 
with another finding In one case a carcinoma of the 
gallbladder was found 

Duodenal ulcer was next m order of frequency, seen 
in twent)-four instances In ten other patients this 
was combined with a chronic appendicitis, colitis and 
pathologic gallbladder (five cases in the gallbladder 


Tabcf 2 —Coiidilioiis Mamfcstiug Duodenal Stasis 



Number 

Percentage 

Pathologic gallbladder 

61 

30 5 

Pathologic gallbladder and chronic appendicitis 

17 

85 

Pathologic gallbladder and duodenal ulcer 

8 

4 

Pathologic gallbladder and carcinoma of colon 
3’atliologic gallLhdder and duodenal tilccr and 

2 

1 

chronic appendicitis 

4 

2 

Pathologic' gallbladder and carcinoma of pancreas 

2 

1 

l-ircinoma of panereis 

1 

OS 

Probable pathologic gallbladder 

22 

11 

Probable pathologic gallbladder and cobits 

Probable pathologic gallbladder and chrome 

2 

1 

appendicitis 

5 

2 5 

Probable pathologic gallbladder and duodenal ulcer 

1 

0 5 

Duodenal ulcer 

24 

12 

Duodenal ulcer and cobtis 

1 

05 

Duodenal ulcer and chronic appendicitis 

2 

1 

Probable duodena! ulcer 

2 

1 

Chronic appendicitis 

13 

65 

Probable chronic appendicitis 

4 

2 

Colitis (idiopathic) 

5 

2 5 

Carcinoma of stomach 

5 

25 

Pernicious anemia 

I 

05 

Gastnc ulcer 

3 

1 s 

Gastric ulcer and chronic appendicitis 

1 

05 

Probable caranoma of stomach 

1 

05 

Carcinoma of esophagus 

I 

0 5 

Carcinoma of rectum 

1 

0 5 

Abdominal arteriosclerosis 

1 

05 

No diagnosis made 

10 

50 


group) It was seen thirteen times in chionic appen¬ 
dicitis, four in probable chronic appendicitis and 
twenty-eight times when the appendical lesion was m 
conjunction with other gastro-intestinal pathologic 
conditions 

It will be noted that m ten cases, or 5 per cent, no 
etiologic factor could be demonstrated Even m these 
cases we do not believe that the condition is primary 
or due to chronic obstruction of a mechanical type In 
some of these cases the cause was no doubt overlooked 
In others the patients were of the hyposthenic type and 
a relative duodenal stasis is normal to them, as is also 
the low hypotonic stomach and colon 

To study this subject from the opposite angle, we 
reviewed the roentgen-ray records of 200 consecutive 
gallbladder cases Forty-five per cent disclosed stasis 
Similarly in 100 consecutive cases of duodenal ulcer, 
25 per cent, and m 100 consecutive cases of chronic 
appendicitis 14 per cent show'ed tins condition to be 
present These figures are somewhat low, as in many 
cases the lesion, such as a duodenal ulcer or chronic 
appendicitis, w'as so markedly outstanding that no 
mention of duodenal stasis was made 


ENpeinuentally we= had an opportunit) to examine 
tlic normal cap m eighteen persons, and not one case 
of duodenal stasis was noted Of course tins number 
is too few from which to draw any conclusions, but 
it giv'es a good idea of the relative mfrequenc) m nor¬ 
mal pel sons other than the extreme h)posthemc t)pe 

S\ MPTOMS 

It can be seen from table 4 that the s)mptoms are 
vaiied Some are chaiactenstic of the pnmar) disease 
such as jaundice pain in the right hypochondnum, and 
pain in the right lower quadrant wdnle others are com¬ 
mon to various pathologic gastro-mtestmal conditions, 

T IDLE 3 —Symptoiiis 



Total Cases 

Percentage 

Co isUpation 

96 

48 

Vomiting 

80 

40 

Belching 

74 

37 

Nausea 

65 

32 5 

Abdominal distre s 

57 

28 5 

Anorcaia 

51 

25 5 

Lo s of weight 

43 

21 5 

Headache 

40 

20 

W cakness 

32 

16 

Heartburn 

34 

17 

Ner\ousness 

14 

7 

Jaundice 

57 

85 

itching 

4 

2 

Fainting 

3 

I S 

Pallor 

I 

0 a 

Diarrhea 

15 

7 a 

Pain 



Epigastric 

64 

32 

General abdominal 

56 

28 

Right hypochondnum 

34 

17 

Lower right quadrant 

21 

10 5 


such as nausea, vomiting, belching and abdominal dis¬ 
tress, frequentlj referred to by the vague term bilious¬ 
ness We will concern ourselves with a consideration 
of the latter observ ations 

In a previous paper on radiologic observ'ations in 
chronic appendicitis, we ^ listed the svmptoms of this 
pathologic picture Tins corresponded roughly wit i 
those of table 3 The same symptoms will be found m 
gallbladder disease, duodenal ulcer, and other involve¬ 
ments of the digestive tract 


Table 4 —Physical and Roentgen Ray Obser-atwns 


Physical Obseri ations 


Roentgen Ray Observations 


Tenderness 


Stomach type 


Right hypochondnum 

67 

Orthotonic 

no 

Epigastric 

32 

Hypotonic 

a6 

Right lower quadrant 

31 

Hypertonic 

S 

iJeft hypochondnum 

General abdominal 

10 

Duotlenal defect 

46 

7 

Gallbladder seat 

61 

Lower left quadrant 

3 

Gallbladder shadow 

73 

Lner enlarged 

29 

Tender gallbladder 

52 

Heart enlarged 

29 

Chronic appendicitis 

43 

Abdominal rigidity 

23 


Jaundice 

17 




With so many conditions giving identical clinical 
histones, there must be a common factor underljmg 
such reactions This common factor is undoubtedly 
duodenal stasis Numerous workers have demon¬ 
strated beyond a doubt that irritation of the duodenum 
will produce a tram of sjmptoms as noted in table 3 
Iv), Vloedman and Keane'* showed that nausea and 
the headache of hunger are duodenal in origin 
Keeton ** observed that stimulation of the duodenum 

2 Arens R A and Bloom A R Role of Temperature m Filhntr 
of Duodenal Cap Radiology 6 34 {Jan ) 1926 

3 Arens R A and Bloom R Normal and Pathological Apnen 
dix Radiology 6 513 (Dec ) 1925 

4 l\y A C Vloedman D A and Keane J The Small Inte tint 
tn Hunger Am J Phjsiol Q7 124 (Dec) 1923 

5 Keeton R A Nausea and Related Semsations Elicited by Duo* 
denal Stimulations Arch Int Med 35 687 (June) 1925 
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produced nausea m twenty-six of a senes of sixty 
patients, dizziness in five, and symptoms referable to 
the head and neck in nine He concluded that nausea 
results from a motor dysfunction of the duodenum, 
most probably a pathologic antiperistalsis Alvarez “ 
explained the heartburn, belching, coated tongue, foul 
breath and biliousness noted m cholec3'Stitis, ulcer, 
chronic appendicitis and colitis as a reierse gastro¬ 
intestinal peristalsis Lehman and Gibson' and I \3 ® 
haie shown that stimulation of the duodenum experi¬ 
mentally produced antiperistalsis Wheelon ® and his 
associates had seen belching so fiequentl 3 in duodenal 
stasis that they would predict the S 3 mptom before it 
was volunteeied by the patient 

Vomiting, next to constipation, was the most fre¬ 
quent S 3 'mptom complained of Eighty patients 
reported this Nausea was piescnt ni sixty-hve and 
belching in seaent\-foui Headiche was noted in 
fort 3 , anorexia in fift 3 -one wcihntss in tbirt 3 '-t\so, 
heartburn in thirt 3 -fom, nenousness m fourteen and 
abdominal distress or biliousness in fifty-seven 

Abdominal pain was a \cr\ fiequent complaint 
This vaiied from that gencrdiztd o\er the entire abdo¬ 
men to that localized o\cr the cjiigastrium, gallbladder 
legion and to the right lowei quadiant Fift 3 '-six 
expeiienced genei dized discomfort or pain, sixt 3 '-foui 
noted this S3mptom in the epigastric region, twent\- 
one experienced pain in the lower right quadrant, and 
thirt 3 -four in the iiglit h\(loclioiidrium 

PHYSICAL AND LABOR \TORY OBSCKVATIONS 
On ph 3 Sical examination (talile 4), tenderness was 
found most often in the gallbladder region (sixty-seicn 
instances; Next in oidtr, it was localized in the e])i- 
gastrium thirty-two times, lower right quadrant, thirty- 
one, left h 3 pochondrium, ten and lower left quadrant, 
three Generalized abdominal tenderness was found 
in ten persons Rigidity, localized cither to the right 
side or over the entire abdomen, w'as seen m twent)'- 
three The liver was enlarged in twenty-nine cases 
and the heart enlarged in the same number of cases, 
jaundice occurred in seventeen 

The red count was between 4 million and 5 million 
in 144 instances, and below this in tweiity-nme In 
109 cases, the wdnte count was between 5 and 10 thou¬ 
sand, in sixty-eight between 10 and 20 thousand, and 
in seven above 20,000 Blood m the stools was noted 
in twenty cases, and mucus in twenty-one 

Roentgen-rav examination levealed 130 orthotonic, 
fift 3 -six hvpotonic and eight hypertonic stomachs 
In fort 3 '-six patients the cap w^as found to be defec- 
tne, in sevent 3 '-thi ee a gallbladder shadow was out¬ 
lined in the primal y film, and in sixty-one, a gallbladder 
seat was impressed into the duodenum Tenderness in 
the gallbladder region, localized on fluoroscopic exami¬ 
nation, was noted fiftv-two times The appendix 
remained filled an undue length of time and was 
markedlv tender in forty-three instances 

OBSCRV^ATIONS AT OPERATION 

Of the 200 cases, fifty, or 25 per cent, came to opera¬ 
tion Examination of tables 2 and 3 will show how 
closel 3 the pathologic check-up (table 6) agrees with 
our statistical study based on the roentgen-ray obser- 

6 Mvarez W C The Syndrome of Mild Reverse Peristalsis J A 
M A GO 2018 (Dec IS) 1917 

7 Lehman E P, and Gibson H V Observations in a Case of 
Iciitml Fistula JAMA S2 1918 (June 14) 1924 

8 Iv 3 A C, Am J Phjsiol 46 340 (Julj) 1918 

9 beclon Homer Svniptoms Associated with Duodenal Retention 
and Pevcrac Motilitj JAMA 86 326 (June 30) 1926 


rations and clinical histones Sixty-six per cent of the 
patients had an invoh'ement of the gallbladder with or 
without some other lesion Ihe figures on duodenal 
ulcer are low because, in the first place, this condition 
does not come to operation as often as do biliary tract 
infections, and, as noted previously, when the lesion 
was clearly demonstrated no attention was paid to sta¬ 
sis In seven cases the appendix was pathologic, 
although in nine more this was in association with gall¬ 
bladder disease Cancer was seen in three instances 
Reviewing the phy'sical observ'ations (table 7), there 
was tenderness in the gallbladder region m twenty-six 
cases, and tenderness ov'er McBurney’s point in thir¬ 
teen In twenty-six patients the white count was over 
9,000 

Tadlf 5—0/>rrn/rr Results 


Chronic chojccystitis 12 

Cholccystolithtisis 8 

Chronic choJeej iMti'? and chronic appendicitis 3 

Cholcc>stolithnsis nnd chrome appcndtcilts 2 

Chronic caiarrlial cholcc>stilis nnd dctrocccal nppcndicifis I 

< hronic c'lnrrhal clioJcc>aliti5 nnd stiliacufe Tppcndicilis I 

Chronic cholcc> stolilhiasts 'ind subacute appendicitis 1 

Acute choUcjstitis Tnd chronic ippcndicilis 1 

Stilnculc choJccj stitis I 

Chronic choiccysHlis tnd duodenal ulcer 1 

C-ircinoma of Ballbhdder 1 

Duodenal ulcer chronic cholecystitis and chronic appendicitis 1 

33 

DuodcnTl ulcer 1 

Duodenal ulcer and chrome appendicitis 2 

Ijloric ulcer and chronic appendicitis J 

4 

CTStric ukcT 3 

Acute nppendicitis 3 

Subacute ^pp-ndiotis 1 

Chrome ippcndiciiis 2 

Chrome appendicitis and atrophic gallbladder I 

Chrome cholccjstilis and carcinoma of colon 1 

Ccncralizcd carcinoma 1 

Carcinoma of stomach 1 


Rev'iewing the loentgcn-ray observations, i gallblad¬ 
der shadow, seen on the primary films, on winch we 
base our diagnosis, was seen in twentv-four cases, a 
gallbladder seat pressing on the duodenum in fifteen, 
and tenderness of the gallbladder region localized on 
fluoroscopic examination m seventeen Contrasting 
this with the finding of duodenal stasis m all these 
c ises, It can be seen that w e i died on our secondary 
observations, especially' stasis in a large number In 

Table 6 — PJn^cal Obsci~>atwiis iit O/’cralrc Cases 


Physicn! Observations 


Fpigastnc tenderness 

10 

Roentgen ra> observations 


Taundicc 

6 

Callbladdcr shadow 

24 

Tenderness right lower quadrant 

13 

Scat 

15 

'jendemess of gallbl-idder region 

26 

Tenderness of gaUbbddcr 

17 

Tenderness of left lower qua 


Defect in stomach 

3 

drmt 

S 

Defect in (hiotleniini 

10 

Abdominal rigidity 

6 

Appendix filled and tend r 

9 

White count 




Between 5 and 8 ibousand 

19 



Between 10 and 12 thousand 

17 



Between Z3 and IS thovisand 

4 



Between IS and 20 thousand 

S 




fact, in those cases of stasis m which a duodenal ulcer, 
chronic appendicitis, a malignant or any other definite 
lesion is ruled out, we lay more stress on the value of 
a faint gallbladder shadow on the primary films than 
when this is absent Duodenal defects were noted m 
ten cases, defects of the stomach m three, and chronic 
appendicitis m nine 

COMMENT 

It IS our conviction that duodenal stasis is due to a 
duodenitis secondary to an infection in some other por- 
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tion of the gnstro-iiitcstiml tnct 1 his conclusion is 
Imcd on an nnnlogons ohscivalion seen during the 
admiuisintion of a contrast chsnia in eases of cohiis 
m which one frequentIj secs active rcgmgitation of tiie 
baninn undci the fluotoseopc 1 Iiat this duodenitis is 
sccondar} to other gastio-intestnial lesions has been 
dcmonsiratcd 1)\ the work of Kodania,'" who his 
shown In interesting expeiinieiits the ducet Ijmphatie 
connection hctwecii the gillhladdcr and the duodtniiiu 
In a picMoiis paper we" demonstrated the fiequcni} 
of multiple ahdoniinil lesions and called attenUon to 
a \icious circle also described bj Ljon and Swalm’" 
This MOW IS being suhstaiitiatcd more and inoie 
{rcquentlj in the htciature 

Arens ” in 1923, stated that duodenal stasis has 
often gncii the onh sign nidicating a pathologic con¬ 
dition of the gallbladder, but added that it niaj also be 
present in duodenal ulcer, palonc nicer chronic a])pen- 
dicitis, colitis arteriomesenteric occlusion, and other 
conditions Wheelon® agrees with Friedman, Strauss 
and Arens'^ that stasis is one of the indirect findings 
of gallbladder disease Hendersondescribed duo¬ 
denal antipenstalsis in hookworm disease Ibis is due 
to a duodenitis resulting from the hookworm bites 
Except in the condition described bj Henderson, hook- 
vorni infestation, a primarj duodenitis is rarclj seen 
Tins IS corroborated in our obseivations of %cry few 
cases of duodenal stasis without ati) accompanying 
lesion We base not seen any cases of duodenal ileus 
produced b\ chronic obstruction, and behe\e with Case 
that this condition is rare 

COVCLUSrONS 

1 Duodenal stasis is the fluoroscopic or radiographic 
obsertation of undue retention of barium in the duo¬ 
denum beyond the bulbus duodeni usually associated 
with dilatation of varying degree and with regurgitation 
often back into the cap 

2 Stasis IS not a clinical entity' but is evidence of a 
duodenitis secondary to cholecystic disease, duodenal 
ulcer, chronic appendicitis, colitis, and other gastro¬ 
intestinal conditions 

3 Various symptoms, such as abdominal distress, 
nausea, vomiting, headaches and belching, usually 
seen in all gastro-mtestinal lesions, are the subjective 
ividence of duodenal antipenstalsis objectively demon¬ 
strated by' stasis 

4 Observations at operation corroborate in a high 
percentage of cases the various conditions m whicn 
duodenal stasis is found 

5 Chrome duodenal ileus due to mechanical obstruc¬ 
tion IS rare 


ID Kodama S Sure G>ncc Obst 40 140 (Aug) 1926 

11 Arens II A and Bloom A K Kadtology O 60 (July) 1927 

12 Lyon B B \' and Swalm \V A Therapeutic V'alue of Non 
surgical Drainage of Biliary Tract JAMA 85 1451 (Not 14) 1925 

13 Arens 11 A Gallbladder Disease with Special Reference to 
riuoroscopic Tindiug J Radiol 4 74 (Aus ) 1923 

14 rnedman J C Strauss A A and Arens R A A Clinical 
Radiological Study of the gallbladder Radiology 5 93 (Aug ) 1925 

15 Henderson VV T Duodenal Antipenstalsis JAMA 85 1462 
(Nov 7) 1925 


Equalization of Growth and Development—Equalization of 
growth and developraent may also be considered a legitimate 
vim of gymnastics closely associated with posture training 
The exercises selected and defined with a view to their effec¬ 
tiveness as a means of postural and genera! subjective motor 
training will also exert the most favorable influence on 
growth and be conducive to a harmonious muscular develop¬ 
ment When necessary, these should be supplemented by 
special exercises of a more powerful and localized character 
—Skvrstrom Gjmnastic Teaching p 88 


Clinical Notes, Suggestions and 
New Instruments 


AN VI V TIC BDfKPT FOR QUK K QUVmvTIVF AX \LV SIS 
01 CVSIUH COXTFXr VXD FOR DU 1 LRB.N 

riviixo Bi n Dixo ovsnuc \xd 

IH dill X \L I Lcr RS 
Ml SI v JiMioRN MD New V ork 

While tngvgtd in m> woik winch requires a large amount 
of gistric iinlvsis 1 hue encountered mtnj dilhculties and 
inconveniences i hese 1 lull lineilv eiumieratc m order to 
cinpliisi/e the idv nitigis vvliieh in olitnmd tliiou^li the use 
of lilt vppvntus and mitiuxls 1 im ih ut to desenlie 

One eif the gre itest drivvhicks m th old metnod is the 
dilheitllv ot ohniniii), v sal istaetorj spieniLn of 1 istiiij, con¬ 
tent beevnse of the Irequeiit t iihire ot tlie stomaeh tube to 
mch the lower level ot tlu sti m leii Even it a duodenal 
tube IS used it ofltn h ijijieUb tli it tin speeimcn obtiuied is 
insilflicicnt for the mimbtr of lists n le s n v {or a proper 
vnaljsis of the content a dilhenlu likewise eiieountered vvhei 
a stomach tube is employed Tins luijueiit failure to obtiin 
a Sllflicicntlj large spetmun is dsn eh ir icteristic ot the us 
of the stonnch tube alter an l.w tld lest meal a diln 't 
winch even the inosl skilliil (celiiuc oKeii lads to ehmmiti. 
rmallj, even if a satislactorj speeimcn ot the ^aslrie eontu'' 
has been obtained in the face of all tlicse liuidieips it i 
necessary to perform a long senes of tests wineh uq i re i 
good deal of time and work In addition the pnctiee ot 
examining the feces for traces of blood ni cases ot g istn 
or duodenal ulcer lacks the posuuciiess winch is so d suabl 
for such a lest Thus the blood lound in the teccs ui iv not 
be the result of a bleeding ulcer but of a coudmon in tuc Ion 
intestinal tract from the duodenum to tlit rectum or else it 
may be caused by some bleeding due to himorrhoida and other 
conditions of (he rectum ilself Eien were ivc to grant t!i i 
the blood found in tlie stool comes irom a bletduu uhci oi 
the stomach or of the duodenum vve then face the dillieuUv ot 
determining whether it is irom a gistnc or a duodenil iker 

In attempting to eliminate these difficulties I have devi ed 
an apparatus which I believe has solved the problems raise 1 
above and in presenting it to tlie medical profession I tru t 
that it will simplify the work of others in this respect as it 
has done mine The apparatus I present is a modification ot 
my duodenal bucket,' the principal characteristics ol wIik i 
arc Its three part composition spiral arrangement and capsule 
shape with the bottom third of the bucket three times heavier 
than the rest of it 

On the sides of the bottom portion of this bucket there 
were drilled five cavities which for purposes of convenience 
will be numbered from 1 to S All these cavities are filled 
with melted paraffin, which serves to hold the various strips 
of gauze attached to these cavities Thus to cavity 1 is 
attached a strip of Toepfer s solution (dimethyl-amino 
azobenzene), to cavity 2 a strip of phenolphthalein to cavity 3 
a strip of blue litmus to cavity 4 a strip of saturated solution 
of benzidine, and to cavity 5 a strip of plain gauze All these 
strips are prepared especially for this purpose and thus their 
attachment requires only a few seconds (fig 1) 

To make an analysis of the contents of the stomach, the 
bucket is swallowed in the usual manner until about 25 inches 
from the tip For an examination of the contents of the 
duodenum, the ordinary procedure of bihary drainage is 
followed On withdrawal of the bucket after the addition or 
a few drops of hydrogen peroxide to the strip of saturated 
solution of benzidine (cavity 4) and of a few drops of con¬ 
centrated nitric acid to the strip of plain gauze (cavity 5) 
the readings on the bucket are interpreted as m the accom¬ 
panying table 

The following constitutes an explanation of the interpreta¬ 
tion of the results outlined 

1 If the strip of Toepfer's solution (orange-yellow) turns 
to a reddish color it is an indication that free acid is present 

t Einhorn Moses A New Tip for Gastroduodenal Tubes JAMA 
8G 1615 (May 22) 1926 



1334 


ANALYTIC BUCKET—EINHORN 


Absence of change while indicating that there is no free acid 
present does not reveal nhether or not there are any combined 
acids or other acids present Here the blue litmus (cavity 3) 
senes as a control, for if when the Toepfcr strip remains 
unchanged the blue litmus turns to pink, ue have proof that 
there is an acid medium present, probably com¬ 
bined acid (see reading 3) 

2 Phenolphthaleiii is colorless in an acid 
medium and changes to scarlet in an alkaline 
medium Since litmus is blue in both a neutral 
medium and an alkaline medium, the change of 
the phenolphthalcin to scarlet is the control for 
the litmus in indicating an alkaline medium (see 
reading 4) 

3 Blue litmus changes to pink m any acid 
medium and is unchaiiged in a neutral or alkaline 
medium It thus senes as a control for the 
Toepfer strip in that when the Toepfcr strip fails 
to change because of the absence of free acid the 
blue litmus may still indicate a combined or other 
acid 

4 Number four is a strip of gauze dipped in a saturated 
solution of benzidine If after the removal of the bucket and 
on the addition of a few drops of hydrogen peroxide it 


covered with a thin layer of phenyl salicylate and thus is 
protected from the acid medium of the stomach Also, w 
order for the benzidine strip to be affected the coating of 
phenyl salicylate must be dissolved, an occurrence which can 
happen only in the duodenum Thus, if on withdrawal ot the 
bucket the phenyl salicylate has been dissohed, ne can be 
assured that the tip has entered tlic duodenum The control 
test outlined above is still in need of further verification. 
When an examination of the stomach contents shons the 
presence of blood, I have been unable to devise any method 
of determining whether or not there is any bleeding in the 
duodenum, for (1) the stomach content positive for blood on 
Its passage through the duodenum affects the duodenal con 
tent and (2) when the bucket is vvitlidrawn it must pass 
through the stomach and therefore records the reaction of the 
blood that is there The foregoing tests for detecting blood 
should he performed two or three times m order to insure 
the accuracy of the results On completion of the examina 
tion, the paraffin and tlie attached gauze strips can be removed 
with a sharp-pointed instrument 
Formerly m order to make a qualitative examination under 
the Evvald test, it was necessary to make many separate tests 
III order to make a chemical analysis of the gastric content, a 
procedure which necessitated a large specimen (often unpro 



Fig 3 — 
A \\ a I > 1 1 c 
bucket 


Interpretation of Readings 



Cvvlty 1 
(Toepter s 
Solution) 

Carlti 2 
(Phenol 
phthnlcln) 

Cavity 3 
(Blue 
Xltraiis) 

Cavity J 
(Snt Sol 
olBenz) 

Cavity 5 
(Plain 

Gauze) 

Indicates 

EcaJmg 1 

Bed 

No change 

Pink 

No clinngo 

No change 

Free and combined ncid pre<cnt, blood and 

bile nb'cnt . . 

Free and combined acid rrc'cnt, blood ana 

bile prc'cnt . 

No tree ncld present ncld racdlnm probswi 
combined add, no blood or bile prc'ent 

Ecndine 2 

Ecadine 3 

Bed 

Ora nee 
yellow 
(no change) 
Ornnge- 
yellow 
(no clinngo) 

No change 

No change 

Pink 

Pink 

Blue 

Xo change 

First blue or 
green then red 

No change 

Ecvdiag 4 

Scarlet 

Blue(no 
change) 

No change 

rir«t blue or 
green then red 

Alkaline medium no tree, combined or ottn 
nclds preecnt bile pre«cnt (Indlcntcs regut 
gitntlon troin duodenum) 


changes to deep blue, it is an indication that blood is present 
Failure to change indicates the absence of blood 
5 Number five is a strip of plain gauze If after the 
removal of the bucket and on the addition of a few drops of 
concentrated nitric acid it turns first blue or green and then 
red, it IS an indication of the presence of bile Failure to 
change means that bile is absent Ordinarilly, there is no 
bile m the stomach and this test should be negative If bile 
IS revealed, it is an indication that there is regurgitation of 
bile into the stomach (see readings 2 and 4) 

As stated before, this apparatus offers a more satisfactory 
method of determining whether or not there is a bleeding 
ulcer and if so whether its location is in the stomach or in 
the duodenum To determine whether there is a bleeding 
ulcer of the stomach, the patient is placed m a sitting position 
and the tube is swallowed for a distance of about 25 inches 
from the tip Care should be taken to eliminate possible 
errors due to some extraneous factors, as, for instance, bleed¬ 
ing from the mouth On withdrawal of the bucket, the strip 
of saturated solution of benzidine (cavity 4) is tested with a 
few drops of hydrogen peroxide If after the addition of 
the hydrogen peroxide the strip turns blue, it is an indication 
that there is blood m the stomach Failure to turn blue 
indicates the absence of blood 
If It IS desired to test the duodenal contents for blood, the 
ordinary procedure of biliary drainage is followed On with¬ 
drawal of the bucket, the foregoing test is applied to the 
strip of saturated solution of benzidine (cavity 4) and the 
results are yudged in the same manner In cases m winch 
the stomach test reveals an acid medium, a strong indication 
of bile in cavity 5 is good evidence that the bucket has 
entered the duodenum In addition, the following is sug¬ 
gested as another method of control if the examiner is still 
uncertain as to whether the bucket has entered the duodenum 
In this instance, we apply the principle often used in phar¬ 
macologic preparations when in order to prevent the prep¬ 
aration from being dissolved in the stomach, a coating of 
phenvl salicylate dissolvable only in the alkaline medium of 
the duodenum is applied In the same manner, cavny 4 is 


curable) and a great deal of time and work To eliminate 
these inconveniences, I have devised a special holder (fig 24) 
constructed so as to grasp a U-shaped wire on which are 
slipped specially prepared strips of Toepfer solution, phenol 

phthalein, blue htmuv 
saturated solution o> 
benzidine and otliers 
(fig 2fi) 

In order to make a 
quahtativ e examina 
tion of the gastric 
content, all that is now 
necessary is to d'P 
this holder and the 
attached strips into 
the specimen and on 
vv ithdraw al to inter 
pret the results under 
the tests and msfruc 
tions outlined above 

ADVANTAGES OF THE 
apparatus 
1 By using tins 
apparatus it is now 
possible to analyze the 
fasting content of the 
stomach without tlie 
necessity of removing 
a specimen 

Fig 2—'Holder A with wire, B with 2 By means of tie 

prepared strips fractional-method ex- 

exammation, the de 

sired content and also the final reaction of the stomach may 
be obtained 

3 In cases of gastric ptosis in which the stomach tube 
cannot be used, the apparatus gets the desired specimen and 
also furnishes a quick qualitative analysis 
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4 There IS less discomfort for the patient and less injury 
to the imicos 1 of the stomach and the esophagus in the use 
of m\ apparatus than with anj other duodenal tube or the 
ordtinrv stomach tithe 

5 In performing hilnr> drainage, t\c can now obtain an 
amhsis of the duodenal content without the ncccssitj of a 
special examination 

6 This apparatus cn ihlcs us to detect a bleeding ulcer in 
a more accurate manner than was fornierl) possible 

7 In some instances, we can also difTcrciitiatc bleeding 
ulcers as to location in the stomach or duodenum 

8 The combination of all the test papers enables us to make 
a qualitatiie examiiiation in one operation 

9 A quick approMniatc qiiaiititatuc ainljsis can be 
obtained b) the intcnsit) of the changes in color 

286 ^Yest Eiglite-Sixth Street 


Therapeutics 


LR^ER DIET IN ANEMIA 

While lucr seems to lie presenting increasing evi¬ 
dence of its value in the ticatnient of anemia, physicians 
c\er) where are finding it dilficult to keep patients con¬ 
tented and happj wliile the}' are taking it One patient 
who was told that she must contimic indefinitely to 
consume about a pound of Iner daily, said “Doctor, 
It can’t be done I can’t e\cn take liver every day, and 
certainl} not for e\ ery meal ’’ This state of affairs is 
due parti} to the fact that few people can cook liver 
in any other wa} than b} frying, and the following 
recipes arc presented in the hope of alienating this 
truly monotonous and not very appetizing dietary 

The recipes are taken from English and French 
sources, as m these countries liver is a much more 
popular article of food than it is in the United States 

rRENCII WAiS OF COOKI^G LIVER 

1 pound of iRcr 

1 slice of bread pralcd —tins means grated, not crumbled 

1 tablespoonful of chopped parsley 

Yj teaspoonCul of 

54 teaspoonful of pepper 

A >cr) thm slice of ham 

Wash the h\er well and cut into thm slices, put into cas¬ 
serole, sprinkle the bread crumbs o\er if, then the parsley, 
pepper and salt Cut the ham into strips and laj it on top, 
then pour in one teacupful of cold water Bake in oven for 
half an hour 

Another French recipe is as follows 

1 pound of coU s l»\er 

3 tablcspoonfuls of grated bread crumbs 

4 large mushrooms chopped a 

1 medium sized onion finel> chopped 

2 sprigs of parslej finely chopped 

Y teaspoonful of salt and a pinch of pepper 

Cut the Iwer into slices half an inch thick, and sprinkle 
each slice with the mixture of bread crumbs, mushrooms and 
seasonings, put in a casserole, pour over it onc-iialf pint of 
cold \ ater or good soup stock, and bake in a slow oven for 
three quarters of an hour 

LIVER MOLDS 

This is an English recipe 

Take 1 pound of liver, boil it and grate it with three strips 
of bacon Mix it with about one fourth of the amount of 
bread crumbs, the jolks of two eggs and seasoning to taste. 
Steam in buttered molds 

LARDED LIVER 

This recipe is taken from a Scottish cook-book 

Take a lamb’s liver and lard it in rather close rows, covering 
the whole upper surface Place it m a deep casserole with 


chopped onions, carrots slices of fat bacon, salt, pepper, and 
sweet herbs (sage etc) Cover with water or a good soup 
stock Cook m a moderate oven for forty or fifty minutes 
Turn out on a hot dish Thicken the liquor slightly with 
flour and butter, adding a small amount of lemon juice and 
paprika 

MINCED LIVER 

This, also, IS a British recipe 

Boil 2 pounds of liver till it is firm enough to chop easilv , 
then mince it rather finclj vv itli a little bacon Chop a Spanish 
onion and fry slowly m butter or bacon fat—just long enough 
to make it soft, then add the liver season very slightlj with 
salt and pepper and cook slowly stirring continually for ten 
or twelve minutes Then add a cup of soup stock and a 
tablcspoonfiil of chopped parsley and a very little Yorkshire 
relish (this last item may be omitted) Cover closely and let 
simmer gcntlj for about an hour Serve on toast 

calf's LIVER WITH FINE HERBS 

Tins IS a French recipe taken from an old English 

coolv-boolv 

1 calf s b\cr 

1 bimch of •savory herbs including parsley 

2 chopped shalots (onions may he used instead but they 

should be parboiled before chopping) 

I teaspoonful of Hour 
1 tablespoonful of \megar 
1 tablcsiKJonfiil of lemon juicc 
54 P«nt of water 
Pepper and salt to taste 

Cut the liver into slices, dip in flour and frj in butter till 
a light gold color Take out of pan and keep hot 

Mmce the herbs very fine, put in frjtng pan add a little 
more butter, add the remaining ingredients, simmer gently 
until the licrbs are cooked, and then pour over liver 

calf’s liver larded and roasted 

Take one calf’s Incr and lard it Put it into vinegar with 
an onion cut in slices parslej tin me, bav leaf and a little 
sail and pepper Let it remain in this pickle for twentj-four 
hours, then roast and baste it frequently with the vinegar 
Serve it with brown gravy or a sauce made with chopped 
herbs The time required for roasting is rather more than 
an hour 

MOCK DUCK 

This IS a Canadian recipe 

Take a fresh calf’s liver and stuff with duck dressing (sage 
and onions which should be parboiled before being mixed 
with the other ingredients) Put the stuffed liver in a pan 
cover with strips of bacon and bake for two hours, basting 
frequently with the fat from the bacon strips 


New and Nonofficial Remedies 


The following AxmniONAh articles haie been accepted 

AS CONFORMING TO THE RULES OF THE CoUNCIL ON PhARMACV 

AND Chemistry of the American IiIedical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SeCRETARV 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN (See 
New and Nonofficial Remedies, 1927, p 337) 

Parke, Davis & Co, Detroit 

Erysipelas Streptococcus AnUioxxn Refined and Concentrated P D & Co 
—This antitoxin is prepared bj immunizing horses with cultures of 
streptococcus isolated from erysipelas The blood scrum is withdrawn 
from the immunized animals and is concentrated and refined by methods 
similar to those used for other antitoxins The antitoxin is standardized 
bj determining how many skin test doses of toxm each cubic centimeter 
of the antitoxin will neutralize The potency of the marketed product is 
declared in units a unit representing the amount of antitoxin required 
to neutralize one skin test dose of toxm The product is claimed to 
possess both antitoxic and antibacterial properties It is marketed m 
packages of one piston syringe containing 500 000 units 
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THE DIETARY DEFENSE OF SPINACH 
In T review of current dietary practices in various 
parts of the world, a recent writer' has remarked that 
in a civilized country where food is abundant and 
people are prosperous, people tend to enter to the sense 
of taste, and in so doing frequently spoil their diet 
through an unwise selection of food, in countries 
where food is scarce and few ai tides arc available, they 
tend to regard food mainly as an agency to relieve 
suffeiing through allajing the pangs of hunger In 
the latter case, he adds, the diet is generally faulty 
because of its simplicity and the absence of an effec¬ 
tive supplemental i elation among the different articles 
eaten The same writer has argued, particularly on 
the basis of es-penmental studies on animals, that milk 
and the leaves of plants occupy a unique position 
among the available foods, in that they are so consti¬ 
tuted as to coriect, when suitable amounts are included 
m the diet, the defects of cereals, tubers, roots and 
meats Accordingly, McCollum has designated the 
corrective products as “protective foods”—a term that 
has attained widespread use He argues that too little 
of the protective foods, milk, the leafy vegetables and 
fresh fruits is eaten, and that a movement toward 
stimulating the consumption of these classes of foods 
Mould go far toward effecting that improvement in 
our national health standards which the many agencies 
concerned with the public health are seeking 

The program for improved nutrition through the 
institution of more rational dietary habits has already 
found widespread acceptance, particularly in relation 
to the child welfare movement Children are being 
brought up to drink their milk and eat their greens 
with almost military precision and a crusader’s ardor 
Some testimony of this is found in the public 
announcement of the completion of a community 
demonstration in child health work under the auspices 
of the Commonuealth Fund in a western city A 
review of the alleged benefits as recorded m the daily 

1 McCoUum, E V , and Sunmonds Nma The Newer Knowledge of 
Nutrition New York Macmillan Companj 1925 


press - offers the comment that “Fargo consumes ten 
times as much spinach now as before the schools 
started to teach the value of green vegetables ” 

The liberal use of giecn vegetables insures a con¬ 
siderable contribution to the vitamin quota of the diet ^ 
Spinach, for example, has the highest content of 
vitamin A of any common vegetable that has been 
in\estigated, being weight for weight, when fresh, a 
little richer than butter Weight for weight, too, it is 
about as iich as milk in iitannn B, and it contains 
antiscorbutic vitamin also Furthermore, not only do 
the leafy vegetables tend through their bulk to pre\ent 
constipation, but they also furnish the relatnely uncom¬ 
mon but highly essential clement calcium There has 
been some question whether the calcium m spinach is 
actually readily aaailable for absorption m man In 
the Nutrition Laboratory of the Bureau of Home 
Ltonomics of the United States Department of 
Agriculture in Washington, I^IcLaiighliiU has com¬ 
pared the calcinm balance of a diet in w’hich spinach 
supplied a verv high propoition of the calcium with 
that of the same diet in which milk furnished an equal 
proportion of the clement The outcome gave a 
favorable report for the spinach, e\en when this fur¬ 
nished 70 per cent of the lime in the diet This speaks 
well for the green aegetahle that dietitians are wont to 
conjure with when nutrition needs a boost It is 
nutritively wholesome, even if not always gustatonly 
delectable 


SVANTE ARRHENIUS 

The death of Svante August Arrhenius, director of 
the Nohcl Institute, at Ins home in Stockholm, Sweden, 
October 2, marks the end of a career m the study of 
the phy'sical sciences that has made a deep impression 
on aarious aspects of medicine as well as on the 
disciplines that underlie it Arrhenius continued the 
succession of brilliant names that his fatherland has 
supplied to science, he ranks along with Scheele, 
Linnaeus and Berzelius The contribution that seraed 
to place Arrhenius m the forefront of academic dis¬ 
tinction w’as his theory of electrolytic dissociation 
Through application of the generalization expressed in 
Avogadio’s hypothesis as it refers to gases, van’t Hoff 
had reached the important conclusion that the osmotic 
pressure exerted by any substance in solution is the 
same as it would exert if it w'ere a gas in the same 
volume as that occupied by the solution Investigators 
soon found exceptions to this rule Whereas it applied 
to the osmotic pressures exerted by substances like 
sugar and urea so tliat equimolecular solutions exhib¬ 
ited equal effects, the results obtained with comparable 
quantities of the salts of strong acids and bases— 

2 Expinmcnt Succeeds m Child Health Work New Tork Times, 
Sept 24 1927 

3 A recent discussion of this feature is gnen by Rose, Mary S 
The ^undations of Nutrition, New \ ork Macmillan Company 3927 
y'.L ^ McLaughlin, Laura Utilization of the Calcium of Spinach J BioJ 
Cbem 74 455 (Sept) 3927 
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clilondes, Rulphalcs and the like—were greater than 
would be expected fioin adopted fornnilas 

Finnll\, sufiicicnt measured exceptions were gathered 
to cinblc Anhcnius, in 1887, to utilize the figures, 
together with the lesnlts of conductivity and other 
incasnrcincnts, in the foiimilition of Ins theory of 
elcctrol 3 tic dissociation Accoidmg to this, the mole¬ 
cules of eertain substances when brought into solution 
dissociate into electrically chirgcd pai tides or ions A 
recent wiitei ‘ has expressed the consequences as 
follow s 

It will lie recalled tint, manj tears before, Faraday classi 
ficd substances as clcctroli tes and nonclcctrolytcs, the former, 
he beliesed, were broken «i) b> the passage of the electric 
current What rcallj happens liowctcr, is that the molecules 
dissociate and the ions carrj tlie electric charge The osmotic 
effect of a sail lint dissociates almost completely is iiearl) 
twice as great as that produced bj an cquimolccular quantitj 
of a nonclcctrolitc like urea or cane sugar Tins is so 
because each molecule of NaCI, for example, may yield two 
particles or ions 

The term “ion" has become a familiar expression 
in modern chemical and ph)sical discussions Ihe 
name of Arrhenius will foretcr he associated with it 

The interests and enthusnsms of this pioneer 
Swedish phjsicist and chemist were manifold They 
extended to the heavens as well as o\ er the earth, they 
included the relation of material culture to w'orld affairs 
and cosmogon}, as well as intricately detailed chemical 
studies Phjsicians and biologists will recall his 
‘Tiiimunochemistrjpublished twenty jears ago 
Re\olting against some of the explanations adyanced 
b} the Ehrlich school for iinii} of the phenomena of 
immune serums—the mterplav of toxins and anti¬ 
toxins—Arrhenius ventured to bring e\en such crudely 
measurable manifestations w ithin the domain of knowm 
chemical law's He thought of the toxin-antitoxin 
reaction as something comparable to that betw'een weak 
acids and bases and endeavored to give it a physico¬ 
chemical interpretation in place of the almost mysti¬ 
cal analj'sis then applied to the so-called immune 
substances 

It was the revolt of the person accustomed to 
mathematically precise formulations against the elusive 
mdefiniteness of the biologist accustomed to discuss 
phenomena in a qualitative wav Sir William Bayliss 
has credited Arrhenius with having pointed out that 
the expression of experimental results in a formula 
shows their relation to known laws in a way that is 
otherwise difficult or impossible to attain One is 
enabled to see whether all the factors have been taken 
into account, and even an empiric formula may assist 
in deciding wdiether irregularities are due merely to 
experimental error or to some unsuspected real 
phenomenon in the process 

An illustration of Arrhenius’ “universal" interests is 
afforded by his study of the influence of cosmic phe¬ 
nomena on the organism, in this he compared the 

1 Bodansk> 1^1 Introduction to Physiological Chemistry New York, 
John Wiley ^ Sons 1927 


cun es of nativit), mortality, menstruation and epileptic 
attacks w'lth the periodic maxima and minima of the 
clecliital conditions of the an - A volume on ehemistn 
111 modem life® published m transhtion in this counti) 
two years ago exemplifies the boldness with which 
Arrhenius, at the age of 63, attacked the problem of 
conservation of available sources of energy In the 
pie face he remarked 

If we do not find some new source of energy within a 
tboiisaiid years, humanity will fall back to a state of cuiliza- 
tioii similar to that about a century ago, while the number 
of inlnbitaiits of our planet will have to dimmish to a corre¬ 
sponding degree Humanity stands therefore, before 

a great problem of finding new raw materials and new sources 
of energy that shall never become exhausted In the mean¬ 
time we must not waste what we have but must leaie as 
nnich as possible for coming generations Doubtless humanity 
will succeed eicntually in solving this problem, at least par¬ 
tially But when the new resources ha\e been found the 
hearth of cuilization will more to the places of their chief 
occurrence, and the life conditions of mankind may undergo 
a great rc'olution 

Arrhenius w'as one of the early Nobel lauieates 
having lecened an aw'ard m 1903, in recognition of 
his work on electrol 3 tic dissociation He had been a 
visitor to this countr 3 , and ser\ed as Silliman lecturer 
at Yale University He had also acted as president 
of the Sverige Amenka Stiftelsen—the Sw'edibh 
American Foundation 


FEVER-PRODUCING METHODS IN TREATMENT 
OF GENERAL PARALYSIS 

Last October The Journal reviewed the status of 
fever-producing methods for the tieatment of general 
paratysis * Since then much additional research has 
been reported, new facts have been discovered, and the 
actual status of various methods has been more firmi 3 
established Driver, Gammel and Karnosh ® compiled 
a summary of the results in the 2 336 cases of general 
parah'sis treated with malaria which had been recorded 
m the literature to Apnl 1, 1926 The condition ot 
27 5 per cent of these patients was greatly improved, 
of 26 5 per cent, moderately impioved, and of 
46 per cent, unimproved or worse, or the patients 
w'ere dead The same authors applied malaria therapy 
to seventy-nine of their patients with syphilis of the 
central nervous system, most of whom, both before 
and after the malarial treatment, received other anti- 
syphihtic therapy In sixty-five of these patients 
It was possible to evaluate the effect of the induced 
malaria The series included thirty-one persons with 
general paralysis, two, with juvenile paresis, thirteen 
with taboparalysis, twelve, with tabes dorsalis, and 
seven wnth cerebrospinal syphilis The investigators 
checked results after the treatment had been completed 

2 Arrhenius S A Skand Arch. Pbjsiol 1 367, 1898 

3 Arrhenius S A Chemistry m Mwern Life translated by C S 
Leonard New \ork D Van Nostrand Companj 1925 

4 The Treatment of Genera! Paraljsis b> Fe>cr Producing Methods 
editorial J A M A 87 1394 (Oct 23) 1926 

5 Dri\er J R Gammel J A and Karnosh L. J Malaria Treat 
ment of Central Nervous S>stcm Sjphilis, JAMA 87 1821 (t\o\ 27) 
1926 
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In a leview of current dietaiy prac^^ices in various 
parts of the world, a lecent writer' has remarked that 
in a civilized country where food is alnindant and 
people are prosperous, people tend to cater to the sense 
of taste, and m so doing frequently spoil their diet 
through an unwise selection of food, in countries 
where food is scarce and few ai tides are available, they 
tend to regard food mainly as an agency to rel!e\e 
suffering through allaying the pangs of hunger In 
the latter case, he adds, the diet is generally faulty 
because of its simplicity and the absence of an effec¬ 
tive supplemental relation among the different articles 
eaten The same writer has argued, particularly on 
the basis of experimental studies on animals, that milk 
and the leaves of plants occupy a unique position 
among the available foods, in that they are so consti¬ 
tuted as to correct, when suitable amounts are included 
in the diet, the defects of cereals, tubers, roots and 
meats Accordingly, McCollum has designated the 
corrective products as "protective foods"—a term that 
has attained widespread use He argues that too little 
of the protective foods, milk, the leafy vegetables and 
fresh fruits is eaten, and that a movement toward 
stimulating the consumption of these classes of foods 
^^ould go far toward effecting that impiovement in 
our national health standards which the many agencies 
concerned with the public health aie seeking 

The program for improved nutrition through the 
institution of more rational dietary habits has already 
found widespread acceptance, particularly in relation 
to the child welfaie movement Children are being 
brought up to drink then milk and eat their greens 
with almost military precision and a crusader’s ardor 
Some testimony of this is found in the public 
announcement of the completion of a community 
demonstration m child health woik under the auspices 
of the Commonwealth Fund in a western city A 
review of the alleged benefits as recorded in the daily 

1 McCollum E V and Simmonds Nina The Newer Knowledge of 
Nutrition New York Macmillan Company 1925 


press" offers the comment that “Fargo consumes ten 
times as much spinach now as before the schools 
started to teach the value of green vegetables ” 

The liberal use of green vegetables insures a con¬ 
siderable contribution to the vitamin quota of the diet ^ 
Spinach, for example, has the highest content of 
vitamin A of any common vegetable that has been 
imestigated, being weight for weight, uhen fresh, a 
little richer than butter Weight for u eight, too, it is 
about as rich as milk m Mtamin B, and it contains 
antiscorbutic -vitamin also rurthermore, not onlj do 
the leafy vegetaliles tend through their bulk to prevent 
constipation, but they also furnish the relatively uncom¬ 
mon but highly essential clement calcium There has 
been some question whether the calcium m spinach is 
actuall}' readily available for absorption m man In 
the Nutrition Laboratory of the Bureau of Home 
Economics of the United States Department of 
Agriculture in Washington, ^McLaughlin' has com- 
paied the calcium b dance of a diet in which spinach 
supplied a very high proportion of the calcium with 
that of the same diet in which milk furnished an equal 
pioportion of the element Tlie outcome ga-ve a 
favorable report for the spinach, even when this fur¬ 
nished 70 per cent of the lime m the diet This speaks 
well for the green vegetable that dietitians are wont to 
conjure with when nutrition needs a boost It is 
nutritively wholesome, even if not alwajs gustatorily 
delectable 


SVANTE AJtEHENlVS 

The death of Svante August Arrhenius, director of 
the Nobel Institute, at his home in Stockholm, Sweden, 
October 2, marks the end of a career in the study of 
the phjsical sciences that has made a deep impression 
on various aspects of medicine as w’ell as on the 
disciplines that underlie it Arrhenius continued the 
succession of brilliant names that his fatherland has 
supplied to science, he ranks along w itii Scheele, 
Linnaeus and Berzelius The contribution that served 
to place Arrhenius in the forefront of academic dis¬ 
tinction was his theorj of electroljtic dissociation 
Through application of the generalization expressed in 
Avogadro’s hypothesis as it refers to gases, van’t Hoff 
had reached the important conclusion that the osmotic 
pressure exerted by any substance in solution is the 
same as it would exert if it were a gas in the same 
volume as that occupied by the solution Investigators 
soon found exceptions to this rule Whereas it applied 
to the osmotic pressures exerted by substances like 
sugar and urea so that eqiiimolecular solutions exhib¬ 
ited equal effects, the results obtained with comparable 
quantities of the salts of strong acids and bases— 

2 Experiment Succeeds m Child Health Work, New "iork Times 
Sept 24 1927 

3 A recent discussion of this feature is given by Rose Mary S 
The Foundations of Nutrition, New \ork Macmillan Company 19-/ 

4 McLaughlin Laura Utilization of the Calcium of Spinach J Bioi 
Chem 74. 455 (Sept) 1927 
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cliloiicks, siilplntc^ and tlic like—neic gicalcr Ilian 
^^oukl be cxpLCled fioiu adopted foimulas 

Fniall}, sudlcK-nt incaburcd exceptions weic gathered 
to enable Arrhenius, in 1887, to utihre the figures, 
together with the results of conductivity and other 
iiicasnrcments, in the formulation of his theory of 
clcctrohtic dissociation Accoidiiig to this, the iiiolc- 
ciilcs of certain substinccs when hi ought into solution 
dissociate into elect iically charged panicles or ions A 
recent iiritci ^ has expressed the consequences as 
follon s 

It im 1! be recalled tint, nnn> >ears before, Farada> classi 
fied substances as elcctroi>tcs and iioiiclcctrol>lcs, the former, 
he behesed, were bro! cn up b> the passage of the electric 
current What rcalh happens houcicr, is that the molecules 
dissociate and the ions carrj the electric charge The osmotic 
effect of a salt that dissociates almost completely is ncarlj 
twice as great as that produced bj an cquimolccular qiiaiitil) 
of a uonclcctrolj tc like urea or cane sugar 11ns is so 
because each molecule of NaCI, for example, ina> yield two 
particles or ions 


cm ves of nativitj, mortality, menstruation and epileptic 
attacks with the periodic maxima and minima of the 
clccti teal conditions of the air = A volume on ehemistr} 
in modern life® published m translation m this counti) 
two years ago exemplifies the boldness with winch 
Airlknius, at the age of 63, attacked the problem of 
conservation of available sources of energy In the 
pie face he remarked 

If we do not find some new source of energy within a 
thousand years bmnamty will fail back to a state of cndiza- 
tion similar to that about a century ago while the number 
of inlnbitaiits of our planet will lii\e to dimmish to a corre¬ 
sponding degree Humanity stands, therefore before 

a great problem of finding new raw materials and new sources 
of energy tint sinll nc\er become exhausted In the mean¬ 
time we must not waste what we ha\e but must leaic as 
much as possible for coming generations Doubtless humanity 
will succeed crcntually in solving this problem at least par¬ 
tially But when the new resources have been found the 
hearth of cmlization will move to the places of their chief 
occurrence, and the life conditions of mankind may undergo 
a great revolution 


The term ‘ ton” has become a faindnr expression 
in modern cliemical and phjsical discussions Ihe 
name of Arrhenius will forcvci be associated wnth it 
The interests and enthusiasms of tins pioneer 
Swedish phisicist and chemist were manifold They 
extended to the hea\ ens as w ell as o\ or the earth, they 
included the relation of material culture to w'orld affairs 
and cosmogom, as well as tntncalcly detailed chemical 
studies Phjsicians and biologists will recall his 
“Immunochemistrj,” published twenty jears ago 
Revolting against some of the explanations advanced 
bi the Ehrlich school for many of the phenomena of 
immune serums—the interplav of toxins and anti¬ 
toxins—Arrhenius ventuied to bring even such crudely 
measurable manifestations w itlim the domain of known 
chemical laws He thought of the toxm-antitoxin 
reaction as something comparable to that between weak 
acids and bases and endeavored to give it a physico¬ 
chemical interpretation in place of the almost mysti¬ 
cal analysis then applied to the so-called immune 
substances 

It was the revolt of the person accustomed to 
mathematically precise formulations against the elusive 
indefiniteness of the biologist accustomed to discuss 
phenomena in a qualitative wav Sir William Bayliss 
has credited Arrhenius with having pointed out that 
the expression of experimental results in a formula 
shows their relation to known laws m a way that is 
otherwise difficult or impossible to attain One is 
enabled to see whether all the factors have been taken 
into account, and even an empiric formula may assist 
in deciding whether irregularities are due meiely to 
experimental error or to some unsuspected real 
phenomenon in the process 

An illustration of Arrhenius’ “universal” interests is 
afforded by his study of the influence of cosmic phe¬ 
nomena on the organism, in this he compared the 

i Bodansk) if Introduction to Physiological Chemistry New \ork, 
John \Vde> Sons, 1927 


Arrhenius was one of the early Nobel laureates 
Inving received an award m 1903, in recognition ot 
Ins work on electrolytic dissociation He had been a 
visitor to tins country', and served as Silliman lecturer 
at Yale University He Ind also acted as president 
of the Sverige Amenka Stiftelsen—the Swedish 
American Foundation 


FEVER-PRODUCING METHODS IN TREATMENT 
OF GENERAL PARALYSIS 
Last October The Journal reviewed the status of 
fever-producing methods for the treatment of general 
paralysis ‘ Since then much additional research has 
been reported, new facts have been discovered and the 
actual status of various methods has been more firmly 
established Driver, Gammel and ICarnosh ® compiled 
a summary of the results in the 2,336 cases of general 
paraly'sis treated with malaria which had been recoided 
ill the literature to April 1, 1926 The condition ol 
27 5 per cent of these patients was greatly improved 
of 26 5 per cent, moderately improved, and ot 
46 per cent, unimproved or worse, or the patients 
were dead The same authors applied malaria therapy 
to seventy-nine of their patients with syphilis of the 
central nervous system, most of whom, both before 
and after the malarial treatment, received other anti- 
syphilitxc therapy In sixty-five of these patients 
It was possible to evaluate the effect of the induced 
malaria The seties included thirty-one persons with 
general paralysis, two, with juvenile paresis, thirteen 
with taboparalysis, twelve, with tabes dorsalis, and 
sev'en with cerebrospinal syphilis The investigators 
checked results after the treatment had been completed 


2 Arrhenius S A Skand Arch Pb>siol 1 367 1898 

3 Arrhenius S A Chemistry m Modem Life translated by C S 

Leonard New xork P Van Nostrand Company 1925 

A The Treatment of General Paraljsis by Fe\er Producinjr Methods 
editorial J A M A 87 1394 (Oct 23) 1926 

5 Driver, J R Gammel J A and Karnosh L. J Malaria Treat 
nicnt of Central Nervous System Syphihs JAMA 8T{ 1821 (Nov 27) 
1926 
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for from one to nine months Of the patients Jvith 
general paralysis, 26 per cent obtained complete remis¬ 
sions and were able to return to work, another 
25 per cent were definitely impioved, 13 per cent were 
shghti}' improved, and the remainder either were unin¬ 
fluenced or had died These figures are similar t6 those 
of the series which the authors collected from the liter¬ 
ature They obtained good results also in the cases of 
taboparalysis and tabes dorsalis Only in the juvenile 
paresis group was the outcome discouraging 

In an outstanding investigation Freeman® studied 
the micioscopic changes in the brain following ticat- 
ment by malaria The inflammatory exudate in the 
meninges and about the blood vessels undergoes organ¬ 
ization In the course of the next several months the 
exudates are resorbed and regression of gin and vas¬ 
cular tissue takes place Finally there is reconstruction 
of the architecture of the cortex Heie is morpliologic 
foundation for the improvement obseived chmcall) 
Reasoning from these observations, Freeman concludes 
that in some cases in tlie future the term “recovery” 
rather than “remission” will be justified 

O’Lear} in a report based on one hundred 
patients wlio were inoculated with Pla’smodimn vivai 
between June, 1924, and Februar}, 1926, asserted that 
49 per cent of those with general paralysis were still 
m remission at the time of the report He stated that 
the fever tieatment of Wagner von Jauregg “is the 
most jaluable method of treatment suggested for 
paretic parenchymatous neurosvphihs, notwithstanding 
the fact that it is attended with definite risk ” This 
author recommends, as does Moore,® the use of adjunct 
antisyphihtic treatment 

Ceitaiii side issues in the investigation of the malarial 
treatment have claimed attention St John ® found 
that gametocytes might appear early in patients artifi¬ 
cially inoculated with malaria, and concluded that they 
should be mosquito protected from the tune they are 
inoculated to the end of the infection Bunker 
show ed a relationship between gain m weight and tem- 
poiary or permanent mental improvement m patients 
subjected to the malaiia treatment Ferraro and Fong'^ 
made the observation that the variety of genei al paraly¬ 
sis that is most likely to be affected favorably by the 
malaria treatment is the manic type Next in sequence 
are the depressed, the expansive-paranoid, the dement¬ 
ing, the juvenile and the schizoid types 

Relatively little has been reported in the past year 
concerning relapsing fever or sodoku as a therapeutic 


6 Freeman Walter Malaria Treatment of Ccneral Panl>sis Histo 
pathologic Observations m Fifteen Cases J A Af A 88 1064 (April 2) 
1927 

7 OLcarj, P A Treatment of Neurosyphilis b> Malaria Report 
on the Three \ ears Observation of the First One Hundred Patients 
Treated J A M A 89 95 (July 9) 1927 

8 Moore J E The Treatment of Central Nervous System Syphilis, 
J A M A 89 588 (Auc 20) 1927 

9 St John J H The Early Appearance of Garaetocjtes in Arti 
ficiallj Induced Tertian Malaria JAMA 88 1561 (May 14) 1927 

10 Bunker H A Significance of Gam in Weight m Malaria Treat 
ment of General Paraljsis Arch Neurol &. Psychiat 16 329 (Sept) 
1906 abstr J A M A 87 1588 (Nov 6) 1926 

n Ferraro A and Fong T C C Malaria Treatment of General 
ParaKss J Nerious Ment Bis 66 225 (March) 1927, abstr 
J M \ SS 1847 0«ne 4) 1927 


measure m neurosyphilis It seems likely that, if infec¬ 
tious disease methods are to persist, a contest might 
arise between malaria and sodoku The organism of 
malaria is fairly easily procured and the induced dis¬ 
ease easily controlled by quinine However, once pro¬ 
cured, Spuochacta iitoisia-iiium, the cause of sodoku,'® 
can be “stored” for use in laboratory animals, the 
induced disease is easily conti oiled by arsphenamine, 
and the effect on the patient is less debilitating than 
malaria 

Possibly, however, the inoculation with an infectious 
disease will not continue to he necessary in the produc¬ 
tion of theiapeutic fe\er Admittedly, such methods 
possess many disadvantages A year ago, Kunde, Hall 
and Gerty published a preliminary report on a method 
of inducing fever for treatment in general paralysis by 
the use of injections of foreign protein The advan¬ 
tages of the method offered at that tune ivere that the 
chills could be induced at will, the height of the tem¬ 
perature could he controlled, approximatel}% by regu¬ 
lating the dosage, the leukocytosis jvhich was induced 
might be advantageous, it uas not necessary to inocu¬ 
late the patients with a disease-producing organism, and 
if the cases wcic properly selected there should be no 
nioitality In this issue” appears a further report bv 
the same autliors which shows that, of forty'-nine unse- 
lected patients with general paralysis, twenty^-one haje 
been restored to their former social positions Only a 
vear has elapsed since the prehinmary report, and less 
than a year probably since the beginning of the treat¬ 
ment of most of the cases Conclusions are not there- 
foie yet warranted, but the results are prevailingly 
fa A ora hie 


Current Comment 


A HORMONE FOR EXTERNAL PANCREATIC 
SECRETION 

^t present it is generally admitted that the pancreatic 
secietion is under both ner\ous and chemical control 
or regulation The involvement of the nerAOUs system 
in the function of A'arious secietory' organs has long 
been recognized, the nervous influence may be exerted 
either directly on the secretory cells or on the circula¬ 
tion supplying them, and accordingly may alter the 
possibilities of their functional performance The 
more recently established chemical regulation inA^ohes 
the effect of excitatory substances carried directly to 
the glands by the blood stream, so that they bring about 
their influence even Avhen the nervous connections are 
entirely severed or otherAvise excluded This is the 
characteristic of a humoral m contrast to a nervous 
mechanism Such chemical modification of physiologic 

12 Solomon H C Ber^ A Theiler M and C!a> C L Use of 
Sodoku m Treatment of (jeneral Paraljsis Arch Int Med 38 391 
(Sept) 1926 abstr JAMA 87 1771 (Nov 20) 1926 

13 Kunde M M Hall G W, and (Jertj F J Nonspecific Pro 
tern Therapy in General Parahsis Prehminarv RciTort JAMA 
87 1376 (Oct 23) 1926 

14 Kunde, M Hall G W and Gerty F J General Paralysis 
The Effect of Nonspecific Protein Therapy on the Blood and Spinal Fluid, 
this issue p 1304 
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actnitics IS repicseiUntive of what has in rccuit yeais 
been designated as lioimone action If a hormone is 
delincd as a substance foi med in one organ and carried 
to another organ where it sets up definite physiologic 
actiMtj, one might question wdicther the pancreatic 
secretion is, piopcilj speaking, icsponsne to tiue hoi- 
inonc control It is well established that ingestion of 
certain t 3 pes of food promotes pancreatic secretion 
c\eu m the absence of all nenous connections with the 
pancreatic strnctuies Such an effect may, how-evci, 
be due to the presence of secietagogucs, food constit¬ 
uents that lead to glandular stimulation after they aie 
absorbed Thus, the cxtractncs of meat tend to 
promote the secretion of gastric juice Recent studies 
b\ Ivj, Farrell and Lucth^ at the Northwestern 
Unnersitj Medical School in Chicago definitely place 
the pancreas in the group of oigans stimulated to secre¬ 
tion b) tnie hoi monc action They show cd that acid of 
gastric strength applied to transplanted loops of intes¬ 
tine excites secretion in isolated pancreatic transplants 
This furnishes crucial evidence of the actual existence 
of a so-called secretin stimulation, the intestinal mucosa 
elaborating a hornioiie for external pancreatic secretion 
Ill other words, application of acid as it happens in the 
normal course of alimentation causes the mucosa to add 
something to the blood — a hormone that excites the 
pancreas to action The demonstration of this fact 
does not, howcier exclude other possibilities of 
promoting pancreatic secretory function 


HYPERTHYROIDISM 

Hyperthyroidism is a condition that has heretofore 
been more familiar from the clinical standpoint than 
as the result of experiments directed spcafically to its 
production under the controlled conditions of the 
laboratory It is not intended by this to imply that 
accurate, scientific data on the subject are lacking, 
indeed, there is a w'ealth of obserrations on patients 
under the most diverse conditions of thyroid function 
Ofa\iousIy these must be studied as they occur, whereas 
the animal experiment is amenable to direction and 
modification m accord wath the questions at issue An 
elaborate study conducted on animals at the University 
of Chicago by Kunde - has served to demonstrate anew 
some of the striking features of thyroid function as 
well as to revise views held with respect to explanations 
that have been \entuied For instance, the latent 
period or delay in the induction of heightened metab¬ 
olism w’hen the thyroid hormone is administered is 
confirmed The maximal increase in heat production 
resulting from experimental hyperthyroidism in dogs 
may far exceed 100 per cent The large increments 
are alway's attended by fever Tachycardia and a 
disturbance in the conductive mechanism of the heart 
may both occur The demonstration of diarrhea, 
tenesmus and bloody stools may help to explain clinical 
manifestations of alimentary upset after overdosage 
wnth thyroid In r lew of the circumstance that thyroid 

1 Ivy, A C Fnrrell J I and Lueth H C Contnbuhous to the 
Phjsiology of the Pancreas III A Hormone for Crternal Pancreatic 
Secretion Am J Ph>stol 82 27 (Sept) 1927 Iv> A C Hxternal 
Pancreatic Secretion J A M A 89 1030 (Sept 24) 1927 

2 Jviffide, Meta Studies on ^letsbohsm VI S\pen 

mental Hyperlhjroidisra Am J Pfa>siol 82 195 (Sept) 1927 


IS frequently administered with the object of reducing 
weight, It IS interesting to learn that the influence of 
experimental hyperthyroidism on the body weight 
depends entirely on an undetermined nutritional state 
Some animals display a peculiar ability to retain a con¬ 
stant body w'eight during seceral weeks of ad\anced 
hyperthyroidism on a pre\iousl\ determined mainte¬ 
nance diet Others may lose 35 per cent of their initial 
body weight A number of American clinicians ha\e 
adopted the hypothesis that some of the symptoms of 
he perthy roidism are to be explained on the basis of per- 
eerted rather than meiely augmented secretion of 
the thyioid gland The Chicago studies fail to support 
this theory, since all the cardinal se mptoms of a distur¬ 
bance m the functional activitv of the theroid gland 
excepting cretinism and imxedema, can be produced 
in either the dog or the rabbit under certain conditions 
In the administration of tlnroid substances obtained 
from the glands of noimal animals For the present 
we must therefore be content to ascribe the principal 
manifestations of hypertlnroidism to oversecretion 
rather than to anv perversion of the product formed 
by the malfunctioning glands 


Medical News 


(PmSICIASS UILL COT FER A FA\OR n\ SEVDISC FOR 
THIS DErARTMETT ITEMS OF NEWS OF MORE OR LESS TEV 
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ALABAMA 

Dr Partlow Honored—An act of the Ja'st legislature pro¬ 
vides that the Alabama Home for Defectives shall be known 
as “The Partlovv State School for Mental Defectives in 
honor of Dr William D Partlovv, largelj through whose 
efforts the liome near Tuscaloosa was established There 
are about 290 inmates who are taught trades and schooled 
as far as their mental faculties permit The legislature also 
appropriated ?100000 for additional buildings in 1928 Dr 
Partlow IS superintendent of the institution head of Brvee 
Hospital, and is an ex-president of the Medical Association 
of the State of Alabama 

ARIZONA 

Dr Webster Appointed Dean of Women—Change of Name 
—Dr Clara P Seippel Webster, formerl> of Chicago, has 
been appointed dean of women at the Unncrsitj of Arizona 
Tucson By virtue of a decree of the superior court of Pima 
Count}, her surname was changed from Widdowson, as was 
that of Robert A Webster 

ILLINOIS 

Infantile Paralysis Quarantine—Following the death from 
infantile paraljsis of a pupil of the Dewey School, Evanston 
the health commissioner Dr John W H Pollard, examined 
and quarantined about 100 children of the school and other 
members of their families in their homes for a period of two 
weeks 

Society News —The Illinois Trudeau Society will meet, 
November 10 at Jacksonville in conjunction with the Morgan 
County Medical Society, following a luncheon, a clinical 
program will be presented b} Drs Carl A. Hedblom and 
Edward A Oliver, Chicago, George Gellhorn, St Louis, and 
Hermon H Cole, Springfield At the dinner, the speaker 
will be Dr William A Evans, Chicago Dr Cecil M Jack 

Decatur, is president of the society-The Illinois Conference 

on Public Welfare and Study Courses will be held at Joliet, 
October 17-21 Among the speakers will he C C Carstens 
New York, executive director. Child Welfare League of 
America, Dr Alex S Hershfield, Chicago, state alienist, at^ 
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Dr Daniel D Coffej of the Chicago State Hospital, among 
other kindred groups meeting at this time will be the Ameri¬ 
can Association of Hospital Social Workers The headquar¬ 
ters office will be at the Chamber of Commerce Building- 

About 125 phjsicians attended a dinner and meeting of the 
Winnebago Countj Medical Society Rockford, October 4 
The addresses were given by Drs William F Braasch, Ma 30 
Clinic, Rochester, Minn, on ‘Diagnosis and Treatment of 
Kidnej Stone,” and Dr Charles S McVicar Majo Clinic, 
Rochester, Minn on 'Clinical Application of Recent Studies 
of the Luer”, Dis Thomas H Culhane, Arthur J Connell 
and John R Porter all of Rockford, presented a case of 
congenital hcmol>tic jaundice 

Chicago 

Northwestern’s Freshman Class—More than 1000 applica¬ 
tions were received for admission to the freshman class at 
the Northwestern Unnersitj Medical School this fall, it is 
reported One hundred and twenty-two were accepted, and 
of these only five had just the minimum two jears of college 
preparation Fift>-five are said to have had a college degree 
and one a Ph D 

Hospital News—A drive will be conducted, October 16 23 
to complete the building fund for the Chicago Lying In Hos¬ 
pital The amount needed to reach the goal is $400000 The 
hospital recently affiliated with the University of Chicago 
and IS to abandon its present location on Fifty First Street 
and erect new buildings on the Midway Mrs Kellogg Fair- 
bank is general chairman of the drive cominittee 

Personal —Dr Casey Wood has been elected an honorary 
member of the Cliaraka Club New \ork in recognition of 

Ins contributions to the history of medicine-W T Bovic, 

PhD has arrived in Chicago to take up his duties as pro¬ 
fessor of biophysics at Northwestern University Medical 
School Dr Bovie is a member of the Council on Physical 
Therapy of the American Medical Association and heretofore 
was associate professor of biophysics at Harvard University 
Medical School Boston-Dr Irving Cutter dean and asso¬ 

ciate professor of medicine Northwestern University Medical 
School, was elected president of the Phi Rho Sigma Medical 
Fraternity at the fifteenth biennial convention in Montreal 
September 14-17 --—Dr Carl Beck has been made a member 
of the Royal Society of Medicine of Italy 

INDIANA 

State Medical Election — At the annual meeting of the 
Indiana State Medical Association Indianapolis Septem¬ 
ber 30 Dr George R Daniels Jr Marion was installed as 
president and Dr Charles E Gillespie Seymour was made 
president elect Dr William A Doeppers Indianapolis, trea¬ 
surer, reelected Mr Thomas ^ Hendricks, executive secre¬ 
tary reelected Drs Albert E Bulson Jr Fort Wayne editor 
of the state journal and Eldndge M Shankliii Hammond 
were elected delegates to the American Medical Association 
Personal—Dr George T MacCoy Columbus Ins given 
his medical library to the Bartholomew County Hospital 
Dr MacCoy who has been in the practice of medicine for 
about fifty-five years is a past president of the state medical 

association-Dr T Henry Davis Richmond celebrated his 

ninety-first birthday September 29 Dr Davis was health 
officer of Richmond and a member of the state board of 

health for many vears-Dr H Mertz has been elected 

president of the Staff Society of the Methodist Hospital at 
Indianapolis, and Dr jMarie B Kast, secretary 

MICHIGAN 

Personal —Dr Charles H P G Beiining, Pontiac, has been 
appointed m charge of the Royal Oak Township Health 

Department on a full time basis-Janies Perrv Briggs for 

many years pharmacist at the University of Michigan Hos¬ 
pital, Ann Arbor died September 25 
Dr Randall Honored—About_200 physicians and laymen 
attended i banquet September 7 in honor of the president 
of the state medical society Dr Herbert E Randall Flint, 
Dr Colonel B Burr Flint was the toastmaster Among the 
speakers were Dr Louis J Hirschman Detroit Dr William 
J Kay Lapeer for six years an associate of Dr Randall 
responded to the toast The Country Doctor Dr Angus 
McLean Detroit spoke on The Surgeon and Dr Burton 
R Corbus Grand Rapids spoke of Dr Randalls work on 
the council of the state medical society Col James Parker 
judge of the circuit court, responded to the toast The Sol¬ 


dier”, Dr Joshua G R Manvvaring, Flint, ‘‘The Colleague” 
and Dr James H Dempster, Detroit The Ladies” Other 
speakers included Dr Guy L Kiefer, Lansing, and Congress 
man Crampton of Lapeer 

tlmversity Establishes Department of Graduate Medicine — 
The board of regents of the University of Michigan has 
authorized the establishment at the university of a depart¬ 
ment of graduate medicine, and has asked Dr James D 
Bruce to undertake its organization This step is in response 
to recommendations from the state medical society and other 
organizations having to do with the care of the sick The 
success of the district clinical conferences conducted by the 
state medical society had shown a demand for graduate 
courses 1 he president and chairman of the council of the 
state society in 1925 invited representatives of the Detroit 
College of Medicine and Surgery, the university medical 
school, the state board of registration the state board of 
health and the division of public health and hygiene to meet 
with the council to consider establishing a graduate medi 
cal school There was a full discussion at this meeting 
and a committee of three was appointed to studv the ques 
tion The committee s report confirmed the opinion of the 
council as to the demand for graduate work, and recom 
mended that a department of graduate medicine be established 
in the university This committee comprised Dr William 
Jil Donald representing the Detroit College of Medicine 
and Surgery Dr Carl D Camp representing the University 
of Michigan kfcdical School, and Dr James D Bruce, Ann 
Arbor representing the state medical society 

MINNESOTA 

Society News — Among others Prof J Arthur Harris Ph D, 
dvpartment of botanv University of Minnesota, addressed the 
Hennepin County Medical Society Minneapolis October 3 
on Mathematics in the Service of Medicine and Dr Walter 
Fink on Value of Foreign Protein Thcrapv in Ocular 

Infection -Dr Frank E Btircli Si Paul delivered the 

presidential address before the Minnesota Academy of Medi¬ 
cine at the Town and Country Club, Minneapolis, October 12, 
on Early Cataract Surgery ’ 

Personal—Dr Everett C Harllcv, Jr, St Paul, has been 
appointed director of the division of child hygiene of the 

state board of health-Dr John E Hviics, Minneapolis 

was elected president of the Minnesota Academy of Medicine 
in September-On account of a decrease in the appropria¬ 

tion for the state board of health the staff of the labora¬ 
tory division has bten reduced The board hopes that every 
physician failing to receive laboratory reports promptly will 
understand that the delay is unavoidable The board was 
obliged to discontimic the services of David Stern who bad 
charge of the laboratory and field epidemiologic work 
Dr Harry G Irvine who lias been part-time director of the 
venereal disease division since its establishment by the board 

will coiitimic noniinally as director without salary -- 

Dr Gerald O Grain has been granted leave of absence from 
the Mayo rouiidation Rochester, and will be at the Henrv 
Ford Hospital, Detroit, after October 1 

NEBRASKA 

Medical Exhibit at State Fair—At the last annua! meeting 
of the Nebraska State Medical Society the house of delegates 
approved an appropriation of $500 for a health exhibit at the 
state fair and appointed a committee of supervision The 
exhibit which was a success and probably will be repeated 
next year on a larger scale comprised pathologic specimens 
from the University of Nebraska College of Medicine and 
from Creighton University School of Medicine the paleo 
pathologic collection of Dr Frank B A oung of Geriiig 
placards from the state health departments and medical 
schools and a collection of biologic products Lectures were 
given almost contimiously on tuberculosis, typhoid diphtheria, 
scarlet fever rickets focal infection sunshine vaccination 
and immunization Two nurses from the Nurses’ Club Liii 
coin were on duty It is estimated that about 5000 people 
attended the exhibit 

NEW JERSEY 

Dr Gilady Remains at Hackensack Hospital —The report 
in The Journal October 1 of the resignation of Dr Raphael 
Gilady as pathologist to the Hackensack Hospital was erro 
neous Dr Gilady is the director of the pathologic laboratorv 
and has no intention of resigning He has however it is 
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reported, resigned from flic Hborntory work winch he was 
doing for the Hnckeiisick Board of Health 
Unlicensed Practitioners Arrested—The New Jersey Board 
of Medical Examiners reports the prosecution recently of the 
following persons for practicing medicine without a license 
Toiliin A BrooXsic TrciilDii cliiropractor piitl a penally 
w illnm I’ Bohiic Wc't Nc« fork (Irirggist paid a penalty 
Joseph Tullipowiti Newark naturopath paid a pcnalti 
Dominick Kiihino Bioomfichl dniegiat paid a penalty 
Douglas C Ramsej New FroMiicnce, unlicensed physician paid a 
pcnalti 

Harry La Bar Jersey City dniggist paid the penalty 

Banayiotis Paiiouhas Jersey City paid the penalty 

1 velyn W icnckiewic* Inington naturopath pan! the penalty 

Frank llirscli Flizahcth chiropractor cxsc pending 

Freda Korte Atlantic City naturopath paid the penalty 

Harold Bardslea 1 gg Ilarlior chiropractor paid the penalty 

T Harra Cronk unlicensed physician paid the penalty » 

Llama Gclirct Camden licensed midwife paid the penalty 

Moritz II ricischman Newark paid the penalty 

Borman F Jones Newark refused to pay penalty committed to jatl 

Alfonso Dc Mnrcio Bayonne druggist paid the penalty 

John Hcil Iraingtoii naturopath paid the penally 

Leon J Nightingale Bloomfield chiropractor 

John 1‘ Fisher Clifton rheumatism specialist paid the penally 
Bant B Haehler Union City naturopath paid the penalty 
Ciistaa Uez Union City naturojiath paid the penalty 
Luke Henderson Ashury Bark paid the penalty 
Harry Galosh Singnac druggist paid the iiciialty 
Joseph liana Siiignac druggist paid the penalty 

NEW MEXICO 

Physical Therapist Arrives to Help Paralysis Victims — 
The bureau of public health of New Mexico niinouiiccs that 
an expert physical therapist from New \ork began working 
Seplcmber 27 m Union County to assist in the treatment of 
\ictims of infantile paralysis She will stop in Las Vegas 
and Raton before rcturnin{, to Santa Fc, and while in a com- 
numiiy her ser\iccs will be a\ailable for other cases of paral¬ 
ysis or deformity, proyided they do not require time yyliich 
would be giycn to yietims of infantile paralysis She 
yyill instruct local nurses in methods used, so that they may 
folloyy up the treatment under the superyision of the family 
plnsictan Eighteen cases of infantile paralysis from yarious 
parts of the state y\cre reported for the week ending Sep¬ 
tember 24 

NEW YORK 

New York’s Memorial Hospital—Four years after the con¬ 
struction of the $3 000000 Veterans Memorial Hospital at 
Kings Park L I was started it was completed There are 
■•eyenteen ne\y buildings proyiding for 310 additional patients, 
and for the staff and employees Governor Smith yvas pre- 
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vented by illness from ddnering the address at the dedica¬ 
tion September 24 his substitute for the occasion was Gen 
William K Haskell, commander of the Neyv York National 
Guard other speakers included the president of the State 
Chanties’ Aid Association, George F Canfield, and Almon G 
Easqtnn of the state department of mental hygiene The 
Veterans’ klemorial Hospital is near the Kings Park State 
Hospital and oyerlooks Long Island Sound There are 
separate buildings for acute medical and surgical cases, coii- 
yalescent cases contagious diseases, continued treatment 
cases a complete operating unit provision for employees 
yyho become ill and a clinic with facilities for the diagnosis 
and treatment of mental and physical conditions 

Neyv York City 

Thirty Days for Chiropractor—The New York Tih/cj notes 
that a chiropractor by the name of De Forrest Smith was 
sentenced September 20 to thirty days in the yyorkhouse for 
practicing yyithout a license Smith pleaded guilty Ins case 
IS said to be one of the first conyictions under the new 
medical practice act 

Course m Accident Prevention —Neyv York Unnersity 
opened a course m the preyention of accidents, October 3, 
y\ nil the cooperation of the American Museum of Satety 
The course has become a permanent part of the curriculum 
A distinguished group of men who base had experience in 
accident preyention work will be the instructors The study 


will include industrial safety public safety motor yeludes, 
safety campaigns and other phases of accident preyention 
Personal —^Tlie Association of Italian Phy sictans held a 
memorial scry ice October 10 at the Neyy York Academy of 
Medicine, Fifth Ayenue and One Hundred and Third Street 

for tlieir late president, Dr Antonio Stella-^Dr Thomas 

Scherrer, chief of the department of health of Austria sailed 
for France, October S after studying public health yvork in 
this country for two months Dr Scherrer yyho yyas the 
guest of the Commonwealth Fund, visited public health cen¬ 
ters from coast to coast-Eben OiarJes Sage, Ph D for 

many years connected yvith the General Education Board, 
died suddenly October 4 at a subyyay station 
Stolen Prescriptions—Seventeen Druggists Indicted—After 
a SIX months’ inycstigation of physicians complaints in 
New York Pennsylvania and Virginia that their liquor pre¬ 
scription books were being stolen the grand jury indicted 
scyenteen druggists and others October 4 on charges of vio¬ 
lating the national prohibition act through a conspiracy to 
purchase and sell stolen liquor prescription blanks to cover 
illicit sales and tlie dnersion of whisky Frequently it is 
said a druggist would receive a large number of prescrip¬ 
tions to cover liquor withdrawn which he would never see, 
the whisky going into illegal channels before reaching the 
drug store The investigators said that in almost every case 
in which prescription books were stolen it was done during 
the morning hours when physicians were making calls and 
usually under a pretense of using the telephone or writing 
a note to leave on the physicians desk The New York 
Ttincs states that the following druggists are among the 
defendants 

' Fnnk Cohn 925 Union Avenue the Bronx 

\\ illiani L Jacobson 1362 Clifton Avenue the Bronx 
Abraham Marpules 5816 Broad\va> 

Morris Fncdberg 268 East One Hundred and Seventy Fourth Street 
she Bronx 

Aaron Medoft whose address appears on the grand jury s list as 898 
One Hundred and Eichtieth Street 
Gregory Shcaher 1584 University Avenue the Bronx 
Benzion Vogel 256 Rogers Avenue Brooklyn 
Frank Lubansky 1550 Madison Avenue 
Frvvm Tobich 1160 Bryant Avenue the Bronx 

Erwin Kandcll Cypress Avenue and East One Hundred and Fortieth 
Street the Bronx 
Rosy Jondeph 1344 Park Avenue 
Leopold Sissclcman 1344 Park Avenue 
Fphnam Levy 1861 Lexington Avenue 
Abraham Samuels 1931 University Avenue the Bronx 
Albert Fyinlynd 2543 Eighth Avenue 
Bbilip Tishber 

Morns Raskin 69 East One Hundred and Sixteenth Street 
Society News—The Harlem Committee of the New York 
Tuberculosis and Health Association celebrated the comple¬ 
tion of its fifth year of work September 22 citizens were 
invited to headquarters 202 West One Hundred and Thirty- 
Sixth Street, where exhibits showing the growth of the work 
were displayed, the staff of the committee includes four 
full-time workers twelve dentists and several physicians, 
who give some of their time to the health examination chnic 

-Twenty-five Japanese physicians are non touring the 

United States, inspecting hospitals and medical schooK 

October 3 they visited hospitals in New York-Dr Clarence 

J Gamble Philadelphia, addressed the Medic il Society ot 
the County of Kings, September 27 on The Stethoscope m 
the Diagnosis of Heart Disease’ , a moving picture said to 
have been prepared by the American Heart Association 
entitled The Valves of the Heart in Action was shown at 
this meeting there was also a demonstration of the heart 
sounds through the public address system of the Bell Tele¬ 
phone Laboratories-^Tbe American Stomatological Asso¬ 

ciation will meet October 19 at the Columbia University 
Club 4 West Forty-Third Street at 8 IS p m Dr George 
M MacKee New J ork, will give an address on Syphilis 
of the Mouth ’ illustrated with lantern slides, which will be 
discussed by Drs Fred Wise Howard Fox and Malford W 
Tltevvlis Physicians and dentists desiring to attend the 
dinner preceding the meeting should send their names to 
Dr Robert H Rose 30 East Fortieth Street, tickets $5 

-A committee has been formed to prepare a memorial to 

the late Dr Thomas W Salmon, the chairman is Dr Frank- 
wood E Williams medical director, National Committee for 
Mental Hygiene 370 Seventh Avenue and the treasurer 
Dr Samuel W Hamilton Bloomingdale Hospital White 

Plains -The New England and Philadelphia pediatric 

societies will hold a joint meeting with the section on pedi¬ 
atrics of the New York Academy of Medicine at the New 

York Academy of Medicine October 29-Dr James J 

Walsh addressed the Society of Medical Jurisprudence Oi 
her 10 on ‘ What the Mind Does to the Body - G"Oi , 
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will be broken, October 19, for the new building of the Neuro¬ 
logical Institute of New York at the medical center, One 
Hundred and Si\t\-Eighth Street, west of Broadway 

OHIO 

Attorneys’ and Physicians' Golf Contest—In an eighteen 
hole match at the Sylvania Golf Club Toledo, September 8, 
the team of the Toledo Academy of Medicine defeated the 
team of the Toledo Bar Association by a score of 57 to 39 
The academj team has also defeated this season the Toledo 
dentists and the Cleveland and Jackson medical teams, in 
fact, It IS said not to have been defeated this season 
Toledo’s Medical Endowment Fund —The goal of the 
Toledo Academy of Medicine in its campaign for endowment 
IS §100000 by January 1 The idea of an endowment fund 
has grown so that it has been renamed the Academj of 
Medicine Foundation for the Furtherance of Research in 
kledicine and Surgery The form of bequest is not limited, 
although the insurance plan, bequest bj will and subscrip¬ 
tions of cash are the methods of choice Already one cash 
pledge of §1,000 from Dr Elijah W Doherty has been 
received 

Society News—Dr Djle J Slosser Defiance, was elected 
president of tbe Northwestern Ohio Medical Association at 
its annual meeting m that citj September 13, and Dr Arthur 

J Willej Marion, secretarj -Dr Charles W Biirhans, 

Cleveland, addressed the Turnbull County Medical Society, 
Warren September 15, on “Diagnosis and Treatment ot 

Infantile Paralysis -Dr Hubert C King Oeveland 

addressed the Lorain County Medical Society Elyria Sep¬ 
tember 14 on Subacute Bacterial Endocarditis -Dr Gustav 

X Alexander professor of diseases of the ear Vienna Austria, 
addressed the Toledo Academy of Medicine, October 7, on 
Pathology Clinical Finding and Treatment of Acute Mas- 
l toiditis The pathology section of the academy held a 
joint meeting October 14 with the Toledo Dental Society 
George W Clapp, DDS New York discussed “Funda¬ 
mentals in the Correction of Physical Deficiencies’’ and 
Dr Henry A Cotton, Trenton N J, 'Chronic Sepsis and 
Mental Disorders ’’ The medical section of the academy will 
hold a symposium on poliomyelitis October 21 and the gen¬ 
eral meeting, November 4, will be addressed by Drs John 
Alexander and Frederick A Coller, Ann Arbor Mich on 
‘Bronchiectasis, Pulmonary Abscess and Tuberculosis’ and 

“Empyema’ respectively-The elderly practicing physicians 

of Cuyahoga County were guests of Keith s Palace Theatre, 
recently, to see the showing of the film ‘The Country Doc¬ 
tor ”-The Ashtabula County Medical Society spent the 

afternoon and evening August 24, at the Ashtabula Country 
Club, Dr Charles C Crosby took first place in a blind bogey 

golf tournament -Dr Ernest G Kuhlmaii Pittsburgh 

addressed the Columbiana County Medical Society Septem¬ 
ber 9, on ‘Anterior Poliomyelitis ’-^The Eighth Councilor 

District Society met at Zanesville, September 28 among the 
speakers were the president of the state medical society. 
Dr Leslie L Bigelow Columbus, Dr Deli van A MacGregor, 
Wheeling W Va, Pernicious Anemia , Dr William D 
Porter, Cincinnati Dystocia,” and Dr Chandler P Robbins, 
Columbus, “Infantile Paralysis and Use of the Rosenow 

Serum ’-Dr John C Oliver has been appointed chairman 

of a committee to look about for a suitable home for the 

Cincinnati Academy of Medicine-The one hundred and 

twentieth semiannual meeting of the Union District Medical 
Association will be at Eaton, October 27, under the presi¬ 
dency of Dr Gustav A Herman, Hamilton, physicians are 
cordially invited to attend Dr David L Smith Indianapolis, 
will discuss Toxemias of Pregnancy’ , Dr Frank E Fee 
Cincinnati, “Carcinoma of the Rectum ” and Dr C A Cole¬ 
man Dayton ‘Surgery of the Prostate ’-Dr Elliott C 

Cutler professor of surgery Western Reserve University 
School of Medicine Cleveland, addressed tbe Summit 
County Medical Society September 6 on ‘Postoperative 
Complications ’ 

PENNSYLVANIA 

Personal —Dr Harry W Albertson, Scranton, has been 
appointed a member of the state board of medical education 
and licensure to succeed Dr Adolph Koenig Pittsburgh, 

whose term exmred, September 1-Dr Frank E Coughlin 

formerlv health director for Butler and Venango counties, 
has taken up work with the central office of the state health 
department as an epidemiologist 

Society News—Dr Louis H Clerf of Bie bronchoscopic 
clinic, Jefferson Hospital Philadelphia gave an illustrated 
lecture on removal of foreign bodies from the lungs before 


the Bucks County Medical Society, Buckingham Septem 

her 21-Drs George R Moffitt and Louis W Wright 

Harrisburg, gave an illustrated lecture on blood typing before 
the Dauphin County Medical Society, September 6, fourteen 
members had tlicir blood typed during the session, and the 

results were thrown on the screen-The meeting of the 

Harrisburg Academj of Medicine, September 20 was given 
over to a symposium on infantile paralysis, the speakers 
were Drs Edgar S Everhart, Henry R Douglas and Carson 
Coover-Dr Henry H M Lyle, Cornell University Medi¬ 

cal College, New York addressed the Berks County Medical 
Society October 11, on “Disabilities of the Shoulder” 

Philadelphia 

Personal—Dr Wilmer Krusen was elected president of 
the Philadelphia College of Pharmacy and Science, Septem 
her 22 succeeding Rear Admiral William C Braisted, who 

recently retired after having been president for six years- 

Dr Bernard Mann has been appointed assistant professor of 
gynecology in the Graduate School of Medicine of the Uni¬ 
versity of Pennsylvania 

Society News—Dr William L Ay cock, associate in pre¬ 
ventive medicine and hygiene, Harvard School of Public 
Health, Boston addressed the section on medicine of the 
College of Physicians, September 26 on “The Problem of 

Poliomyelitis”-Dr Ralph C Matson, Portland Ore, 

addressed the College of Physicians October 5, on “Surgical 

Treatment of Pulmonary Tuberculosis’-Dr Paul G Ship 

ley Johns Hopkins University School of Medicine Baltimore, 
will address the biochemical society, Jefferson Medical Col¬ 
lege, October 17, on ‘ Calcium ” 

TENNESSEE 

Walnut Log Medical Society Meeting—^The annual meet¬ 
ing of the Walnut Log Medical Society, composed of physi¬ 
cians from yyestern Kentucky and yyestcrii Tennessee was 
held at Rcelfoot Lake September 7-8 There yvas a barbecue 
dinner, Wednesday, and other entertainment, a business ses¬ 
sion and seycral scientific addresses Among the speakers 
vycre Drs Flint Bondurant, Cairo, III, yyhose subject was 
‘Diagnosis of the Severe Abdominal Crises”, W Likely 
Simpson Memphis Tenn "End-Results in Sinus Surgery 
Raphael E Senimes Jr, Memphis Tenn "Recent Advances 
in Surgery of the Nervous System”, John L Jelks Mem¬ 
phis Plea for More Intimate Knowledge of Procto 
Entcrological Diseases by the General Practitioner , jesst 
P Baird, Dycrsbiirg Tenn “Lung Abscess,” and Henry G 
Hill, Memphis, ‘ Bone Tumors ” 

VIRGINIA 

Personal—Dr William R Whitman Roanoke, has been 
appointed chief surgeon of the Norfolk and Western Railway 
to succeed the late Dr Sparrcll S Gale whose assistant he 

wasforjears-Dr George Colbert Ty Icr has been appointed 

health officer of the city of Newport News to succeed 
Dr Donald St C Campbell, resigned 

Society News—Dr Edmund Horgan, Washington D C, 
reported a case of thrombo-aiigiitis obliterans at the meeting 

of the Arlington County Medical Society August 11- 

Dr William T Davis Washington D C, addressed the 
staff of the Gill Memorial Eye, Ear and Throat Hospital 
Roanoke September 19, on “Glaucoma ’ and Dr Samuel 
Iglauer Cincinnati, on “Iodized Oil in the Diagnosis oi 

Bronchopulmonary Conditions’-^Aboiit seventy physicians 

attended the semiannual meeting of the Southwest Virginia 
Medical Society, September 24, at Bristol In addition to 
many papers read by Virginia members Dr J Hunter Peak, 
Louisville Ky , gave an address on Cesarean Section,” illus¬ 
trated by motion pictures Dr James L Early, Radford, was 
elected president of the society, and Dr Elbjrne G Gill, 
Roanoke reelected secretarj The next meeting will be at 
Marion, in April 

State Medical Meeting at Petersburg—The fifty-eighth 
annual meeting of the Medical Society of Virginia will be 
held at Petersburg October IS 20 under the presidency of 
Dr John Shelton Horsley Richmond and with headquarters 
at the Petersburg High School There will be a golf tourna¬ 
ment the first day, starting at 10 a m The Petersburg com¬ 
mittee offers prizes for the two lowest medal scores, and the 
cup donated four years ago by the Roanoke Academj of 
Medicine is to be held permanently by the winner of the 
two tournaments Tuesday eyeniiig at the public meeting 
Dr Horsley will speak on “The Medical Profession of Vir- 
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gimi", Dr John M T rinncj, Biltimorc, on “Reflections 
on the Responsibilities of the Doctor", Dr Wnlter A Pled cr, 
Richmoml, on 'The Plnsician’s Part in Popularizing Breast 
Peediiig iml Rethiciiig Infant Mortalitj ’ and Dr Eniiion G 
Willnins Richmond, ‘Police of the State Board of Health 
on Tuberculosis" Ihc public meeting, Wednesday cecmng, 
Mill be addressed bj Dr Wilburt C Davison, Durbani, on 
‘Einpjcma in Inf nits Under Iwo Years of Age by 
Dr Stewart R Roberts Atlanta Ga, on ‘The Rheumatic 
Heart” and by Dr Malcolm L Hams, Chicago Chairman, 
liidicial Council of the American Medical Association on 
Medical Economics” Eollowing tins meeting there will be 
a reception and dance at the Country Club Among many 
other papers to be presented on the scientific program will 
be one on Mental Diseases" bj Dr Bittlc C Keister Wash¬ 
ington, D C The afliliatcd societies which meet at the time 
of the state meeting arc the Virginia Pediatric Society the 
Virginia Roentgen Rav Chib the Virginia Hospital Associa¬ 
tion the Medical Womans Club of Virginia and the Medical 
College of Virginia Alumni 

Reed’s Home Dedicated as National Shrme —The Walter 
Reed Memorial Coniiiiission of the Medical Society of Vir¬ 
ginia announces the opening of Belroi the birthplace of 
Walter Reed in Gloucester County, October IS, and its dedi¬ 
cation as a national shrnic The ceremonies will comprise 
patriotic exercises in which the U S Army Band from Fort 
Eustace will participate and devotional exercises, in which 
the Rev James C Reed of BlacUstonc a brother of Dr Walter 
Reed and the Rev O I Haga South Belroi will participate, 
other speahers include Dr Edward C S Taliaferro Norfolk, 
Dr Clarence Porter Jones, Newport News, Mrs William 
r Taliaferro presi¬ 
dent of the Gloucester 
County Woman’s 
Club Nuthall Dr 
Clements Ordinary, 
and Dr Lawrence f 
Royster of the Uni¬ 
versity of Virginia 
Department of Medi¬ 
cine, whose subject 
will be ‘ What Walter 
Reed Means to Med¬ 
ical Research , Col 
Jefferson R Kean, 

U S Armv, retired 
who will speak on ‘Walter Reed as a World Hero,” 
will be introduced by Scluiyler O Bland Newport News, 
of the Virginia House of Representatives The Walter Reed 
Memorial Commission of the Medical Society of Virginia for 
the Encouragement of Research holds title to the property, 
and the Womans Club of Gloucester County will have cus¬ 
tody of the property The commission comprises Dr Talia¬ 
ferro chairman Dr Jones secretary-treasurer, Drs Greer 
Baughman Richmond, Halstead S Hedges, Charlottesville, 
and Garnett Nelson Richmond (Tiif Journal, May 7, 
P H93) 

WASHINGTON 

Public Health League Election—At the seventh annual 
meeting of the Public Health League of Washington, 
Tacoma, August 30 Dr George A Downs Spokane, was 
elected president, Dr George A Dowling, general vice 
president, Robert O Jones, executive secretary and 
Dr Walter C Woodward, secretary-treasurer all of Seattle 

Society News—Dr Walter C Woodward Seattle, addressed 
the Seattle Obstetrical and Gynecological Society, Septem¬ 
ber 20, on use of magnesium sulphate m the treatment of 

eclampsia and the toxemias of pregnancy-Dr Allison T 

Wanamaker Seattle, president of the King County Medical 
Society, gave a banquet at the University Club, September 17, 
to members of the various committees of the society At the 
October 3 meeting of the society, Dr Samuel Caldbick, 
Everett, discussed the successful removal of a cyst of the 
mediastinum and Dr Charles Homer Wheelon, "Blood Pres¬ 
sure Variations in Connection with Vasomotor Stimulation ’ 

-Dr Percy F Guy addressed the Pierce County Medical 

Society, Tacoma, September 27, on "Pyloric Stenosis in 
Infants ” 

Hospital News—St Joseph's Hospital, Bellingham dedi¬ 
cated July 24, the Dr H A Compton Pavilion, which is 
named in honor of a pliysician who devoted many years of 

service to the community-The first unit of the Pierce 

County Hospital, Tacoma erected at a cost of $315,000, is 
nearing completion It has a capacity of 160 beds, which 


ultimately will probablv be increased to more than 400 beds 
The building is to be fully equipped with the most modern 
hospital devices There will be for example a system for 
carrying sterile, distilled water through pipes to all parts of 
the hospital so as to insure an adequate supply at all times, 
the morgue while primarily for this hospital will be used 
ns a county morgue The superintendent is Dr Burton A 
Brown 

Dr Eagleson Honored—The program of the King County 
Medical Society Seattle September 12 was the presentation 
and dedication of a bronze bust of Dr James B Eagleson, 

winch was the gift of individual members and others The 

address was given by Dr Robert C Coffev Portland Other 
speakers were Dr Everett O Jones whose subject was 

Dr Eagleson as a Soldier , Dr E Weldon \oung gave 

the dedication address Dr Alexander H Peacock chairman 
of the committee to produce the bust made the presentation 
speech and Rev Dr Mark A Matthews spoke on Dr Eagle 
son as a Church Member The quartet of the medical 
society sang and refreshments were served after the ceremony 

PHILIPPINE ISLANDS 

Medical Societies Agree to Merge—The Philippine Islands 
Medical Association and the Colegio Medico-Farmaceutico 
do Pilipinas have both voted by a large majority to merge 
and the project will probably culminate at the next annual 
meeting of the Philippine Islands Medical Association in 
December The secretary of the Philippine Islands Medical 
Association is Dr Antonio S Fernando Manila and of the 
Colegio Medico Farmaceutico de Filipinas Dr Carmelo 
Pcfiaflor 

GENERAL 

The Infantile Paralysis Situation —There appears to hav e 
been a slight decline in the number of cases of infantile paral¬ 
ysis for the week ending October 1 according to reports to 
the U S Public Health Service the total number of cases 
reported having been 635 as compared with 641 for the week 
ending September 24 Increases are said to have been 
reported in California Illinois New Jersey Oregon West 
Virginia and New York outside of New \ork City The 
O/iio Hra/l/i Nnis reports that Ohio is experiencing the 
greatest outbreak of poliomvelitis in its history that on 
October 1 the cases reported amounted to 750 with sixty-nine 
deaths In September m Ohio the disease was reported from 
fifty-nine countv districts and tbirtv two city districts of 
these counties twenty seven did not report any case m August, 
whereas the cities reported six 

Additional Clinical Laboratories Approved —Since the list 
of approved clinical laboratories was published in The Jour- 
nai, March 12, the following clinical laboratories have been 
approved 

Bartlett C Sliackfortl MD Clinical Laboratorj 1208 Secuntv Build 
ing Long Beacb Calif 

Middlesex Hospital Laboratorj Jessie \V Fisher M D director 28 
Crescent Street Middletown Conn 

Diagnostic Laboratories William \V Kirl H D director 216 Pro 
fc sional Bm/ding JacksomiUe Tla 

Martin VIcNeill Laboratories CJjde McKedl M D director 901 904 
Brown Budding Louisville K> 

Serological Laboratory of David J Kaliski MD 70 E Eighty Third 
Street New \ork (work limited to serology) 

The von VV^edel Laboratories H von Wedel Sc D director Gregory F 
Lukianoff M D pathologist 417 Hiigenot Street Xew Rochelle 
N Y 

The Clinic Erie A Fennel M D director 401 S Bctetania Street 
Honolulu T H 

Seven American Soldiers Found in Shell Hole in France — 
After nine years search of the battlefields the remains of an 
officer and six enlisted men, killed in the Meuse-Argonne 
offensive have just been located in a shell-hole grave and 
identified They are First Lieut William A Sheehan Wash¬ 
ington D C , First Class Private Ellis Eskowitz, Baltimore, 
First Class Private Edward C Moran Philadelphia Private 
Henry Faller Pottsvillc, Pa Private August H Rittmiller 
Baltimore Private Irving S Roffis, New York and Private 
Jesse E Schaal Philadelphia They were killed. Sept 29, 
1918 at the edge of the Bois des Ogons near the Ferme de 
la Madeleine in the battle of Montfauqon They belonged to 
the Seventy-Ninth Division Officers of the Three Hundred 
and Fifteenth Infantry' made three trips to this farm to locate 
their graves and since the war, relatives of Lieutenant 
Sheehan have twice gone to Trance in search of his remains 

Prize for Best Monograph on “Scientific Property’’—^Thc 
Charles C Linthicum Foundation offers a first prize of §1 003 
and a bronze medal, and two second prizes of $1(X1 each to 
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the authors of the best essays or monographs submitted by 
March 1, 1929, on the subject of “Scientific Property”, that 
IS, the granting of a quasi-patent right to the discoverer of 
a principle of science, or the extension of the patent or copy¬ 
right laws so as to recognize a right, in the discoverer of a 
scientific principle, to some share of the profits that may 
accrue to an inientor who makes use of that discovery to 
devise an "art, machine, manufacture or composition of 
matter” and thus obtains a patent The offer is open to 
members of the legal profession of anv country The Charles 
C Linthicum Foundation is administered by the faculty of 
law of Northwestern University, 357 East Chicago Avenue, 
Chicago, which will make the award, and give further infor¬ 
mation on request 

Clinical Congress at El Paso —The annual clinical congress 
and postgraduate assembly of the Medical and Surgical Asso¬ 
ciation of the Southwest will be at El Paso, November 2-5 
with headquarters at the Hotel Orndorff and with the El Paso 
County Medical Society acting as hosts The eiening meet¬ 
ings will be open to the public There will be a registration 
fee of 55 for members, and of §10 for nonmembers to defray 
expenses Those who will hold clinics or give addresses 
include Drs Francis M Pottenger, Monrovia, Calif , William 
H Park, New York, Carl A Hcdblom, Chicago, Frank 
Hininan, San Francisco, William W Duke, Kansas City 
Mo , Grant E Ward, Baltimore James T Case, Battle 
Creek, Mich , George A Wyeth, New York, Frederick M 
Allen, New York, Drew W Liitcn, St Louis, Waller B 
Coffey, John D Humber and Philip K Brown San Fran¬ 
cisco, Harry S Crossen St Louis Jolin McMullen, U S 
Public Health Service, and Leroy Saute, St Louis 
Award of Fellowships in Medicine —At the September meet¬ 
ing of the Medical Fellowship Board of the National Research 
Council, Washington D C, the following fellowships in 
medicine, with the place of study indicated, were awarded 
Name and Location Siilijcct 

\\ illiam C Austin Ph D US Bureau of Standards 

Physiologic and organic chemistry 
Wilton R Earle equivalent of Ph D Vanderbilt University Anitomy 
Edgar F Fincher Jr M D Washington University Neurosurgery 

Richard W Whitehead M D University of Chicago I liarmacology 

Oran I Cutler, M D , was reappointed a fellow in pathology 
at the University of Chicago The Medical Fellowship Board 
meets twice a year Applications for fellowships should be 
filed with the secretary of the board on or before March 1 
and August 1 Dr Noel F Slumbaugh, formerly a fellow 
of the council, has been appointed assistant professor of 
clinical investigation department of internal medicine, Uni¬ 
versity of Michigan Ann Arbor, and Dr Hobart A Reimann, 
a recent fellow of the council has been appointed assistant 
professor of medicine at Peking Union Medical College, 
Peking China 

Hospitals Approved for Intern Training and Residencies in 
Specialties—Since its last report on hospitals approved for 
internships (The Journal, July 16), the Council on Medical 
Education and Hospitals has approved the following addi¬ 
tional hospitals 

Orange County Hb^ital Orange Calif 
Pasadena Hospital Pasadena Calif 
Stamford Hospital Stamford Conn 
Chicago Memorial Ho^ital Chicago 
Lake View Hospital Chicago 
St Joseph s Hospital Joliet III 

Broadlawns Polk County Public Hospital Des Moines Iowa 

Southern Baptist Hospital New Orleans 

Trinity Lutheran Hospital Kansas City Mo 

Evangelical Deaconess Home and Hospital St Louis 

St Francis Hospital Grand Island Neb 

Immanuel Deaconess Hospital Omaha 

City hlemorial Hospital Winston Salem N C 

Westmoreland Hospital Greensburg Pa 

Harrisburg PoHclmic Hospital Harrisburg Pa 

Chestnut Hill Hospital Phdadelphia 

Moses Taylor Hospital Scranton Pa 

General Public Hospital St John N B 

St Martha s Hospital Antigonish N S 

The following additional hospitals have been approved for 
residencies in specialties 

Union Printers Home and Tuberculosis Sanatorium Colorado Springs 
Colo 

Silver Cross Hospital Joliet Ill 

Senes of Tests of School Health Work—In response to 
invitations by the school authorities in seventy cities the 
American Child Health Association has arranged to have 
made a series of tests of school health work which have been 
prepared by physicians, dentists, psychologists and practical 
educators Through these tests, an attempt will be made to 
determine the relative value of various types of health ser¬ 
vice and health education The tests have been checked for 


soundness by the combined judgments of physicians Three 
teams of five specialists in various lines will devote the 
present school year to this program of testing in the cities 
selected The health of pupils will be determined by special 
tests of vision, teeth, hearing posture, cleanliness, nutrition 
and physique The health habits, health attitudes and hcaltli 
knowledge of the pupils will be tested The study will be 
a comparison of the results of health procedures in the school 
rather than a comparison of the children or of the cities It 
IS anticipated that the outcome of this study will be improved 
methods in school health service and health education, and 
in standards of organization, more accurate evaluation of 
school health practices, and the production of tests by which 
schools may measure their progress in their own health 
programs 

Smallpox and the Vaccination Laws—The American Asso 
ciation for Medical Progress, in a study of smallpox in this 
country between the years 1921 and 1926 grouped the states 
according to whether they have (1) conipiilsorv vaccination, 
(2) compulsory vaccination restricted, (3) compulsory vac¬ 
cination optional with local health boards, and (4) compul 
sory vaccination only when smallpox is present, from official 
records the number of cases of smallpox the number of 
deaths and the population in each state have been determined 
The group of states in which compulsorv vaccination is legal 
for at least part of the population comprise 31 per cent of 
the total population of the country only 7 per cent of all 
the smallpox casts occurred in these states The group of 
states 111 which compulsorv vaccination is in some way 
restricted, for example by allowing those who claim concien 
tious objection to be exempted, includes 10 per cent of the 
total population of the countrv and this group had 24 per 
cent of the smallpox cases which occurred during this period 
in the whole countrv and 30 per cent of the deaths There 
were found to have been in the first group fifty-seven cases 
of smallpox for every himdred thousand persons, and in the 
second group 014 cases It is not possible the association 
says, to say that vaccination is enforced in the states of the 
first group and in the second group there will also be states 
in which there is no serious outbreak of smallpox However, 
in spite of these variations, the figures point to the conclusion 
that state regulations arc a factor in accounting for smallpox 
morhuhty and mortality It appears from this tabulation that 
during this period there were, in all of the states listed a 
total of 304,045 cases and 3,710 deaths from smallpox 

FOREIGN 

Second International Congress of Radiology—^This con 
gross will be held at Stockholm July 23-27, 1928 Persons 
desiring to read papers at the congress must submit a type 
written abstract of the paper in English, French or German 
of not more than 400 words before January 1, and a page 
octavo before April 1 Should more papers be announced than 
can be read, the committee will select papers in the interest 
of the congress They should not exceed fifteen minutes, 
and one lecturer may not submit more than two Phvsicians 
desiring to register as members should forward the fee (40 
Swedish crowns) to the secretary general. Axel Rcnandcr, 
Stockholm, promptly 

Postgraduate Courses in Germany—The Kaiscrin Friedrich 
Stiftung, Kaiserin Fnedneh-Haus, Berlin, N W 6 announces 
that postgraduate courses have been arranged with the help 
of the faculty of the university, some of which will be given 
in March and April 1928, and others permanently Some of 
the courses to be given next spring will last only ten days, 
for example, the course on metabolism by von Bergmaiin, 
Boas, Lubarsch and others, which will cover especially dia 
betes, adiposity, endocrine disturbances and the course m 
obstetrics and gynecology by Abel Braclit Hammcrschhg, 
Hirsch and others The course m improvements in roentgen 
ray work will be given April 17-24 and will include lectures 
for three evenings and discussions by Max Cohn Dieck, 
Lazarus and others The permanent courses last from two 
to four weeks There will be temporary vacancies in clinics, 
hospitals and laboratories of at least two or three months 
duration for those who want practical experience Inquiries 
should be sent to the address given above 

Deaths in Other Countries 

Prof Willem Einthoven, for many years professor of phy¬ 
siology at Leyden University, inventor of the string galva¬ 
nometer, from which was developed the electrocardiograph, 
winner of the Nobel Prize in medicine in 1924, at Amster¬ 
dam, September 29, aged 67 
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tr S Public Health Service 

Snimicl B Gritbbs was promoted to tlic grade of senior 
surgeon, cfTcclne August 13, and Milton H Foster to 
the same grade elTcctne September 11-Asst Sntg Ber¬ 

nard i Ivlacaailc) has been relies cd from duti at New Orleans 
and assigned to U S Marine Hospital number 82 Norfolk 

V-, -Passed Asst Snrg Kcuiictb F Maaej was directed 

to proceed, August 17, to Riclimond Va for the iincsliga- 

tion of cases of t>phus ferer-Acting Asst Surg Bojd O 

Barcntinc was directed to proceed to Asherille, N C to 
obtain ciistod} of and to accompaiij a leper to U S Marine 

Hospital number <i6 Carr die, La-Asst Surg Gen Warren 

r Draper sailed for Europe, September 6 to study public 
licaltb methods in Gcrmaiii for trro moiitlis ts a part of the 
srstem of uitcrnational interchange of public health officers 

-Acting Asst Surg Gen John W Kerr has been relicred 

from 111 charge of the dirision of personnel and accounts of 
the bureau and directed to undertake special studies relating 
to public health, establislnng headquarters for this purpose 
at Washington, and Asst Surg Gtu Claude C Pierce has 
been detailed in charge of the dirision of personnel and 

accounts of the bureau-Snrg Louis P H Bahrcnbilrg has 

been rchcicd from dut\ at Clcieland and directed to proceed 
to Copenhagen, Denmark for diitj in the office of the Amer¬ 
ican consul-Passed Asst Surg kfilton V VcUlcc has been 

rehcicd from diit> at Copenhagen Denmark and directed to 
report to the Surgeon General Washington, D C for duty 

-Acting Asst Surg Leon O Spencer has been directed to 

proceed from New Orleans to Pichcr Okla for duty with 

the hiircau of mines-Asst Surg L R White lias been 

assigned to duty at Ellis Island, N Y-Surg R C Wil¬ 

liams has been detailed as assistant surgeon general in charge 
of the diMSion of sanitary reports and statistics of the U S 

Public Health SerMcc-Dr Lynne A Fullerton has been 

promoted and commissioned to the grade of surgeon, effec¬ 
ts e September IS-Acting Asst Surg Lynn M MacCon- 

ncli has been directed to proceed to Pittsburgh to the bureau 

of mines for duly-Asst Surg FIctclicr C Stewart has 

been reliesed from duty at Hongkong, China, and assigned 
to duty at Manila 


Navy Personals 

Comdr Alfred L Clifton has been ordered from the 
U S S Nevada to the naial hospital Portsmouth, N Y 
and Lieut James A Bass from the U S S Oklahoma to 

the naial dispensary, Washington D C-Lieut John C 

Vcrmcrcn has resigned as an officer in the na\y medical 
corps—The following lieutenants (j g ) have resigned from 
the service Frederick A Hcmsatli, Hanford Phillips and 
Frank M Townsend, Jr 


Army Personals 

Capt Don G Hilldrup Ins been assigned to duty at the U S 
Military Academy, West Point following a period of instruc¬ 
tion of about three months at the Mayo Foundation, 

Rochester, Minn-Capt Lciy S Johnson has been assigned 

to Marshall Field Fort Rilcy, Kansas, for duty as flight 

surgeon-Capt Walter C Royals has been relieved from 

duty at the Letterman General Hospital, San Francisco, and 
will sad, Noiember 26, for New York, reporting on arrival 

to the general dispensary for duty-Major Martillus L 

Todd has been relieved from Fort Brown Texas, and will 
sail about December 9 for the Hawaiian Department foi 

duty-Capt Anthony J Greco has resigned as an officer 

of the army effective October 21-Major Seymour C 

Schwartz has been relieved from duty at Fort Sheridan, 
Illinois and assigned to the Amry Medical School Wash¬ 
ington, D C, for duty-Lieut Stanley W Matthews will 

sail from New York about December 1 for the Canal Zone 

for duty-Capt Cyrenius A Newcomb s resignation as an 

officer of the army has been accepted by the President- 

Lieut Co! William H Richardson has been relieved from 
duty at Fort Hayes, Ohio and will sail about December 1 

for the Canal Zone for duty-^Majors Norman T Kirk, 

Fort Sam Houston, Texas and Bertram H Olmsted, Fort 
Leavenworth, Kan, will sail from San Francisco about Jan 

13 1928 for the Philippuic Islands for duty-Lieut Col 

lames F Hall, Fort Humphreys, Virginia, and Capt Rees 
S Lloyd Washington D C, will sail for the Philippine 


Islands for duty about Dec 21, 1927-^The following offi¬ 

cers, on completion of their tour in the Philippines will be 
assigned to stations in this country as indicated Major 
James A Bethea Letterman General Hospital Major Frank 
D Francis, Walter Reed Hospital, Major John J Madigau 
Fort Bragg North Carolina Capt Clyde M Beck Army and 
Navy Genera] Hospital Hot Springs Ark Capt John A 
Matson Fort Andrews Massachusetts Lieut John A Wor¬ 
rell Jr will sail about December 1 for the Canal Zone for 
duty Co! Qinstopbcr C Collins on completion of Ins tour 
of duty in the Philippines will be detailed to the organized 
reserves second corps area with station at Newark N J 
—-—Major lames C Kimbrough has been assigned to the 
Mayo Chiiic for work in urology for a period of four months 
——Lieut Col Edward B Vedder and Major Samuel A 
White have been detailed to attend the Seventh Congress of 
the Far Eastern Association of Tropical Medicine Calcutta, 

India December 5-Major Lloyd E Tefft will proceed 

from the Fitzsimons General Hospital Denver to his home 
and await retirement for the convenience of the government 
—-—Lieut Co! Cosani J Bartlett was promoted to the rank 
of colonel effective September 21 


New Building for School of Aviation Medicine 
The army school of aviation medicine has moved into its 
new budding at Brooks Field San Antonio Texas which 
was designed and constructed for its use The school was 
an outgrowth of the World War and until last year was at 
Mitchell Field Long Island N Y moving south in the 
interest of greater efficiency Twenty medical officers were 
graduated as flight surgeons from the school in the last 
fiscal year nine from the regular army nine from the reserve 
corps, and two from the navy and eight reserve officers and 
two national guard officers were graduated as plnsical exam¬ 
iners for the air corps The course for flight surgeons covers 

three months of in 
tensive instruction lu 
matters pertaining ta 
a flier s fitness for go¬ 
ing into the air Ad¬ 
vanced instruction is 
given in mental dis¬ 
eases and HI the eye 
ear and heart and 
students are taught to 
recognize the manifestations of “staleness an insidious and 
dangerous ailment which may exist unknown to aviators 
Flight surgeons, after completing this course and on being 
assigned to fliglit fields are encouraged to qualify as airplane 
pilots There are fifty-one flight surgeons at the various air 
corps fields, and all but one are on a flying status There are 
also twenty regular army flight surgeons who are not on duty 
with the air corps and five examiners In the medical reserve 
corps there are thirty-four flight surgeons and thirty three 
examiners now on an inactive status and four flight surgeons 
and nine examiners are nOw assigned to the National Guard 
Air Corps 
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Exatmnation for Entrance to H S Public Health Service 

Examinations for entrance into the regular corps of the 
U S Public Health Service will be held, November 7 at 
Washington D C, Chicago, New Orleans and San Fran¬ 
cisco Candidates must not be less than 23 nor more than 
32 years of age, and they must have been graduated in 
medicine at some reputable medical college and have had one 
years hospital experience or two years’ professional practice 
They must pass satisfactorily oral written and clinical tests 
before a board of medical officers and undergo a physical 
examination Successful candidates will be recommended for 
appointment by the President with the advice and consent 
of the Senate Requests for information or permission to 
take this examination should be addressed to the Surgeon 
General, U S Public Health Service, Washington, D C 


Increased Demand for Flight Surgeons 
The commissioning of the new air craft earners Saratoga 
and Learnglon and the development of other aeronautic 
activities m the navy are expected to result m the issuance 
of additional orders involving flying for members of the 
medical corps Recently orders involving flying were issued 
to twelve flight surgeons 
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(From Onr Regular Correspoudeut) 

Sept 24, 1927 

Vital Statistics 

The annual report of the chief medical officer of the min¬ 
istry of health, just published, shows that the year 1926 ranks 
with the year 1923 as the healthiest in the history of this 
country The death rate for bdth years was 11 6 per thou¬ 
sand, and there was a conspicuous absence of influenza and 
Its attendant ailments The infant death rate in 1923 was 
69, last year, 70 Thus there is no trace in the vital statis¬ 
tics of 1926 of any evil effect exercised on the population by 
the severe industrial upheavals that occurred The statistics 
are as follows Births, 694,563, a rate of 17 8 the lowest on 
record, except that of the i\ar years Deaths, 453,804, a 
decrease of 19,037 from the previous jear The infant mor¬ 
tality rate per thousand born was 70 compared with 75 in 
1925 This presents a saving of 40,000 infant lives over and 
above the annual average saving in 1901-1910 Cases of 
infectious diseases notified during 1926 were 300 892, against 
307,941 in 1925 The chief causes per thousand deaths were 
diseases of the heart and circulation, 188 bronchitis, pneu¬ 
monia and other respiratory diseases, 150, cancer, 117, dis¬ 
eases of the nenous sjstem, 103 tuberculosis, 82 These 
five conditions, and not the pestilences of a former da>— 
smallpox, typhus, tjphoid ague, plague or cholera—which as 
widespread national scourges ha\c already been defeated, arc 
the outstanding physical enemies that have to be combated 
The growing menace of cancer is indicated by a table show¬ 
ing that while the deaths from it per million persons were 
274 in 1847-1850, the number increased in 1926 to 1,362, the 
highest on record The mam incidence is in the digestive 
tract, a fact that introduces some of the chief difficulties of 
the cancer problem Owing to the comparatue inaccessibility 
of this part, cancer affecting it is more difficult of diagnosis 
and less amenable to treatment Hope for the future is con¬ 
sidered to lie in the discovery of some means, such as a bio¬ 
chemical test, of early and certain diagnosis, followed by 
some treatment not involving operation, and, secondarily, in 
providing an explanation of the causation, opening up a way 
to preiention Progress in hygiene during the last eighty 
years is illustrated by the following statistics 

Deaths of 

Deaths per Infants per 
1 000 Persons 1 000 Births 


3846 3850 

22 4 

157 

1866 1870 

21 2 

157 

1886 1890 

18 5 

145 

1906 1910 

14 4 

117 

1921 1925 

10 9 

76 


These figures show that in spite of an enormous increase of 
population the total death rate and the infant mortality rate 
have been halved within four generations, that the mortality 
of childhood is a third of what it was eighty years ago, and 
that the ‘expectation” of life for a child born in this country 
today IS not less than seienteen years more than it was for 
a child born in 1846 As a result of the neglect of vaccina¬ 
tion, smallpox alone is regaining lost ground among infec¬ 
tious disease 10,146 smallpox cases were notified during 1926, 
Durham accounting for 6 645 It is true that it was mild in 
degree and had a low mortality, but in certain districts it has 
been allowed to become a scourge, while in other similar 
districts invaded it has been stamped out Sir George New¬ 
man enters a strong plea for the control of diphtheria by the 
method of toxin-antitoxin immunization which he declares to 
be safe and reliable The outlook for the future is hopeful, 
because the science and art of preientive medicine are exteiid- 


LETTERS 

ing in almost all directions, knowledge of it is becoming 
more applicable and effective, and public opinion is support¬ 
ing the cultivation of health and fitness in the individual 
There is more willingness to live in the open air and take 
recreative exercise, more sensible views prevail as to food 
and clothing, sobriety is increasing, industry is safeguarded 
from many of its former dangers, the housing of the people 
is steadily improving, and, most effective of all, the value of 
education is being more generally appreciated Much disease 
and impairment remain, but we are on the high road to their 
amelioration 

Clover and Malaria 

In a letter to the Times, a correspondent calls attention to 
the value of clover in the prevention of malaria He refers 
to a passage pead to him by Dr Bateman of the Churcl 
Missionary Society Hospital, Old Cairo, out of Dr d’HcrclIc’s 
book “Immunity in Natural Infectious Diseases" stating that 
the introduction of the wild clover plant into parts of Argen¬ 
tina and the coast of Holland has secured the disappearance 
of the malaria mosquito in those parts Dr Bateman added 
that It was the profusion of the clover fields in the delta of 
the Nile, which arc allowed to flower profusely through 
months of the year, that saved Egypt from the malaria mos¬ 
quito though its neighbor Palestine was a victim As the 
wild clover of Egypt is the most vigorous weed in the coun 
try, and a very free flowering shrub, it should not be difficult 
to introduce it into the Sudan in localities where human 
beings make clearances and live It is suggested that the 
Rockefeller specialists might turn their attention to the 
matter 

Medical Confidences 

The violability of information acquired by physicians m 
the course of their practice has been again discussed, as 
mentioned recently (The Journal \iigust 27, p 704) A> 
has been frequently demonstrated English law does not 
recognize any privilege for the physician Dr A C Gemmcll, 
in a letter to the Dniish Medical Journal throws a new 
light on the subject He points out that it is not a question 
of medical privilege but of medical honor which seems to 
be lost sight of It is essential for the benefit of the 
patient that what he confides to his physician should be 
kept inviolate, on this assumption he confides in Ins physi¬ 
cian, and the relation between physician and patient is 
based on the trust of the patient It can never be right for 
that trust to be betrayed The amount of pressure (he is 
referring to the legal penalties for refusal to disclose) has 
nothing to do with it, no pressure, however great, can excuse 
a dishonorable action The penitent confesses to the priest 
for the saving of his soul, the patient confides in his physi¬ 
cian for the healing of his body The trust is as sacred n 
the one case as in the other If the priest accepts and keeps 
inviolate the trust, the physician can do no less In the cas' 
of the confessional, the problem was decided by the refusal 
of the priest to reveal in a court of law anything told to him 
in the confessional There was no legal sanction for this 
there is no legal sanction today, but the courts learned by 
experience that by no threat or compulsion could a priest be 
forced to reveal what he deemed himself bound in honor to 
conceal Dr Gemmell suggests that in proposing to seek 
legislation on this point we are approaching the problem from 
the wrong direction For one reason, legislation would prob¬ 
ably not give us what we vvant, for another, as the problem 
Ins nothing to do with votes, parliament would never find 
time for it The only way to insure that patients’ confidences 
are not betrayed is to refuse to reveal them without the con¬ 
sent of the patient, that is to say, we must fight exactly as 
the Catholie Church fought No judge should be able to 
compel a physician to do a dishonorable act It is a dishon 
orable act to betray a trust, ahd no words of any judge can 
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nnkc honorable tint which is disliononhle If a phjsician 
IS ordered to bctrai the trust of his patient, he should refuse 
It IS possible or probable that he will be committed or fined 
for contempt of court, Dr Gemmil! holds that it is better to 
be so committed than to do a dishonorable action However, 
the general \icv\ in this cotnitrj is that if a physician is told 
hj a judge that the law docs not allow him any pruilegc and 
that he must disclose, tins absolves him from responsibility 
for disclosure 

An Anesthetist’s Fatal Experiment on Himself 
Mr S Wilson, senior anesthetist of the Manchester Royal 
Infirmary and an authority on the administration of anes¬ 
thetics, was found dead in his study When discovered he 
was wearing a mask and is believed to have died while 
experimenting on himself There was a smell of nitrous 
oxide, and all the apparatus in the room appeared to have 
been in recent use An oxygen cylinder was found with the 
tap open Mr Wilson was in the habit when alone of admin¬ 
istering to himself various mixtures of nitrous oxide and 
oxygen vvitli the object of making discoveries He had 
often been fold how silly that was but always replied that it 
was perfeeth safe and that vvith the up-to date apparatus 
he was using nothing wrong could happen He seemed to 
have been trying to find a mixture of nitrous oxide, oxygen 
and air which would leave the patient conscious of everything 
but pain It appears that he thought he was taking a mixture 
of gases (nitrous oxide and oxygen) when m fact he was 
getting only the nitrous oxide, as the oxvgen cylinder was 
exhausted The coroner said that the most extraordinary 
feature of the case was tliat such a distinguished anesthetist 
should not have considered these experiments dangerous 
He thought that Mr Wilson had taken a risk with himself 
he never would Invc taken with any of liis patients A 
verdict of accidental death was returned 

Xlie Chinese Method of Paying Physicians Advocated 
for England 

“This greatly decreasing dcatli rate, with presumably, a 
similarly or possibly greater diminishing sickness rate, will, 
in my opinion, at no very distant date, compel physicians 
solely as a means of self-defense to adopt some different 
method of payment” This passage occurs in the annual 
report of the health officer to the borough of Greenwich, 
Dr E G Annis He records that the crude death rate for 
the borough m 1926 was 1089 per thousand, being the lowest 
since the inauguration of the borough and one that com¬ 
pares favorably with the 116 rate for the county of London 
and the great cities Dr Annis holds that the revision of the 
method of payment for physicians is a matter of some 
urgency He says that the earlier this question is taken into 
consideration the better, before the general death rate has 
fallen very much lower He suggests that a system of 
capitation fee based on a standard death rate figure should be 
agreed on such fee to be increased as the death rate became 
lower, or decreased as the death rale became higher during 
any period In this way physicians would be encouraged to 
take advantage of all the various means at their disposal 
for dealing with the different classes of disease In hts 
opinion the genera! health of the public vvould be materially 
improved because the natural desire of phvsicians to increase 
their fee vvould encourage them to be active disseminators of 
preventive health measures, and the machinerv that is already 
provided under the insurance act for making backward 
authorities financially responsible for insanitary conditions 
leading to increased sickness and ill health vvould be much 
more likely to be put into operation Certain suggestions 
on these lines have been placed before the medical profession 
generally m various ways but up to the present the idea has 
not received much favor The health officer goes on to 


quote an address on this question delivered to the National 
Association of Insurance Committees by Lord Cozens Hardy, 
in which the following passages occurred “The principal 
burden of malady belonged to the category of preventable dis¬ 
ease It was in the interests of the medical faculty as much 
as of the approved societies that insured persons should be 
kept well Long spells of sickness were not profitable to 
the panel physician but they had nearly got to the sensible 
Chinese system of paying the physician when m health and 
ceasing payment when ill There was no reason why physi¬ 
cians should live on other men s diseases Instead, let them 
be handsomely paid for keeping people well It vvould be 
possible to double the incomes of the physicians if they 
viould have their sickness and there might come a time when 
their rate of remuneration would be in direct ratio to the 
fewness of their calls Dr Annis refers to an article in 
one of the monthly reviews dealing with this question, in 
which It IS pointed out that the profession are more 
interested in illness than in health and though many of 
them are admirable, directly we are their ‘patients’ and are 
definitely ill preferably m bed it is not among their recog¬ 
nized functions to keep the community fit In a letter to 
the press an official of one of the ‘approved societies under 
the health insurance act points out that ‘this system does not 
seem to effect permanent cures, because the percentage of 
attendance—if the results are to he judged by the number of 
certificates issued by the medical profession—must have been 
higher last year than in any of the previous thirteen years 
since the institution of medical benefit under national health 
insurance It is this fact which is worrying the admmistra- 
tne officials, they are asking what is the real value to the 
insured person of the compulsory payment for medical 
attendance and medicine” This experience therefore does 
not encourage optimism as to reduction of illness by the 
proposed scheme 

PARIS 

(From Our Regular Correspondentj 

Sept 13 1927 

The Eighth Congress of Physicians and Surgeons of 
Civil Hospitals 

The Association professiomiellc des medecuis clururgicns 
ct specialistcs des hopitaux civils de France, founded Oct 8 
1919, will hold its eighth annual congress m Pans, at the 
Faculte de medecine, Oct 3 1927 The topics on the program 
are the formation of syndicates of hospital groups the insur¬ 
ance of medical personnel against accidents and sickness 
while on duty, representation of the hospital medical corps 
on the administrative commissions of the hospitals occupa¬ 
tional accidents, regulation of fees for paying patients and 
common rights in the hospitals, and the repercussive effect 
of the social insurance law on public hospitals Among the 
speakers are M Saiget of Loneiit and Paul Boudin, medico¬ 
legal advisers of the association 

National Congress of Social Medicine and Pharmacy 
M Paul Garnal of Cahors president of the Syndicat dcs 
pharmaciens of the department of Lot, has proposed holding 
at Cahors a Congres national de medecine et de pharnncie 
sociales The purpose of the congress will be to study the 
roles and the professional and social functions of the Syndi- 
cats medicaux et pharmaceutiques in connection with the 
application of the social insurance law and in modern society 
in general 

Duties of the Sanitary Police on Board Vessels 
The president of the republic has published a decree 
designed to regulate the use of wireless telegraphy for the 
recognition and the interrogation of merchant vessels Among 
other provisions, the following are of interest In this se-- 
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\ice can be enrolled only phjsicians who have been regis¬ 
tered for at least five jears in the list of maritime sanitary 
phjsicians and who have had at least three years of naviga¬ 
tion experience Phjsicians enrolled hy the sanitary authori¬ 
ties must be sworn in before the civil tribunal of the port 
of attachment, in accordance with legal usage Before giving 
his declaration, the maritime sanitary physician duly enrolled 
must have filled out a questionnaire contained in the regular 
mtcriogation blank, the model for whtth will he furnished 
him bj the maritime sanitary service of his port of attach¬ 
ment, and from which it will appear, if the replies are all 
favorable, that the vessel can be passed The declarations 
emanating from duly registered ship physicians must be 
countersigned by the commander of the vessel The radio 

gram must be drawn up as follows The A- (name of 

the steamer and the company) arriving at - (estimated 

hour and date of arrival in port) from - (countrv of 

origin), in sanitary condition, [signed] Commander B- 

Dr C- The radiogram must be sent, at tlie most, twelve 

hours and, at least six hours, before the estimated time the 
vessel will arrive It must be sent, cither directly or through 
the mediation of the shipping company to the sanitary dircc 

tor of the port D- and must be transmitted without 

delay by the coastal wireless station serving the port in ques¬ 
tion, or, as the case may be, by tbc shipping company, at 
first by telephone, and, immediately aftervv ard must be con¬ 
firmed in writing and by the production under control, of 
the ships records Port sanitary directors or their delegates, 
on the receipt of radiograms announcing the arrival of ships 
111 sanitary condition, must, if they think they can grant the 
anticipated clearance, inform by telephone and by writing the 
owner or agent of the expected vessel, and, at the same time, 
the personnel of their service (the physician and oflicers 
whose duty it is to inspect vessels on arrival) The ship¬ 
owners or their agents, who must be equipped to receive 
promptly, on such occasions, the communications of the health 
service, will advise thtir ships by wireless that they have 
been exempted from the sanitary inspection on arrival, and 
will, at the same time take the necessary stops to prepare 
for immediate disembarkation Tlic maritime sanitary service 
may still send on board when the boat arrives, or any time 
thereafter, one of its physicians or one of its officers to assure 
the regular progress of events Aside from medical inspec¬ 
tion, other measures (for example, deratization), and, in 
general, all the prophylactic measures to be applied to the 
vessel Itself, after disembarkation of the passengers and 
removal of the mail, will be carried out on board vessels given 
cleaiance without medical inspection, under the same con¬ 
ditions as on board other ships 

A Franco-Belgian Medical Conference 

The professors of the Taculte de mcdccinc ct de pharmacic 
of Lille are arranging for a Franco-Bclgian medical conference 
to be held Oct 23 25, 1927, during which a number of medical 
lectures and essentially practical demonstrations will be 
given 

Draft of Proposed Law Pertaining to the Suppression of 
Charlatanism in the Treatment of Venereal Diseases 

The commission on the prophylaxis of venereal diseases, on 
the basis of the report of MM Quej rat and Pfeiffer, has drawn 
up the following draft of a law Whoever shall, by means 
of any form of publicity whatsoever, directly or indirectly 
propose or suggest a form of treatment, a remedy or any 
form of care with a view to preventing, treating relieving or 
curing venereal diseases shall be subject to imprisonment for 
from one month to two years and to a fine of from 5,000 to 
25 (XW francs, or to one or the other of these penalties alone 
The same penalties shall be imposed on persons who shall 
advertise on public highways or in public places drugs or 


instruments designed for the treatment of venereal diseases 
The following exceptions to tlic provisions of the present Ian 
arc hereby established (1) announcements or other statements 
inserted in journals or periodic publications of medicine or 
pharmacy, except cases in which such journals and pubhea 
tioiis arc supplied gratuitously to persons who arc not, by 
profession, physicians, pharmacists, surgeons, dentists or 
midwivcs, (2) notices affixed to the doors of hospitals or 
dispensaries controlled by societies rccogiuzcd to he of public 
utility or carried on without profit, or in the homes of physi 
Clans, (3) the means of publicity utilized by the public 
authorities or by societies recognized to be of public utility 
Articles that have been used in committing the misdemeanor 
shall be confiscated Tlicir destruction shall be ordered by a 
judgment of condemnation The penalties may be doubled 
if the misdemeanor was committed with respect to minors 
Article d63 of the penal code shall be applicable to mis 
demeanors covered by the present law only so far as it affects 
piinislimciit by imprisonment Whoever, having been sen 
teiiccd through the application of the present law shall, within 
five years of the date on which such sentence was imposed, 
commit a second misdemeanor coming under the application 
of the present law shall be regarded as a recidivist within the 
legal meaning of the term, and for recidivism a prison sen 
tciice shall be imposed 

Tuberculosis Day 

As previously annoiiiiccd a special program was arranged 
to be given Oct 15 19 1927, in celebration of the centenary 
of the birth of Villcmin The minister of war decided to set 
apart Sunday October 16 as “tuberculosis dav which wiH 
be celebrated at Val-dc Grace in the halls of the “troisieme 
Fievrcux’ in which Villcmin gave instruction in clinical 
medicine to twenty-two successive classes of physicians tram 
mg for the army medical corps 


The Crusade Against Cancer 
Dr Hochc has been appointed director of the Lorraine 
regional center in the crusade against cancer, replacing 
Professor Vaiitriii recently deceased 


Proposed Reforms in the Medical Curriculum 
A new poi it of view has been brought into the discussion 
of the medical curriculum by an article published m the 
review Lc jiuiic im deem which is the organ of the Union 
corporative des etiidiants tii medecine de Pans A spirited 
campaign has been waged m the press against the P C N 
or prenicdical course, for this year of preparation for the 
study of medieinc is solely scientifie and furthermore 
the course is not taken at the racultc de medectne but at the 
Faciiltc des sciences Since the new college or bacca¬ 
laureate, course for physicians is devoted in large part to 
the sciences the P C N year (premedical course) should 
be concerned chiefly with the aspects of the sciences that 
concern medicine directly medical physics, biologic chem 
istrj and medical botany with special emphasis on medicinal 
plants Medical students would thus gain time which they 
would be required to spend either in the hospitals or ni 
attendance at lectures on general anatomy, which would 
perfect their knowledge of human anatomy and would ai 
them in their studies of the following years Thus it wou 
be possible to begin earlier the study of pathology which is, 
after all, the principal purpose of a medical career 


Lumbarization of the First Sacral Vertebra 
Numerous instances of sacralization of the fifth lumbar 
vertebra have been published, but lit Andre Leri, agregc 
professor at the Facultc de mcdccinc of Pans, and M Pierre 
Lonjumeaii assure us that the instances arc not as frequent 
as IS supposed, and that many of the sacralizations so cal c 
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nrc in renlity onij lumbanzations Lumbirization is the 
reverse of sacralization and is characterized bj a condition 
in winch the first sacral vertebra is not united with the rest 
of the sacrum, so that the subject has six vertebrae of the 
lumbar tjpc, more or less complete 

GENEVA 

(From Our Reffular Corrcsf'ondcnt) 

Sept 20 1927 

Review' of Influenza Pandemic 
The iMcdical Societj of Geneva rccentl> devoted a mcctnig 
to the influenza epidemic of the latter part of 1926 and early 
1927 As an instructive diversion, Dr Fromcl presented a 
subject whose abdominal musculature was so well developed 
that he could contract at w ill each muscle, showing its action 
and insertions He could make the platysma mjoides and 
larvngeal muscles perform all sorts of acrobatic feats At 
will he could induce intense strabismus and varied forms of 
scoliosis, likewise paroajsmal pulse and gooseflesh 
Dr MwUcr Bcralonne introduced the discussion on 
influenza, showing that it was a pandemic, since it presented 
foci breaking out simultancouslj at great distances apart In 
December, 1926 France, Switzerland and Spain reported 
cases then Belgium, Holland and England, afterward 
Germany and Eg>pt The epidemic first occurred in schools 
and then became familial In Switzerland the onset of the 
epidemic occurred at Berne, Basel and Geneva, was serious 
onl> in elderlj people and attacked more women than men 
The violent tjpe so frequent in the epidemic of 1918 was not 
met The distinction between ordinary seasonal influenza 
and pandemic grip is a difficult matter 
Professor Askanaz> performed si\t> necropsies on patients 
d>ing from influenza during the first week of January, 
1927 Many of the cases were in elderly persons This 
epidemic in many ways was similar to that of 1890 Death 
occurred above all in subjects with preexisting chronic 
bronchitis or endocarditis The cause of death was broncho¬ 
pneumonia, but this was not the hemorrhagic type encountered 
in 1918 At the Institute of Pathology, on the contrary there 
were fewer frank pneumonias than during the corresponding 
months in the preceding years 
The Service of Hygiene of Geneva received ten thousand 
notifications the maximum of mortality occurred during the 
first week in January and the number of deaths was more 
than 28 per cent of the average rate in January 
Dr Erath treated a large number of otitides the duration 
of the discharge was short if paracentesis was done in time. 
He also encountered many mild cases of sinusitis m which 
recovery occurred without operation 

Dr Charles Saloz had several cases of azotemia follow¬ 
ing mild influenza in subjects with debilitated kidneys, 
but recovery took place in all Dr Crame thought that sub¬ 
jects who had had the grip in 1918 did not contract the dis¬ 
ease in 1926 

Dr Guerdjikof read a very complete paper on influenza in 
pregnancy He stated that the pregnant female appeared to 
be particularly liable to grippal infection, especiallv the 
more serious types The gravity of the disease increases with 
advancing gestation and reaches its maximum from the sixth 
month onward The patients offer little or no resistance to 
the infection A temperature of 103 F during forty-eight 
hours invariably interrupts gestation The complications 
arising during the postpartum period are severe Phlebitis 
IS common Guerdjikof insisted on close collaboration 
between the family physician and the obstetrician 
Dr Chassot maintained that interruption of pregnancy was 
quite as serious as its continuation and that the physician 
should act according to circumstances 


Trachoma in Switzerland 

Trachoma, until recently rarely encountered in Switzerland 
appears now to hav e taken a hold here The number of cases 
reported in Switzerland during the last few years has been 
steadily on the increase From eight cases in 1923 the 
number rose to thirteen in 1924 sixteen in 1925 and twenty- 
one in 1926 In 1926 for the first time a fresh case was 
observed in a subject who had never been outside Switzer¬ 
land and who was ignorant as to how or where she had 
become infected 

In 1927 some cases were observed m the canton of Argovie 
and Zurich and then during the first part of July a real 
epidemic of trachoma developed among the personnel of the 
velodrome at Ocrhkoii Almost at the same time the federal 
service of public hygiene was informed that some suspicious 
cases were noted among some foreign children sent to 
Switzerland for their summer vacation Although the diag¬ 
nosis of trachoma was not co ifirmed m all the reported cases 
by the specialists who examined them it is nevertheless a 
fact that there arc a certain number of patients in Switzer 
land with trachoma The federal service of public hygiene 
111 a recent circular to the medical profession implies that 
when possible every case is to be sent to hospital unless 
the conditions in which the patient lives are such that the 
possibility of transmitting the disease to his family or others 
can be excluded 

The federal scrv ice reminds phy sicians that the statutes of 
the federal council of Aug 23 1921 require that all cases of 
trachoma be reported to the board of health The cantonal 
sanitary authorities have been requested to report all cases ot 
suspicious ocular conditions that may come to their knowl 
edge When there is reason to suppose that the case is one 
of trachoma the patient is to be examined by an ophthal¬ 
mologist 

From the fact that trachoma has been rare in Switzerland 
the medical profession is not familiar with it and Professor 
Vogt, director ol the ophthalmologic clinic at Zurich has at 
the request of the federal service of public hvgiene drawn up 
some practical indications for the use of the profession as a 
guide in suspicious cases 

The sanitary authorities rely on the collaboration of physi¬ 
cians III order to check the further progress ot this con¬ 
tagions process 

ITALY 

(From Ottr Regular Cprrcs(ondciit) 

Sept IS 1927 

The Railway Sanitary Service in Italy 

The government railway sanitary service in Italy is adnini 
istcred by two distinct groups of physicians One group 
about fifty in number, is composed of full-time officials a 
second group, much more numerous (about 2 000) is con 
stitutcd by physicians who devote to the railway admitustra 
tion only a part of their professional activity To the latter 
group belong the division physicians the consultants and 
the specialists The division physicians perform fiscal duties 
in connection with the diagnosis of diseases occurring in the 
personnel of the railways, and serve on occasion as attend¬ 
ing physicians In addition they perform vaccinations look 
after anlimalana prophylaxis and maintain the efficiency 
of the sanitary equipment at the railway stations and at 
other posts along the railway lines The consultants and 
specialists assist on request the division physicians on the 
more important visits and in the solution of medicolegal 
problems The physicians of the second group arc com¬ 
pensated chiefly by free transportation on the railways but 
they receive also some cash emoluments 

The full-time medical officers devote themselves chiefly to 
the examination of applicants for employment and to the 
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reexamination of the personnel, to the organization of first- 
aid services, to the collection of sanitary statistics, and to 
the superrision of the work of the division physicians A 
central sanitary bureau, with headquarters in Rome, directs 
and controls the services of all the sanitary officials attached 
to the railways, and keeps a close contact, in matters per¬ 
taining to the health of travelers, with the public health 
service and the military health service 

Hygienic Improvement of Municipal Animal Shelters 
The general management of the public health service, at 
the request of the federation of anticruclty societies has 
issued instructions to the prefects of the realm to effect 
improvements in the h>gienic conditions of municipal animal 
shelters Animals impounded in such shelters must be 
treated humanely and, when possible, an understanding 
should be reached with the local society for the prevention 
of cruelt> to animals in regard to the proper management of 
the shelters although their supervision should remain in 
the hands of the communal veterinarians The elimination of 
dogs remaining unclaimed must be accomplished by the most 
rapid and the least painful methods, for example, by the use 
of carbon dioxide and chloroform vapors 

Sanitary Provisions for Emigrants 
As a result of recent agreements entered into between the 
governments of the United States and Italy, the medical 
examination of emigrants from Italy whose destination is 
the United States will henceforth be carried out in Italy, at 
the general consulates of the United States, in Naples, 
Palermo and Genoa The immigration papers will also be 
made out here The advantage will be that persons who pass 
a satisfactory medical examination will be able to disembark 
at once on reaching America and proceed on their journey, 
saving themselves the inconvenience of waiting to be 
examined by the immigration officials at the port of 

destination 

Offer of a Sanitary Airplane 

The commissioner for the Red Cross Society has informed 
the government that the society plans to present to the 
national air fleet a sanitary airplane, to be built by sub¬ 
scriptions of Its members In addition the medical 

‘sjndicate of the province of Milan has directed an appeal 
to all the physicians of Italy suggesting that they contribute 
toward the building of an airplane-ambulance to be offered 
to the government 

A Course in Medicine for Missionaries 
For the first time a special course in medicine and surger), 
for the benefit of missionaries, is to be given at the Uni¬ 
versity of Parma The course will cover a period of four 
jears and will be taken by students enrolled in institutes 
for the training of foreign missionaries The inauguration 
of the new course was celebrated recently in the Great Hall 
of the university 

A Commission for the Supervision of Pharmacies 
The sjndicate' of the pharmacists of Rome has appointed 
a commission for the surveillance and supervision of the 
pharmacies of that citv The purpose of the commission is 
to look after the enforcement of the laws and sanitary regu¬ 
lations, especially with regard to (1) the application of the 
prices of medicaments recently established by the government, 
particular!} with reference to the specialties that must be 
sold at the price specified bj the manufacturer, (2) the 
observance of the hours of employment in the pharmacies, 
(3) the personnel authorized by law to practice pharmaey, 
which must always be present and must hold the special title 
of pharmacist,” and (4) the liberty of pharmacists in the 
practice of their profession 


BERLIN 

(From Our Regular Correspondent) 

Sept 17, 1927 

The International Congress of Hereditary Science 
The International Congress of Hereditary Science, held m 
Berlin, September 1-7, was well attended Professor von 
Wcttstein of Vienna emphasized in his address that, in spite 
of the achievements of the devotees of hereditary science, the 
theory of ev'olution had not received the aid from that direc¬ 
tion which It had expected He said that the mam reason 
for this was that the investigators of heredity occupied them¬ 
selves chiefly with the laws of hereditary transmission and 
did not concern themselves with the laws governing the over¬ 
throw of hereditary influence (To be sure, for the theory 
of evolution, hereditary transmission was necessary for the 
preservation of continuity, but the theory of the overthrow 
of hereditary influence was also needed, for otherwise there 
could be no progress ) Furthermore, it was because inves¬ 
tigators of heredity had associated hereditary transmission 
with certain material elements called genes, or hereditary fac¬ 
tors, and because they were convinced of the unchangeable- 
ncss of these hereditary factors On the basis of these 
assumptions, the old darvvinian theory of selection, wliicli 
appeared to be overthrown by the discussion of recent decades, 
has again been raised aloft by a few investigators of hered¬ 
itary transmission New researches must be instituted, unless 
one IS willing to admit that cither the theory of evolution is 
false or that investigators in the field of heredity are in 
error It must be established whether also the qualities of 
the types that are more distantly related are subject to the 
mendelian laws in the same manner as the characteristics of 
species and races Secondly, researches are needed to deter¬ 
mine whether the genes, or hereditary factors, are in reality 
dependent solely on the chromosomes or whether also the 
body of the cell—the plasma—is capable of being the carrier 
and transmitter of hereditary qualities Thirdly, greater 
attention must be given to the influence of environment, and 
other external factors, than has been done in the past Lack 
of space prevents presenting more than a few excerpts from 
the contents of other addresses Professor Pezard of Pans 
discussed sexual hormones and mendelian hereditary trans¬ 
mission in chickens If the male is castrated, the special 
characteristics of the feathers—for example, the form and 
color—remain unchanged even the spur continues to grow 
If, however, the ovaries are removed from the female, feath¬ 
ers of the male type appear, and the spur develops The 
external appearance of the hen so treated comes to resemble 
that of the male Pezard concludes from this and a senes 
of other observations that the plumage of the male and also 
his spur have a neutral character With the hen it is differ¬ 
ent Here the quality of the feathers varies with the nature 
of the hormones Further evidence is furnished by the fact 
that in capons the implantation of ovaries led to the devel¬ 
opment of female plumage and occasionally to the disap¬ 
pearance of the spur Thus the characters of the one sex 
are contained or are producible in the other to a certain 
extent at least—they exist potentially in the other Pezard 
and his collaborator, on the basis of various experiments in 
this direction, have propounded a theory m regard to egg 
crossing Various phenomena that have been observed ni 
egg crossing they ascribe to the influence of hormones 
Dr N J Vavilov discussed the geographic gene centers 
of cultivated plants The institute for applied botany in 
Leningrad has carried out, during the past twelve years, a 
senes of geographic researches on the range of occurrence 
of cultivated plants It could be shown that the several 
varieties of plants are restricted to certain localities In 
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spite of the fact that agriculture has existed since ancient 
times, it pro\cd possible to connect clearly the migrations of 
man with the present distribution of plant life This applies 
particularly to wheat, barlej, oats, and a number of other 
plants In this manner, common centers for large groups of 
cultnated plants could be ascertained and their original 
habitat discos ered 

Professor Baur said that among all cnilized nations there 
are laws protecting intellectual products in the form of litera¬ 
ture, technical articles, and the like, but there is as jet no 
means of protecting propertj rights in new plant productions 
Since, howeier, new species of plants that are produced only 
after years of laborious cross breeding may require the 
expenditure bj the first grower of from §12 000 to §25,000, 
It IS no more than right to allow the first grower to reap 
a reward Preliminary proposals as to the most feasible 
method of affording growers such protection hate been made 
in set era! countries The problem has been attacked, but 
nothing definite will be accomplished until an international 
commission, as Professor Baur suggests, has been appointed 
to inquire into the matter 

Death of Prof E Meyer 

Prof E Mejer, head professor of internal medicine at 
the Unnersity of Gottingen, has lost his life m the Swiss 
Alps He appears to bate fallen from what is regarded as 
a safe roadway He was only 53 years old, which is a sur¬ 
prise to all those who have known him for several decades 
as an excellent clinician Among his most important 
researches are his studies on diabetes insipidus Meyer was 
also occupied with studies on the water content of the body 
Numerous articles concern widely divergent fields of internal 
medicine, particularly diseases of the blood As a true pupil 
of Friedrich Muller, Meyer was an eminent research worker, 
an excellent teacher, and a successful physician 

The Crusade Against Rheumatism 

The Deutsche Gcsellschaft fur Rheuma-Bekampfung has 
been formed in Berlin In the draft of the constitution of 
the society its object is said to be the coordination of all 
endeavors pertaining to the study and control of rheumatism, 
the encouragement of scientific researches on the nature the 
causes and the incidence of rheumatic disorders, dissemina¬ 
tion of the results of scientific researches, not only in the 
homeland but also in foreign countries, by means of suitable 
publications, and, finally, the collection of information and 
material for the study of rheumatic disorders and tlicir con¬ 
trol, from domestic sources and from foreign lands The 
society constitutes the German section of the International 
Committee for the Study and Control of Rheumatism 


Marriages 


Irvjxc Sheswood Wright to Miss Grace Mansfield Dema- 
rest both of Bloomfield N J, October 15 
Clarexce Outer Heimdvl Rochester, Minn to Miss Emma 
Goodfellow at Superior, Wis August 24 
CxRUS F Horixe to Miss Blanche Lee Martin, both of 
Baltimore, at Hagerstown September 17 
WiLsox Thomas Deaver, Ensley, Ala, to Miss Jettic Mae 
Jackson of Haynes September 1 
Iv A\ E Brouse, Creelman, Sask, to Miss Ethel Irene Smith 
of Comox B C September 19 
JOHx Dexter Camp Boston, to Miss Blanche Esther Eiffe 
at Salem Mass, September 3 

John Neiesox Jr. to Miss Elizabeth Pettigrew, both of 
New "kork, September 2S 


Deaths 


William Stanley Gramhng, Miami, Fla University of 
Alabama School of Medicine Tuscaloosa, 1894 member of 
the Florida Medical Association served during the World 
War formerly member of the state board of medical exam 
iners aged 55, died September 8 at the Battle Creek (Mich ) 
Sanitarium, of heart disease 

Friedrich E Reichardt, Chicago Chicago Homeopathic 
Medical College, 1896 formerly medical director of the 
Chicago Sanitarium aged 69 died, September 27 of skull 
fracture received when a rock was liurled through the 
window of a street car in which he was riding presumably 
by a speeding train 

John B Macdonald ® Hathorne Mass , Medical School of 
Maine Portland, 1904 member of the American Psychiatric 
Association and the New England Society of Psychiatry for 
eleven years superintendent of the Danvers (klass ) State 
Hospital aged 53, died, September 6 at Arlington of chronic 
nephritis 

John Thomas Duggan, Worcester, Mass Bellevue Hos¬ 
pital Medical College New York 1883 member of the 
Massachusetts Medical Society, city physician formerly 
member of the school board and mayor of Worcester, 
aged 72, died, September S of chronic nephritis 

Thomas Littlewood ® Pittsfield Mass , Dartmouth Medical 
School, Hanover 1907 served during the World War on 
the staff of the House of Mercy Hospital and formerly assis¬ 
tant superintendent of the Gardner (Mass ) State Colony , 
aged 46, died, September 13 of heart disease 

Andrew J Edstrom ® Stromsburg Neb , Creighton Uni¬ 
versity School of Medicine Omaha 1915 formerly on the 
staff of the Concordia (Kan ) Hospital, medical director of 
the Home Hospital, where he died August 23, of injuries 
received in an automobile accident aged 49 

Scott William D Brewer, Singer Glen Va , Medical Col¬ 
lege of Virginia Richmond, 1885 member of the Medical 
Society of Virginia, chairman of the county board of health 
member of the county school board aged 68, died, June 6 
of angina pectoris 

John A Grafft, Hamilton, Ohio, Miami Medical College, 
Cincinnati, 1892, member of the Ohio State Medical Associa¬ 
tion, served during the World War for two years president 
of the city council aged 60 died September 14, of heart 
disease 


Cadar P Helms, New Boston Texas Kentucky School of 
Medicine, Louisville, 1893 member of the State Medical 
Association of Texas past president of the Bowie County 
Medical Society, county health officer, aged 68, died. May 24 
J Paul Lukens, Wilmington Del , Hahnemann Medical 
College of Philadelphia, 1878 formerly member of the board 
of education on the staff of the Homeopathic Hospital 
aged 71 died, September 6 of carcinoma of the prostate 
Clarence Hoffman, Philadelphia, Jefferson Medical College 
of Philadelphia, 19C)6 member of the American Association 
of Anatomists, assonate in anatomy at his alma mater, 
aged 50, died, September 21, of cerebral hemorrhage 
John R Atwell, Wicomico Church Va , National Univer¬ 
sity Medical Department, Washington, D C 1898 aged S3 
was killed, September 11 when he jumped from the balcony 
of the Harriet Lane Sanitarium Washington, D C 


reier Francis i^aunc Milwaukee bt J-ouis Loilege of 
Physicians and Surgeons, 1902 formerly on the staffs of the 
Deaconess Hospital and Marquette Hospital, where he died 
September 5 aged 58 of carcinoma of the stomach 

Robert Lee Harris, Hope Ark College of Physicians and 
Surgeons, Little Rock 1907 member of the Arkansas Mcdicil 
Society on the staff of the Josephine Hospital, aged 52, 
died September 7 of appendicitis 

Jacob Wisansky, New York Columbia University College 
of Physicians and Surgeons New York 1905, member of 
the Medical Society of the State of New York, aged 46 
died May 14, of angina pectoris 

John Griffin Brooklyn Bellevue Hospital Medical College 
New York 1873, formerly health commissioner of Brooklyn 
and member of the board of education, aged 80, died Sen 
tember 4 of chronic myocarditis 

John Janies Baxter ® Woonsocket, R I Medical Depart- 
mciit of the University of the city of New York I8S3 on the 
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Loyd Cason Roberts, Mineral Wells, Texas, Memphis Hos¬ 
pital Medical College, 1906, member of the State Medical 
Association of Texas, served during the World War, aged 
47, died, June 24 

George C Kmard ® Lincoln, Pa , University of Maryland 
School of Medicine Baltimore, 1885 coroner of Lancaster 
County, aged 66, died, September 13, at Bareaille, of cere¬ 
bral hemorrhage 

William Alvin White, Ashland, Ohio, Western Reserve 
Unnersit) School of Medicine Cleveland 1891, aged 63, died, 
September 2, at the home of his son in Cleveland, of cerebral 
hemorrhage 

Margaret McGee Gilliland, Cliatsworth, Calif , Tennessee 
Medical College Knoxville 1908, formerly a practitioner m 
rennessee, aged 48 died, Julj 31, at Los Angeles, of 
carcinoma 

David R Shaffer, Oak Hill Ohio Starling Medical Col¬ 
lege Columbus 1884 member of the Ohio State Medical 
Association, aged 70, died September 10, of dilatation of 
the heart 

Peder A Hoff ® St Paul, Universitj of Minnesota kledical 
School Minneapolis, 1900, formerly instructor in medicine 
at his alma mater, aged S3 died, September 5 of heart 
disease 

Thomas Clarkson Benson, Kansas City Kan University 
Medical College of Kansas City Mo, 1891, aged 71 died 
September 10 of cirrhosis of the liver and bronchopneumonia 
William J Haselden, Cades, S C Louisville (Ky ) Medi¬ 
cal College 1896, member of the South Carolina Medical 
Association aged 56 died, September 5 of angina pectoris 
Everett Eli Potter ® North Ponnal Vt , Albany (N Y ) 
Medical College 1888 formerly member of the state legis¬ 
lature, aged 70 died August 23, of heart disease 

Dean Nolon Beacom ® Denver University of Colorado 
School of Medicine Denver 1922 aged 32 died, September 6, 
of hemorrhage, due to pulmonary tuberculosis 

Clarence Edward Bloomberg, Rock Island, Ill University 
of Minnesota Medical School Minneapolis 1927, aged 29, 
died September 7, of pulmonary tuberculosis 
Milton F Merchant, Elleiidale N D State University of 
Iona College of Medicine Iowa City, 1879 aged 73, died, in 
August at Riverside Calif of heart disease 
Gustav William Draesel ® Hoboken, N J Cleveland Col¬ 
lege of Physieians and Surgeons, 1890, aged 62 died July 16, 
at Cremerhaven Germany of heart disease 

Henry Nathan Diamond ® Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1909 aged 44, died, September 11, 
at the !Mount Sinai Hospital of pleurisy 

Gustav S Schuncht, St Louis Homeopathic Medical Col¬ 
lege of Missouri St Louis 1872 aged 73 died, July 3, of 
pernicious anemia and arteriosclerosis 

Vincent Leroy Hodges, Marion Ind , Central College of 
Phvsicians and Surgeons, Indianapolis, 1902, aged 47 died, 
in September, of valvular heart disease 

William B Finnegan, Ogdensburg, N Y University of 
Michigan Medical School, Ann Arbor, 1882 aged 76, died, 
Julv 18 of carcinoma of the throat 
Louis N Slaughter, Pitman, N J Hahnemann Medical 
College and Hospital Chicago 1888 aged 64, died May 28, 
at Trenton of cerebral hemorrhage 

Mary Florence Taft, Cambridge Mass , Boston University 
School of kledicine, 18S7, aged 74, died, m September, of 
carcinoma of the breast 

Frederick Warrington Stockton, Calgary, Alta, Canada, 
University of Toronto (Out) Faculty of Medicine 1894, 
aged 59, died, June 25 

Solon Milton, Fort Worth, Texas Forth Worth School of 
Medicine 1907 aged 49 died, September 5, as the result of 
cerebral liemorrh ige 

Thomas Glenn Newell, Adrian Minn , University Medical 
College of Kansas City, Mo, 1896, aged 69 died, in August, 
of chronic nephritis 

Harry McDaniel, High Spire, Pa College of Physicians 
and Surgeons Baltimore, 1883, aged 76, died, August 22, of 
angina pectoris 

Albert Parker Rounsevell, Lemon City, Fla Rush Medical 
College Chicago 1878, aged 82, died, August 22, of chronic 
nephritis 

Jesse T Bruton, Columbus, Kan (licensed Missouri, 
1865), Civil War veteran, aged 95 died, August 12 


The Propaganda for Reform 


In This Department Appear I^eports op The Journals 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


JOHN WYOUGE BARNES 
A Fake Psychoanalyst in the Toils 

Much has been said of the ease with which impressionable 
women are, and have been, swindled via the psychoanalytic 
route Supposedly hard-headed business men of more than 
average intelligence are duped, apparently, with equal ease The 
case of Psychoanalyst John AVyouge Barnes is in point JBarncs 
made the mistake recently of deciding that Rochester, N Y, 
offered a fertile field for his peculiar talents But Rochester 
happens to have an especially wide-awake Better Business 
Bureau, whose manager, Mr F M Willson has had experi¬ 
ence in fracking down frauds not only in New York but also 
in other states 

‘Dr” John Wyougc Barnes seems to have a ‘way’ with 
him He is never long in a city before he is passing most 
of his time at exclusive clubs Evidently believing that paid 
advertisements are not only a wilful waste of money but also 
poor form he gets his publicity by appearing as a speaker 
before huicheon clubs, such as Kivvanis and Rotary After 
having thus made his contacts with business men, Mr Barnes 
would drop into their offices and casually suggest that they 
might do bigger and better things if they were properly 
psychoanalyzed and thus enlightened on their limitations and 
possibilities 

Mr Barnes carries after Ins name the leltcrs “MD, MA, 
PhD’ He claims the MA and the MD from Heidelberg 
and the Pli D from Leipzig He also claims to have been with 
Scotland Yard, London, for three years, although in what 
capacity is not quite clear He describes himself as a world 
traveler, a character analyst, a consulting surgeon on mental 
disorders, a graduate of Columbia University New York, as 
the sole survivor of the Princess Pat Regiment as a financial 
consultant on National Cash Register financing, as a dis¬ 
coverer of men of brains for the British government—and as 
various other things 

Business was going well with Mr Barnes in Rochester, 
he was moving in the most select circles psychoanalyzing 
bankers insurance agents and others it is even said tbit 
one Rochester physician called him into consultation ' Then 
Mr Willson of the Better Business Bureau of Rochester 
happened to cross his path It was not the first time Mr 
Willson had made the gentleman’s acquaintance when Barnes 
was putting over a similar stunt in Toledo Ohio and at that 
time had suggested that Mr Barnes produce some creden¬ 
tials Instead, the “doctor’ left town! 

The Better Business Bureau of Rochester called the atten¬ 
tion of the police of that city to Mr Barnes’ record where¬ 
upon Mr Barnes was transferred from the exclusive clubs 
to the jail Here he was held for several days on a vagrancy 
charge in the hope that some of his victims might prefer 
charges But no the phychoanalyzed business men were more 
than willing to let bygones be bygones and to charge their 
losses up to experience At least some of the v ictims expressed 
themselves as being utterly opposed to appearing against 
Barnes, because of the fact that it would put them in the 
unenviable position of having been played for “suckers ’ 

John Wyouge Barnes, MD M A , Pii D , of Heidelberg, 
Leipzig, Columbia, Scotland Yard, etc, when cross-examined 
by the Rochester police, unfolded what he claimed was the 
real story of his life According to this he was born in 1884, 
when about fourteen years old, he began vvorking on boats 
as a cabin boy For a time he was a sales-clcrk in different 
stores in London It was while thus employed that he claims 
to have discovered his psychoanalytic powers He also 
claims to have been a bookkeeper for seven months in the 
Bank of England, a claim which is probably as true as that 
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lie IS a graduate of Columbia Unneisity He came to tlic 
United States in 1918, and in the fall of 1919, as he puts it, 
"I added the degrees to mj name ” He admitted to the 
Rochester police that he had ne\er been to college and that 
he had neicr sened in the war, but that he had “psj cho¬ 
anal} zed" in New York City, Philadelphia, Washington, 
Chicago, Baltimore, Scranton, Indianapolis, St Louis, Kansas 
Cit}, Omaha, Davenport, Rockford, Beloit, Cleveland, Toledo 
and Roanoke He also claimed to have analyzed a lot of 
salcmeii in the Hupmobile agency in Chicago 

He admitted, on cross-questioning, that he had told some 
of the Rochester victims that he was in the British army and 
held a license to practice medicine He admitted, also, that 
he had picked up 8162 50 from trusting Rochester citizens 
with a psyclioanal}tical turn 

In new of the fact that no one would appear against 
Barnes the Rochester police had to turn the gentleman loose 
It remains to be seen where he will nc\t appear 


Correspondence 


THE WESTERN ASSOCIATION OF 
PHYSICAL THERAPY 

To flic Editor —In The JounNAi,, September 24, in a query 
regarding a reprint entitled “Birth Marks ’ by Dr Lynne B 
Greene read at the Annual Meeting of the Western Physical 
Therapy Association, the correspondent somewhat implies 
that the possibl) questionable scientific character of such 
reprint reflects on the possibly scientific and ethical standing 
of the association As president of the Western Physical 
Therapy Association may I have space in }our valued col¬ 
umns to state that membership in the association is condi¬ 
tioned on membership in the American Medical Association 
that the outgoing president of the American Electrothera- 
peutic Association is a past president of the Western, and 
the outgoing and the incoming president of the American 
College of Physical Therapy is a member of the Western, 
and lastly, that neither the Western nor the A M A is to 
be judged solely by the utterances of one of its members 
Joseph E G Waddingto'!, Detroit 


“DIGITALIZATION” 

To the Editor —The editorial on “Digitalization” {The 
Journal, September 10) should not go unchallenged It 
appears that the writer disapproves of digitalization The 
editorial is out of tune with many of the articles accepted 
for publication by The Jouraal, as well as the special article 
on ‘The Therapeutic Use of Digitalis” (Robinson, G C, 
White, P D , Eggleston Cary, and Hatcher, R A, The 
Journal, Aug 16, 1924, p 504) 

This editorial contains the assertion, “Digitalization means 
digitalis poisoning ' Whatever the meaning when the word 
“digitalization" was coined, it is not generally used to signify 
the toxic action of the drug Gould s Medical Dictionary, 
however, defines the word digitalization thus “Subjection to 
the effects of digitalm or digitalis ” The same dictionarj 
contains the words “digitalism ’ and “digitahsmus,” which arc 
defined ‘ The condition caused by the injudicious use of 
digitalis, consisting in paralysis of the cardiac action ” Dic¬ 
tionary definitions nevertheless are not of paramount impor¬ 
tance in determining one’s reactions to this editorial I feel 
confident that those of us engaged in teaching intend bj the 
word digitalization the administration of digitalis to the point 
of obtaining its full therapeutic effects 

Eggleston, in his original article (Digitalis Dosage, At eh 
hit Med 16 1 [Julv] 1915) and in his later summary 
(Administration of Digitalis b} “Eggleston Method,” The 


Journal, March 13 1920 p 733) gave sufficient safeguards 
to enable the phjsician who heeds them to avoid undue toxic 
effects It IS absurd to state that the drug must be admin¬ 
istered within certain minimal and maximal amounts These 
amounts are simplj guides for the original calculation of how 
much the patient probablj must take to obtain the full value 
of the drug The latter should be omitted or continued 
according to the results obtained i c, until the therapeutic 
effects have been achieved or the beginning signs of toxiciti 
indicate that the administration of digitalis should not be 
pushed further in spite of the failure to obtain benefit 

One cannot accept the dictum ‘ Digitalization should not be 
attempted if the patient has previously been taking digitalis 
even m fair-sized doses as the symptoms caused may be more 
severe than desired' Eggleston also gave ample directions 
of how this might be done safely and experience has shown 
him to be correct What is the course followed when a con¬ 
sultant sees an insufficicntl} digitalized patient or when any 
physician familiar with digitalis therapy receives a patient 
already taking digitalis on the advice of a previous phvsician^ 
I think I am safe in stating that, provided the indication for 
digitalis still exists, the drug should be administered, under 
certain precautions, until the therapeutic need of the patient 
has been met 

Unless one grants the contention of this editorial tint 
digitalization means digitalis poisoning, one must deny the 
statement Complete digitalization will cause nausea, vomit¬ 
ing complete loss of appetite for days disturbance of vision 
and generally a diminished secretion of the urine although 
Ill the earl} stages of the large doses of digitalis the excretion 
of urine IS increased ’ This, of course is merely a partial list 
of the toxic effects of digitalis, and the writer seems to havL 
forgotten that gastric and ocular s}niptoms do not occur in 
all cases even if the patient is seriously poisoned by digitalis 
Arc the therapeutic and toxic effects of digitalis present at 
the same range of doses ^ The experimental work of Robin¬ 
son and Wilson (A Quantitative Study of the Effect of 
Digitalis on the Heart of the Cat, J Pharmacol & Lrper 
1 herap 10 491 [Jan ] 1918) showed that the therapeutic effects 
of the drug were present in cats at approximately 25 to 50 
pci cent of the minimal lethal dose whereas the majority of 
toxic effects appeared at more than 50 per cent of the minimnl 
lethal dose I am of the opinion that sufficient clinical obser¬ 
vations (Reid, W D Some Toxic Effects of Digitalis, Tar 
Journal, Aug 11, 1923, p 435) have justified the conclusion 
that these observations are applicable to man 
Just what IS the purpose of the sentence “The general prac¬ 
titioner should not thoughtlessly digitalize his patient unless 
he has hospital or other facilities for determining the exact 
condition of his heart and his excretory ability ’ ’ No one 
should tlioughtlcssh digitalize any one Is it not well known 
that it IS a common practice for those conducting outpatient 
cardiac clinics to digitalize certain patients who arc seen 
only once a week? Some one of the less rapid methods of 
administering the drug is of course selected If the general 
practitioner is not to digitalize patients in need of it, then 
this advance in cardiac therapy has surely lost much of its 
value to the public, for without doubt much of the work must 
fall on the general practitioner there arc obvious reasons 
why specialists and hospitals cannot sec all these patients 
Physicians should be encouraged to become thoroughly 
familiar with the method of digitalis therapy advocated by 
Eggleston, and its modifications by others They should be 
cautioned in the selection of patients, not to forget the safe¬ 
guards, and to use the less rapid methods of obtaining the 
full therapeutic effects of digitalis save in very urgent cases 
wdiich are under sufficiently frequent observation 

William D Reid, kl D, Boston 



1354 


QUERIES AND MINOR NOTES 


Jour AHA 
Oct 15 1927 


Queries and Minor Notes 


Anojvmous Commomcations and queries on postal cards will not 
be noticed Ererr letter must contain the writers name and address, 
but these will be omitted on request 


SICAS OF LIGHTNING STROKE 

To the Editor —Can jou advise whether there is some way whereby 
one nia> determine when a dead animal has been killed by lighlmnit? 
Will the blood congest about the injured parts of an animal killed by 
lightning? L S TaEADWEt-t, New York 

'\^s\^ER—Titdging from observations on man, animals 
killed be lightning maj show a great variety of external 
lesions It IS also possible in some cases that no lesions can 
be found Punctiform bluish or reddish spots would be 
produced bj the outflowing current, and numerous fine 
extravasations of blood might occur with burns of varjmg 
degrees and more or less elaborate surface markings in the 
form of fine irregular zigzag lines and feathery tracings If 
the animal was leaning against a tree or a house the light¬ 
ning might enter at the point of contact, and m that case 
there might be a marked burning with extravasation of blood 
and injection of the blood vessels at the point of entrance, 
and punctiform hemorrhages and burns at the points of exit 
Of possible internal lesions maj be mentioned broken bones, 
ruptured blood vessels and ruptures of abdominal organs 


TOXICITY OF INDIGO CARMINE IN FUNCTION TESTS 

To the Editor —Will jou plcise give me an> information that jou have 
IS to the toMCity of indi^o carmine solution as used in renal function 
test's’ Several fharmaccutic houses have solutions of 1 5 and 10 cc 

ampules wrvmg in strength from 0 4 to 0 8 per cent No literature 
accompanies these ampules and as it is desired to use the solution intrn 
venously please advi&e me as to the best solution that jou deem advisable 
to use I lease omit name Washington D C 

Answer —Indigo carmine is used in strengths of 04 0 5 
and 06 per cent It is given either intravenously or uitra- 
muscularh When the intravenous method is used and only 
the time of appearance is to be determined, 2 or 3 cc of the 

4 per cent solution is quite sufficient Various clinics use as 
much as 10 cc of S per cent solution From 2 to 4 cc of 

5 per cent solution has been used without anj bad results 
If one wishes to use a large amount it might be safer to 
inject it into the muscles of the buttocks This produces a 
certain amount of local pain 


AI TiriCIAL IMPREGNATION 

To the Editor —I hava a patient aged 29 who desires another child 
Her first child is non nearly 3 and was born five jevrs after her marriage 
In spite of every effort to have a second child she has never been preg 
nant since the first As she is nearing the age when pregnancy becomes 
more a source of dread than a blessing she has asked me if there is 
not some method of artificial impregnation which could be utibaed in 
her case Both husband and wife are intelligent and have (in their own 
minds) run the chance of being objects of tolerant amusement to me 
rather than forego the pleasure and satisfaction of another baby before 
the woman s age makes parturition a jeopard) I assured them that their 
efforts far from being ridiculous were laudable and that I would deter 
mine bj writing jou whether or not it is feasible Has there been any 
method devised wberebj the ejected semen maj be injected by syringe 
into the previous!) dilated cervical canali* If so will you please acquaint 
me with the facts or cite the articles m the literature where they niaj be 
found’ Plea c omit name MD Ohio 

^xsvvER—Before attempting any insemination tests it is 
ibso'utelv imperative that a specimen of semen be carefully 
examined The spermatozoa must be normal m number, size, 
shape and motility and there must be no bacteria or pus cells 
present in the semen In the case cited no pregnancy 
occurred for five years after marriage and this may have 
been the husband's fault and not the wife’s It is assumed 
of course that contraceptive measures were not used 

If the semen is normal in every respect and a bimanual 
examination of the patient fails to reveal any abnormalities, 
a tubal patency test must be performed to make certain that 
the tubes are open, for if the tubes are closed the insemination 
will be useless and perhaps harmful If the semen is normal 
and the fallopian tubes permeable to gases, then mseminatiou 
may be performed The patient and the husband should, 
however, be told that as many as fifty inseminations may have 


to be performed for success to follow, because frequently 
many natural coital acts arc necessary to bring about 
fertilization 

Sperm may be obtained either by coitus internipfus or by 
friction but not in a condom because of the difficulties in 
asepsis A sterilized, vvtde-neckcd, small jar or bottle should 
be used for the collection of the semen It is best to inject 
the sperm into the uterus immediately after it is obtained, 
jjut sperm will remain actively motile for a number of hours 
at room temperaturt There arc special instruments made 
for insemination but an ordinary record syringe to which is 
attached a small thin piece of rubber tubing will suffice The 
cervical canal should be dried thoroughly and only two or 
three drops of semen should be injected into the uterus The 
patient should remain in a reclining position for twenty or 
thirty minutes after the insemination 

For the insemination to be successful, it must be performed 
as near to the time of ovulation as possible In the human 
being tills iisnally takes place at about the fourteenth to the 
sixteenth day after the begimiiiig of the menstrual period 
Hence instminalioii tests should be begun at about the four¬ 
teenth day and repeated daily or every second day until the 
nineteenth day If no results follow, the procedure should 
be repeated during successive months If it is assumed that 
in the human being ovulation can be provoked by coitus at 
about the eighth day in the cycle, and if the semen is to be 
obtained by coitus, then the insemination tests should be 
begun on the eighth day 

Iiiscinination should not he undertaken lightly because the 
results have not been encouraging and because there is some 
risk of infection Twenty-nine years is not in reality ‘the 
age when pregnancy becomes more a source of dread than a 
blessing” or ‘makes parturition a jeopardy,” so the patient 
may safely wait one or more years In the meantime, how¬ 
ever the semen of the husband may be examined and the 
tubes of the patient tested for patency 


POISONING BV DIAL OR ALCOHOL 
To the Editor —Kccentlj it has been mj dut> to examine sc\cral joung 
men xboard hip returning from shore uho ha\c presented sjmptoms 
of alcoholism or overdose of hjpnotics and to state which substance is 
responsible for their actions Ouitc *i pnctice has sprung up among 
ihc men of either taking dial Ciba xlone or m conjunction vMth alcoholic 
bevera^^es I should IiVc to have >ou describe the «jmpioms resulting 
from the taking of a larger than therapeutic dose of dial and also the 
method of differentiating tins condition from icutc alcoholism or ingestion 
of such a hjpnotic ns barbital 

Charles r Flower MD, San Pedro Calif 

Answer —The sjmptoms of *101110 *dnl (dialljlbarbitunc 
acid) mtoMcation are prolonged stupor (uhich maj last 
forty-eiglit hours or more) followed bj many dajs of inertia 
In mdder degrees of poisoning, muscular weakness, incoordi¬ 
nation, swaying on standing or walking, thick speech, dizzi¬ 
ness, flickering before the ejes and tinnitus are noted 
The test for alcohol concentration in the urine as described 
bj Emil Bogen (Cnhfoniia & IVcst Med 26 778 [June] 1927) 
would be of decided assistance in the differentiation of these 
conditions 


NATURE OF OSTFOPATH\ 

To the Editor —Will you km II> CNploin what is meinl bj osteopathic 
phjsician’ \\h"vt kind of a school is it"^ Whit is their method of treat 
ment’ In Los Angeles there are as many osteopathic phj sicians as there 
arc H D s One does not know whether one is walking into an osteopath s 

or an M D s office Their signs read Dr - Phjsician and 

Surgeon Tlicy remove tonsils deliver bnbies und as I understand per 
form major operations Are they allowed to practice as such? Please 
omit name ^, vk t * , 

H D I^s ‘\ngeles 


Answer —The term ‘osteopathic phjsicnn’' as onguiallj 
adopted bj the osteopaths is a person who treats the sick bj 
the osteopathic method This method consists of manual 
manipulation in the region of the spine The osteopathic 
theorj IS that the articular surfaces of the vertebrae slip on 
one another, resulting in a ‘ sublu\ation” or partial displace 
ment supposedly crowding on the ner\es and blood ^esscls 
which pass through the intervertebral foramina Such sub- 
luxations, as a matter of fact cannot be demonstrated on a 
cada\er, and skilled anatomists assert that thej cannot be 
unless sufficient force is applied to crush the spine 
The osteopath claims that he relaxes the muscles by deep 
massage and by pulling and twisting the patient^s body 
therebj rcduc ng” the subluxation 
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In the cnrher times the osteopathic school ^\as cntncly 
separate from tlic medical Indeed the osteopath claimed 
that as he did not rise drugs or perform surgical operations 
he was not practicing medicine” Since that time the osteo¬ 
pathic concept has been enlarged, the curriculum of osteopathic 
schools extended, and the practice of osteopathy broadened 
until now osteopaths are endear ormg to secure unlimited 
practice Thej differ from medical schools, howerer, in that 
onlj one of their six schools presumes to require as much as 
one rear of prefteshman college rrork, none of them hare 
full-time expert teachers in the laboratorj branches, their 
clinical facilities arc limited largelj to perambulatory cases 
and ther arc unusuallj rreak m their instruction m ph>sical 
diagnosis In these respects no one of the osteopathic schools 
can compare farorabir rritli medical schools Regardless of 
the wide differences educationallj betrreen osteopathic and 
medical schools, nererthelcss, there are several states in 
rrhich thej are free to assume the pririleges granted to 
phjsiciaiis 


FURROWED TONGUE 

To the Editor —I hare a case of furrowed tonsue that I hare tried 
to rehere using alt the drugs mentioned in the textbooks that I have 
Would >ou please adrise me rvhat is the best treatment for this ailment^ 
Kmdij omit my name j,I 0 Arkansas 

AxsrrER—The ordinarj case of furrorred tongue calls for 
no treatment further than regular cleansing of the furrorvs 
and assuring the patient that the condition is a malformation 
and IS no indication rrliatever of sjphilis or other chronic 
disease 


POMPHOLliX AND TINEAL DERMATITIS 
To the Editor —Mill jou kindlj inform me of any late derelopmcnt m 
the treatment of pomphohx^ Also differentnl points between pompholyx 
and vesicular eczema of the fingers? 

John F McIIocn M D Shelby Ohio 

Answer —Dermatologists are inclining to the belief that 
pompholjx IS tiiieal dermatitis of the hands and feet It is 
treated as are the tineal inflammations 


REACTION AFTER ANTITOMN 

To the Editor —^A boj aged 2 was given 1 cc of diphtheria tovin 
antitoxin in mixture atSpm At 11am next daj the temperature 
was 104 ^ at 8 30 p m he had a severe convulsion Fever lasted until 
noon next day hav ing gradually subsided One week later one third cc 
was given to test the reaction at 5 p m At 5 a ra. twelve hours later 
the temperature was 101 at 8 30 it was 103 and the child had a severe 
convulsion The temperature remained about 103 all daj until 5 p m 
when It was 105 At 5 20 p m there was a severe convulsion At 
9 p m the temperature was 103 The fever graduallj subsided and was 
subnormal at 8 a m next dav The attack w as accompanied w ilh a 
severe diarrhea no vomiting which lasted about five days a slight urti 
canal rash very rapid weak pulse and rapid respiration extreme pros 
tration but no cyanosis Was the reaction due to the small amount of 
horse serumi" The child had never taken any serum previously Or 
was It due to the diphtheria toxin not having been properly mixed with 
the antitoxin? If this child should have an attack of diphtheria would 
it not be dangerous to give it antitoxin 1 What other than symptomatic 
IS the best treatment for these severe reactions? 

C M Fsasklin M D Union Springs Ala 

Answer— The sjmptoms guen do not completely corre¬ 
spond to those which are usually produced bj horse serum 
One naturally thinks of some other fevcr-producnig toxic 
substance Some definite information might be secured bv 
the examination of some of the same toxin-antitoxin mixture 
if It should be available However the wide use of immun¬ 
izing and therapeutic horse serums has led to reports of such 
variable resulting reactions that one hesitates to disbelieve 
that the sy mptoms here described mav not be caused by horse 
serum in minute amounts If this child should require thern- 
peiitic serum in the future the first injection should be of a 
small amount well diluted and then gradually increasing 
doses should follow at intervals of one-half hour A nega¬ 
tive Schick test would indicate that immunization had been 
accomplished and the fear of future need of antitoxin could 
be practically dismissed A cutaneous test with a smalt 
amount of dilute horse scrum might be useful in learning 
whether the child is susceptible to serum 

In the treatment of serum reactions, aside from symptomatic 
measures the administration of epinephrine by podermically is 
often of advantage 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Americsk Board for Ophthalmic Examinations Mcniplii': ^o\ 14 
Sec Dr Willnm H \\M{lcr 122 S Michigan A\e Chicago 

Arkans\s Little Rock, Nov 8 9 Sc Reg Bd Dr J W Walker 
FayctteMllc Sec Eclec Bd Dr C L Laws Ft Smith 

California Sacramento Oct 17 20 Sec Dr Chas B Pinkham 

906 Forum Bldg Sacramento 

Connecticut Hartford No\ 8 9 Sec Reg Bd Dr Robert I 
kowley 79 Elm St Hartford Sec Homeopathic Bd Dr Edwm C M 
Hall 82 Grand A\e New Haven 

Delaware Wilmington Dec li IS Sec Dr Henrj \V Briggs 

Wilmington 

Florida Winter Haven Nov 14 15 Sec Dr W M Rowlett 812 

Citizens Bank Bldg Tampa 

Maine Portland Nov 8 9 Sec Dr Adam P Leighton 192 State St 
Portland 

Maryland Baltimore Dec 13 16 Sec Dr Henrj M Fitzluigh 

Baltimore 

Massachusetts Boston Nov 8 10 Sec Dr Frank M Vaughan 

144 State House Boston 

MiKNrsOTA Minneapolis Oct 18 20 Sec Dr A E Comstock 6->6 

Lowry Bldg St Paul 

Missotn Kansas Citj Oct 25 27 Sec Dr James Stewart JefTcr 
son Cit> 

Nebraska Lincoln Oct 3! Nov 2 ^ec Mr Lincoln Frost Linco n 

Nevada Carson City Nov 7 See Dr Edward E Hamer 

Carson City 

New Jersev Trenton Oct 18 19 Sec Dr Chas B Kelley 1101 
Trenton Trust Bldg Trenton 

North Carolina Greensboro Dec 1 Sec Dr John W MacConnell 
Davidson 

South Carolina Columbia Nov 8 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

lEXAS Fort W^orth Nov 15 17 Sec Dr T J Crowe 918 19 

Mercantile Bank Bldg Dallas 

Virginia Richmond Dec 6 9 Sec Dr J W Preston Roanoke 

West Virginia Morgantown Nov 22 See Dr W^ T Henshavv 
New Capitol Bldg Charleston 


California February ExammaUon 
Dr Charles B Pmkham, secretary of the Board of Medical 
Examiners of the State of California reports the written 
examination held Feb 1 3 1927 at Los Angeles The exami¬ 
nation covered 9 subjects and included 108 questions An 
average of 75 per cent was required to pass Of the 30 can 
didates examined 21 passed and 9 failed Nineteen can¬ 
didates were licensed by reciprocity and one by endorsement 
of his credentials The following colleges were represented 


College PASSED 

College of Medical Evangelists 
\ ale Universit> School of Medicine (1925) 1 

Northwestern University Medical School 
Rush Medical College (1921) 7 

University of Illinois College of Medicine 
State Univ of low'a College of Medicine (1925) I 
Harvard Umversitj Medical School 
Tufts College iMedical School * 

University of Michigan Medical School 
W'^ashington Univcrsitj School of Medicine 
(1926) 82 1 83 6 87 2 
University of Nebriska College of Medicine 
University of Manitoba Faculty of Medicine 
McGill Umversitj Faculty of JNfedicine 
Imperial University of St Vladimir Kief Russia 


Lojola University School of Medicine 

Univ of Md School of Med and the Coll of P and 

Univcrsit> of Michigan Homeopathic Medical School 

Columbia Univ College of V and S 

University of Buffalo School of Medicine 

Universitj of Toronto lacult> of Medicine 

National Universitj Athens Greece 

University of Saratov Russia 

Umvcrsitj of Lausanne Switzerland 



\cap 

Per 


Grad 

Cent 


(1925) 

78 2 

7 

(1926) 

85 


(1926) 

82 7 

6 

(1926) 78 6 

82 9 


(1926) 

77 4 

8 

(1926) 

79 9 


(1926) 

78 2 


(1925) 

85 


(I91S) 

86 9 


(1924) 

80 8 


(1926) 

84 


(1916) 

77 2 


(1924) 

84 4 


(1913) 

80 8 


(1925) 

68 6 

S 

<1909) 

50 3 


(1904) 

69 2 


(1926) 

74 


(1926) 

65 8 


(1909) 

70 3 


(1923) 

70 R 


(1917)* 

67 2 


(1923)* 

74 4 


Dr Pinklnm reports that 13 candidates ucrc licensed I>, 
direct reciprocitj 6 were licensed b} oral examination, March 
S> 1927 and 1 candidate was granted a certificate on tlic basis 
of his credentials The following colleges were represented 


College licensed by reciprocity 

Lnivcrsil} of Arkansas School of Medicine 
American Medical Missionary College (Chicago 
Chicago College of Med and Surgcr> (1916) Illinois 
Northwestern Umversitj Medical School 
Rush Medical College (1894) 

Keokuk Ollegc of ifaj-sicians and Surgeons Iowa 
Umvcrsinr of Kansas School of Medicine 
Detroit (College of 3 \fcdicine 
Uni\crsit> of Michigan Medical S hool 


car 

Grad 

(1912) 

(1910) 

(1916) 

(1913) 

(JS9S) 

(1896) 

(1921) 

(1895) 

(1880) 


Reciprocity 

with 

Arkan‘?as 

Michigan 

Nebraska 

Illinois 

Illinois 

Illinois 

Kansas 

Michigan 

Illinois 
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Eirnc College St Loui'? (1903) Kansas 

St Lotus Uiiuersit> School of Medicine (1925) Missouri 

Columbia Unu College of P and S Connecticut 

Svracu e University College of Medicine (1905) New York 

TJniversitj and Bellevue Hospital Medical College (1924) New^ork 

University of Cincinnati College oi Medicine (1917) Ohio 

Jefferson Med Coll of Phila (1901) Pennsjlvania (I'JOS) Utah 

Year Endorsement 

CoJJege ENDOKSEIIENT OF CREDENTI \LS With 

State Lnnersity of Iowa College of Medicine (1907) U S Na\y 

* Verification of graduation m process 


Book Notices 


The New Physical Education A Program of Naturahaed Actiaities 
for Education Toward Citizenship By Thomas Denison Wood A M 
M D Professor of Physical Education Teachers College CoUimbia 
I nuersit) and Rosalind Frances Cassidy AM Professor of Physical 
Education Mills College Cloth Price ^2 dO Pp 457 New York 
Macmillan Company 1927 

This furnishes teachers of phjsical education with a codifi¬ 
cation of the principles and practices including history 
scientific basis, aims, content and methods in the field of 
phjsical education and a te\t and guide in the natural 
program, which ‘has now had fifteen jears of earnest, 
desoted, scientific research in the formulation, application 
and testing of theory and practice The authors make a 
distinction between the natural program, which has its origin 
m the natural impulses and instincts of the human being, and 
the naturalized program of phjsical education which gives 
recognition to and males projision for modifications adop¬ 
tions and additions arising from racial, national communitj 
eocational, aeocational and mdnidual needs in our present 
ciMlization The apparent interchangeabilitj of the terms 
‘natural and naturalized is not a little confusing although 
careful studj seems to indicate that ‘ naturalized is the more 
comprehcnsij e term As a fundamental objcctn e the demand 
IS made for a rational and practical program which will 
dcjelop social and moral qualities in the individual, at the 
same tune correlating physical exercises and activities with 
other school subjects It is pointed out that to accomplish 
this end the future must provide a new tJpe of teacher, one 
not merelj motor minded but also intellectualU equal to 
teachers m other branches Attention is directed to the 
necessity for sanitarj environment proper equipment and 
planning of classrooms and adequate facilities for personal 
cleanliness as essential contributory factors without which the 
biologic objectnes cannot be attained The classified list of 
source material the bibliography and the suggestions on the 
use of the silhoucttograph desert e fatorabk comment 
Although there seems to be a certain amount of repetition 
the book contains a wealth of material for the energetic and 
conscientious teacher of phjsical education 

LeHREUCH DER SPEZIELLES PtTHOLOCIE t ND TlIERAPlE PER INNEREN 
Krankheiten Fur studicrende und Aerzte I Baud \ on Professor 
Dr Med Adolf Strumpell Twenty Sixth edition hv Professor Dr Med 
et Phil Carly Seyfartli Paper Price 25 marks Pp 870 with 170 
illustrations Eetpsic P C \V Vogel 1937 

Use of the more common terms and absence of the invoKcd 
sentences characteristic of much German medical literature 
hate resulted m the choice of tins classic work with others 
bj generations of medical students endcaaoring to acquire a 
reading knowledge of German More than a hundred thou¬ 
sand copies in German haae appeared since it was first pub¬ 
lished fortj-four jears ago It has been translated into 
Ilnglish French Spanish Italian modern Greel , Turkish 
and Japanese, and the last translation into Russian was 
‘pirated from the one just preceding this and published this 
tear In one tear two editions appeared As a rule new edi¬ 
tions haee been issued exerj one or two jears There has been 
onij one tour tear period during winch but one new edition 
was published It was Strumpell s effort to keep the work 
modern in all essentials In the four editions since 1922 
Scjfarth collaborated in this endeaeor and with the death 
of Strumpell in 1925 this task has fallen to Sejfarth For 
the twenn-fifth edition issued last jear, the portions dealing 


with bubonic plague, bronchial carcinoma, diseases of the 
mjocardium, periarteritis nodosa, diabetes, diseases of the 
blood, and diseases of the pancreas were rewritten In this 
volume the chapters arc those devoted to scarlatina, acute 
poliomyelitis, epidemic encephalitis, singultus epidemica, car¬ 
diac arrhythmia, hjpcrtension and duodenal ulcer Rcjisions 
such as these from jear to year indicate how the work has 
maintained the favor it has enjojed for nearly half a centurj 
The new format and more modern type throughout add 
greatly to the pleasure of reading Conservatism and the 
judicious allotment of space are conspicuous Work of 
American investigators on acute poliomvelitis and scarlatina 
has well merited notice There is no mention of recent 
efforts to demonstrate the bacteriologic cause of measles 
The cause of influenza remains Bacillus vifliiaicac, and Bac¬ 
terium piiciiiiiosiiites is not mentioned Unmcntioned also are 
granuloma inguinale, tropical sloughing phagedena cocci¬ 
dioidal granuloma blastomjcosis and the immunc-scrum 
treatment of crjsipclas One looks in vain for rhiiiosclcroma, 
which seems peculiar, since it has alvvajs been more prevalent 
in south Europe than elsewhere But captious comments are 
altogether out of place in view of the long approval Strum 
polls Practice has enjojed and winch the succeeding editions 
arc apparently destined to retain 

Maxuve of Veterixahv Bvctepiologv Bj RajmontJ A Kciscr 
D \ M Ph D Captain \‘ctcnnarj Corps Einilctl States Army Cloth 
Price $5 50 Pp 525 with 87 illustrations Baltimore Williams 
Wilkins Compiny 1927 

This IS a well printed and fairly well arranged textbook 
for the veterinarian The atiflior adopts the system of 
nomenclature given in Bergev s Manual The section on 
Protozoa IS written bj Professor Haughwout of Manila The 
book coiiiaiiis the usual material on methods, species descrip¬ 
tions infection and immunitv A few omissions of topics 
important to the veterinarian may be noted such as the lack 
of reference to hcartwater," or to Vibno fitiis described bv 
Theobald Smith in 1918 although the book in the mam seems 
modern In the discussion of bovine streptococci (page 127) 
however, no mention is made of the important work of Brown, 
Frost and Shaw on these organisms The discussion of 
pasteurization (page 491) is quite inadequate The stvie is 
clear but somewhat wearisome from the reiteration of ftcreo 
typed expressions Occasional infelicities in sentence struc¬ 
ture occur as for example (page 171) ‘such species is of 
interest being given considerable mention in differen¬ 

tial considerations ' In general the book undoubtedly will be 
found useful by those for whom it is intended 

Handbicii DER PATnocEXEx Mirroorgamsmen Hcratisgcsebcn von 
W' Kolle R Kraus und P Uhlenhuth Liefcrung 2 Band I\ Cholera 
asiaticv Von Prof Dr W‘ Kollc und Dr R Pngge Choleraimmumt it 
und Cliolerischutzimtung \’on Prof Dr If Hetsch Third edition 
Paper Price 13 20 marks Pp 178 with 31 illustrations Jena Gustav 
Tischer 1927 

In the new edition of tins standard German treatise on 
pathogenic micro-organisms, formerlj edited by Kollc and 
Wassermann but now b) Kolle Kraus and Uhlenhuth the 
basis of most of the articles will undoubted!) be the material 
printed m the second edition It is therefore of interest to 
note in what respect the third edition departs from the second 
The monograph on Asiatic cholera is now at hand and is stiU 
issued bj Kolle as senior editor the junior author in this 
edition being Pngge in place of Schurmann Altliough por¬ 
tions of the earlier article are printed in small t)pc and 
although some omissions ha\e been madc» the text is expanded 
b) about one fourth or some twent)-fi\e pages One new 
figure IS added showing the geographic relations of cholera 
in the period I9n'1926 The revision of this article is \er) 
thorough and ranges from the correction of grammatical 
errors and minor changes in sentence structure to the inser¬ 
tion of many pages of new material The bibhograpln con¬ 
tains about 500 entries, ncarl) all of them articles that have 
appeared since 1911 The bibliography is mucli more satis- 
factor) than in the earlier editions in that the page number la 
gnen The revision seems highl) satisfactorv in what is 
omiltcd what is changed and what is added The same mav 
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be Slid of the section on cholera immunitj and protcctne 
inocuhtion bj Hetscli, which immediately follows the main 
monograph Here again considerable expansion has occurred, 
the niinibcr of pages gnen to this topic being increased from 
thirt}-eight to fiftj-three The bibliography of this section 
as might be expected, is quite extensue and consists almost 
whollj of articles printed since 1911 Among nianj interest¬ 
ing additions may be mentioned especially the full record of 
recent experience with protcctne inoculation which co\ers 
cleicn pages and utilizes the extensive information gained 
during the World War Hetsch concludes that the method or 
protcctne inoculation properly applied is capable of reducing 
cholera morbidity in a notable degree The use of sensitized 
\accme (serovaccine) received faiorable comment Scrum 
therapy on the contrary while holding out some hope of 
ultimate success, is considered not well grounded Vacciiii. 
thcrapy which is adiocated by some investigators, finds little 
support 

Chemical Lvijoeatori Manual Prepared to Accompany Bogerts 
Fundamentals of Cheniistrj A Teat Book for Nurses and Other 

Students of Applied Science By L Jean Bogert Ph D Research 

Chemist Obstetrical Department Henry Ford Hospital Cloth Price 
$1 50 net Pp 142 with 23 illustrations Philadelphia \V B Saunders 
Company t927 

Tins brief manual is planned to accompany the author s 
more extensive book on the fundamentals of chemistry It 
contains a number of simple experiments given in direct form 
and so arranged that the pupil m^y write in the solutions of 
the experiments after completing them The bool seems to 
be ideally adapted for the education of the nurse, the purpose 
for which it IS specifically prepared 

Normal XIidwiferv fob Midwues ako Nurses By G W Thco 
bald BA M D Professor of Obstetrics and Gynaecology in the 
Chulalankarana Umacrsity Bangkok Cloth Price $3 IS Pp 258 
with 58 illustrations London Ovford University Press 1927 

In the United States, midwives are dwindling in number 
and the profession is gradually, but slowly disappearing 
Further the remaining midwives read English with difficulty 
Therefore this small volume will find little sale over here 
If intended for Britain, one would have to conclude from its 
perusal that obstetric practice there is on a low level In 
America, obstetricians arc trying to raise even normal obstet¬ 
rics to the same level of importance and dignity as surgery 
In this book the tendency is in the opposite direction and 
the impression the reader cannot escape is that the practice 
of normal obstetrics is degrading and fit for midwives, nurses 
and doctors Only the 5 per cent of abnormal cases need 
hospital care or the services of an expert obstetrician The 
author s slogan ‘ back to nature is most commendable, and 
for the people for whom his book is ivritten it appears to be 
absolutely necessary After reading his directions for the 
conduct of a normal case in the average poor home, one will 
even agree with him that women should be delivered by the 
Garden of Eden” method—Eves way—the patient being on 
her hands and knees or in any position she chooses and the 
attendant simply looking on but doing nothing except to 
restrain a precipitate delivery One hundred women were 
thus delivered in Leeds with success The measure of success 
could not be satisfactorily learned from the reports 
The advice given and the methods prescribed apply only to 
midwifery practice among the poor and the poorest, and are 
for midwives of mentality only slightly above that of their 
patients The book could not hold a place among the trained 
nurses of the British Isles or America It would insult their 
intelligence There is considerable inconsistency in the book 
The description of the mechanism of labor could not be com¬ 
prehended by women who would readily grasp most of the 
matter, and for whom the volume is intended Nevertheless 
It IS written with some show of erudition The chapters are 
headed by quotations from the Bible and other classic litera¬ 
ture, some of which are unintendedly humorous Shiphrah 
and Puali the Jewish midwives of Pharaohs time come m 
for belated recognition as the patron saints of midwifery its 
riorence Nightingale, and Shakespeare Milton and others 
arc called on to grace chapters devoted to most intimate 
subjects 


Many of the purely obstetric teachings cannot be defended 
by modern science but, fortunately, in the hands of the 
people who will follow the book little harm can be done and 
the great amount of good advice given will far outweigh the 
evil For example rubber gloves cannot be sterilized as the 
author says by washing in soap and water and rinsing in 
1 1 000 red mercuric iodide Bacteria remain in the scratches 
holes and patches and they may even resist the autoclav e 
but certainly one will agree with the author that gloves an 
far better than the naked hands of the midwife While dis¬ 
cussing the toxemias of pregiiancv he says that purgation 
and starvation are the treatment for alt the ailments of preg 
nancy The opposite is true of hypereraesis and many other 
fallacies could be cited yet the book abounds with plain 
practical facts When coming to the chapters devoted to the 
pathology of pregnancy labor and the puerpenum the reader 
will at once notice a more elevated tone The subjects are 
treated scientifically and the complications are accorded the 
dignity they deserve although the opinions expressed and 
treatment described are not all in accordance with modern 
teaching and practice For midwives and nurses however 
tliev are excellent All in all, the book is interesting and 
valuable It will repay reading by the obstetrician A few 
hours devoted to it will provide entertainment and some 
amusement also considerable instruction It gives the 
American reader an insight into the obstetric conditions that 
are to be found in a certain stratum of British society and 
into the status of the midwife herself Few American physi¬ 
cians would relish the transplantation of such conditions to 
this country 

Buchanan s Manual of Anatomy Including Embrvologv Edited 
by E Barclay Smith J E Frazer F R C S F G Parsons F R C S 
and W WriBht F R C S In Three Volumes Fifth edition Cloth 
Price $13 per set Pp 1702 with 810 illustrattons St Louis C V 
Mosb> Company 1927 

The earlier editions of this book constituted a dissecting 
manual comprising directions for dissecting and a descrip¬ 
tive account of the structures dissected in each region In 
this edition the directions for dissection are omitted The 
hook in Its present form is essentially a regional descriptive 
anatomy The first four hundred pages however are devoted 
to embryology and osteology Many of the illustrations have 
been especially prepared The editors arc surgeons m the 
London Hospital and the book would probably constitute an 
excellent guide for students preparing to take examinations 
in anatomy for the fellowship in the Royal College of Sur¬ 
geons of England American students would probably find 
the less expensive and excellent systematic textbooks of 
anatomy more satisfactory for their use, since their objective 
IS not the preparation for a specific examination, but rather 
the acquisition of familiarity with the various systems and 
an understanding of the way in which each svstem (nervous 
vascular and so on) performs its function in the living body 

Physicians who wish to review the regional anatomy of a 
definite part of the body will doubtless derive much help 
from this regional textbook especially if its use is supple¬ 
mented by that of one of the better atlases 

Die chirurcische BEItA^DLU^c DER Luvcentubereulose Erfahr 
ungen und kntische Betrachtungen Von Dr A Bruner Oberarzt an 
der chirurgischen Unuersitats Khnik Munchen und Dr G Baer Ober 
arzt der Fursorgestclle fur Lungenkranke Munclien 1 tper Price 
3 60 marks Pp 65 with 13 illustrations Berlin Julius Springer 1926 

This small monograph on the surgical treatment of tuber¬ 
culosis of the lungs is a joint contribution by Bruner, the 
head of the university surgical clinic at Munich and by 
Baer, the head of the department dealing with lung diseases 
thus presenting the subject from both a surgical and a med¬ 
ical point of view The authors realize that each case of 
tuberculosis of the lung must be considered separately so 
far as the plan of treatment is concerned and they have 
attempted to summarize our present knowledge of the surgical 
management of these cases and the particular indications for 
the various types of surgical treatment This constitutes an 
important borderline subject between medical and surgical 
treatment of tuberculosis, and it is precisely this that is 
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aiiahzed in this contribution The extensive knoivledge and 
experience of the tuo authors is iiell mirrored in tins prac¬ 
tical, coiiciseU written exposition of the subject The authors 
point out that the results of artificial pneumothorax compared 
with those following operative intcriention show that the 
results of operatne treatment are not inferior Statistics 
presented show that of 500 patients treated over a period of 
fourteen rears hr means of pneumothorax, 40 per cent were 
able to work, 12 8 per cent were not able to be treated bv 
this method on account of the presence of adhesions, 36 per 
cent were rendered free from bacteria, more than SO per cent 
of those treated bj means of pneumothorax died On the 
other hand from two to seien rears after thoracopHstic 
operations, 44 9 per cent of sixt>-mne patients were able to 
rrork, 421 per cent died of tuberculosis, and 29 per cent died 
of other diseases Thej beliere that m the hands of capable 
surgeons there is no essential difference in the danger ot 
the two methods They point out that the essential basis 
for the choice of treatment lies in the proper selection of 
cases and that this is often difficult and at other times it is 
extremelj simple to make a proper selection The assumption 
that ererr patient with extensive unilateral tuberculosis 
should be submitted to pneumothorax and if adhesions are 
found should then be submitted to thoracoplastj is a mis¬ 
take It cannot be too strongly emphasized that these two 
procedures are not therapeutically equivalent Wliile it is 
true that in certain cases one mav equally well select the one 
or the other experience has taught that there are certain 
forms of tuberculosis of the lung in which pneumothorax 
unquestionabK should be instituted rather than thoracoplasty, 
while in other cases operation alone will gue any real pros¬ 
pect of cure This monograph is gi\en o\er to a careful study 
of these questions The first half is the work of Bruner 
and discusses the nature and mechanical efficiency of the 
\arious procedures the indications and contraindications of 
the indnidual procedures, the results of the operatne treat¬ 
ment of tuberculosis of the lung and the surgical treatment 
of exudates following pneumothorax The second half is 
contributed by Baer who discusses the problem of pneumo¬ 
thorax, complications following pneumothorax and their 
treatment, the use of pneumothorax in children and the 
surgical treatment by means of thoracoplasty and othci 
methods The aolumc ends tvith a bibliographv covering the 
contributions of those authors quoted in the text The little 
book is extremely well written and carefully compiled and 
presents a wealth of information which will be of interest to 
all who have to do with the care of patients suffering from 
tuberculosis of the lung 

Practical Gastboscorv By Jean Rachel M D Assistant to the 
Hopital St Antoine Pans Authorized transHtion by Fred F InuanitofF 
DSC BA ]MRCS Assistant to the Gynecological Research Depart 
merit Institute of Anatom> Brussels Cloth Price $5 50 Pp 148 ^Mth 
60 illustrations Neu \ork William Wood &. Company 1927 

Renewed attempts are being constantly made to bring 
gastroscopy into vogue This one emanates from France 
and seems to furnish a bigger ray of hope for its ultimate 
usefulness The author feels that it is indicated in difficult 
cases when other methods of investigation do not suffice to 
settle the diagnosis It should never be employed in the 
presence of acute esophageal inflammation, ulceration steno¬ 
sis due to carcinoma, esophageal varices such as occur in 
cirrhosis of the liver, or when recent gastric hemorrhage has 
occurred Gastroscopy should be done on the empty stomach 
under local anesthesia with a wire guide and the patient 
preferably in the left lateral position Other positions are 
emploved but less advantageously Insufflation of the 
stomach during the examination helps to bring otherwise 
inaccessible portions of the stomach into view The author 
believes that increased facility in the diagnosis of recent 
ulcer warrants the use of gastroscopy In carcinoma the 
value IS less because the condition is advanced at the time 
the patient begins to have symptoms The value of gastros- 
copv m the diagnosis of gastritis seems to be an insufficient 
reason for its emplovment. Case reports, citations of experi¬ 
mental observations on dogs and cadavers several illustra¬ 
tions and an exhaustive bibliographv are furnished 


La tuuerculose Par le Dr Edouird Rivt mcdccin dc 1 Hopinl 
Laenncc Boards Price 19 francs Pp 356 wilh 31 illustrations 
Pans \rniand Cohn 1927 

This little volume presents in chronological order the mam 
facts concerning tuberculosis The author has shown rare 
good judgment m stressing the important and omitting the 
noncsscntial He is well qualified for his task because of his 
intimate knowledge of the history and literature of the dis 
ease as well as its laboratory, pathologic, clinical and public 
health aspects Moreover, he has a style which by its clear¬ 
ness renders meanings plain and by its charm makes reading 
a pleasure He is fairminded in his critical comments His 
judicial attitude is never lost unless it be in the chapter on 
artificial pneumothorax, where there is just a hint of the 
adv ocatc 

Among the principal features concerned may be mentioned 
Ills emphasis on the roentgen ray as a means of diagnosis, 
his condemnation of drug therapy, his advocacy of treatment 
by artificial pneumothorax his consideration of the public 
health aspects of the disease, and the fight for its suppression 
It IS the best book of the kind with which we arc familiar 
It can be read with profit by the undergraduate and the 
general practitioner It is purposely so written as to be 
understandable by tbe intelligent layman It may be espe¬ 
cially commended to the large number who call tlicmscives 
specialists in tuberculosis, no one would be more benefited 
than they by its careful perusal The book is well worth 
translation into English 

Personal IIngiene tor Womeh By Clolia Duct Mosher MA 
MD Associate Professor of Personal Hygiene and Medical Adiiscr of 
Women Stanford Uniicrsity Cloth Price $1 50 Pp 97 Stanford 
University Stanford University Press 1927 

Dr Mosher has issued, through a university press a rcvi 
Sion of her excellent volume on hygiene for women Her 
experience in the care of college women is reflected in this 
hook which IS not only a guide to a proper personal hygiene 
but also an inspiration to the woman who wants to live a 
useful life Perhaps the text of licr volume is in the sentence 
‘ Under normal conditions, there should be no more v/omen 
suffering with disorders of the generative organs than with 
disturbances of the digestion, respiration or the heart" The 
volume concerns not only the hygiene of sex but also the 
dietary and mental hygiene, the questions associated with 
healthful beauty, and similar subjects Tbe book is brief 
Its contents arc easy to assimilate and m general, it is a 
safe volume to place in the hands of any woman or growing 
girl 

AlLGEMEINE UND EXPERIMENTELLE PATHOLOCIE ^ACH VOKLESVNCEN 
FtR Studiercnde und Acrzte Von Dr Hermann Pfeiffer o o Pro 
fcs«or \iml Vorstancl dcr Lehrknnzcl fur aDgemeine und e^pcnmcntelle 
Pathologic an dcr Unnersitat Graz Second edition Paper Price 
22 SO marks Pp 649 with 64 illustrations Berlin Urban Schwarzen 
berg 1927 

From the title one might expect th'it a considerable portion 
of this work is devoted to explaining how experimentation 
has assisted in explaining the origin and results of disease 
But such IS not the case Nor is it apparent that one aim 
in Its writing has been suggestions for the study of disease 
experimentally It is essentially a treatise on pathologic 
physiology with some reference to the underlying chemical 
changes An attempt is made to consider all the causes, 
extrinsic and intrinsic responsible for disease As a result 
the discussion of some, animal parasites and filtrable viruses, 
for example, is the scanty minimum sufficient to secure a 
measure of completeness Nor is the field covered limited 
to general pathology, for diseases of the blood respiratory 
organs and circulatory organs are discussed separately, like 
wise those of the hypophysis cerebri, thymus suprarenal 
glands, and other organs of internal secretion Many errors 
and omissions in tbe first edition are corrected, about fifty 
pages added in revising all parts modem accomplishments 
included and old views expurgated The chapters dealing 
with nutrition, internal secretions and experimental tumor 
research are completely rewritten Many references to recent 
important contributions have been added to the interspersed 
bibliographies Retention of the awkward longer colloquial 
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German terms, deplored in the review of the first edition 
(The Journal, July 19, 1924), still constitutes in obstacle to 
anj considerable use of this book among students and phjsi- 
cians whose German has been acquired There is no good 
reason for the use of Ueberempfindlichkeit for anaphjlaxts 
Hirnanlnnge, for hjpophjsis, Bncsedruse for thjmus gland 
Gew cbsw assersucht for edema or Zuckerharnruhr for diabetes 
mcllitus The illustrations are raostlj borrow'ed from other 
works, but the choice is e\ccllcnt The heavy rings border¬ 
ing circular figures arc unsighth Nevertheless students and 
phvsicians will find this an enjoyable adjuvant to the usual 
run of textbooks on general pathology which are as a rule, 
largely devoted to morbid anatomy and morbid histology 


Medicolegal 


Malice Required to Make Producing Abortion Murder 
(Tr parte I'tck (Tcras) 292 S SP R 839} 

The Court of Criminal Appeals of Texas, in reversing a 
judgment in this habeas corpus proceeding in which the 
appellant, who was charged with murder was denied bail 
says that the burden was on the state to introduce evidence 
which would justify the denial of bail To meet that require¬ 
ment in the present instance it would be necessary by com¬ 
petent proof, to establish the fact that the appellant was guilty 
of the offense of abortion as defined m article 1191 of the 
penal code of 1925 

Abortion IS committed by one who shall designedly admin¬ 
ister or cause to be administered to a pregnant woman any 
drug or shall use toward her any violence or means exter¬ 
nally or internally applied to procure an abortion (See 
article 1191 ) In article 1194 it is declared that if death 
of the mother is occasioned by an abortion so produced or 
by an attempt to effect the same, it is murder In article 1196 
It IS said Nothing in this chapter applies to an abortion 
procured or attempted by medical advice for the purpose of 
saving the life of the mother’ It is not meant by article 1194 
that the death attempted or produced by an unlaw ful abortion 
is necessarily murder To render the offender guilty of 
murder the elements of that offense must occur with the 
criminal act In its present definition murder is a voluntary 
homicide committed with malice aforethought, and, in the 
absence of that element, the offense would not be murder 

As the facts were developed in the present case, the appel¬ 
lant was a physician regularly called to attend a woman who 
was sick (and who afterward died) He gave her medicine, 
and in accord with the state’s theory, he performed an opera¬ 
tion which resulted in an abortion He had a right to produce 
an abortion by the means mentioned if his acts were directed 
toward saving the life of the mother of the child This is 
statutory He was not guilty of murder unless the acts 
attempting or producing the abortion were done with malice 
aforethought Without a discussion of the evidence in detail, 
the opinion is expressed that it was not sufficient to support 
the action of the court in denying bail, and bail is granted in 
the sum of §2 500 

No Divorce for Cruelty Resulting from Diseased Mind 
(huna Klin. (Mum ) 2U N )V R 906) 

The Supreme Court of Minnesota m reversing a judgment 
of divorce rendered for the plaintiff husband on the ground 
of cruel and inhuman treatment, says that the finding of cruel 
and inhuman treatment of the plaintiff bv the defendant would 
hav e ample support in the ev idence vv ere it not plain that all 
the defendant s conduct, which furnished the basis for the 
finding against her was but the symptom and result of a 
disordered mind It was a typical case of delusional msanitv 
From Its beginning some five years ago the disorder seemed 
to have been progressive, and the situation became so unbear¬ 
able for the plaintiff that he had to leave the family home 
and establish a separate residence There was no suggestion 
that he had not done Ins full duty in prov idmg solicitous care 


and maintenance of his mentally sick wife and their four 
children She and they occupied the family home and he 
maintained it for them But however serious from his stand¬ 
point, the situation might be to whatever extent he had been 
unjustly accused and otherwise harassed he was not entitled 
to a divorce That was for the simple reason that his vvifes 
conduct, of which he complained was explainable on no other 
hypothesis than that of aberration Insanity itself not being 
a ground for divorce (under the Minnesota statute) its svmp- 
toms and results cannot have that effect Insanity is a mental 
disease and disease of the mind no more than illness of the 
body IS recognized by the law of Minnesota as a ground for 
divorce ‘If insanity itself after marriage is no cause for 
divorce, nothing which is a consequence of it can be ' A.ny 
change of the law in that respect must come from the legis¬ 
lature rather than the courts In Loughotham v Longbotham, 
119 Minn 139 137 N W 387 this court said 

Insanity is a defense to an action for divorce on the ground of cruel 
and inhuman treatment if at the time the alleged acts of cruelty were 
comivntted the defendant was laboring under such a defect of reason as 
not to know the nature of his acts or that they were wrong 

The test so adopted is the statutory one for mental respon¬ 
sibility for criminal acts Therefore if it is applicable outside 
the criminal law and particularly m divorce actions the test 
cannot be narrowed by construction In this case the argu¬ 
ment for the plaintiff that the defendant must have known 
the quality of her acts and that they were wrong was not 
sustained by the record A procedural difficulty arose from 
the absence of any finding on the question of insanity, but 
this court considers that the evidence compelled the finding 
that the defendants conduct was due wholly to her mental 
disorder 

Evidence of Nature of Injuries—Privilege Not Waived 
(Monplcasurc v American Car & Feimdr^ Co (Mo) 293 S Jl R S)) 

The St Louis (Mo ) Court of Appeals, in affirming a judg¬ 
ment for $1 000 damages in favor of the plaintiff for personal 
injuries alleged to have been caused by the negligence of the 
defendant says that it was true that the plaintiffs testimony 
as to the nature and extent of hts injuries was wholly uncor¬ 
roborated while the defendant introduced three physicians 
who testified that the plaintiffs physical condition could not 
have been produced by injury The defendants evidence was 
that the condition of the plaintiff’s back was due to hyper¬ 
trophic spondylitis or chronic rheumatism and that Ins 
bladder trouble was the result of the enlargement of the 
prostate gland, neither of which conditions arose from 
trauma 

There can be no doubt that it was incumbent on the plain¬ 
tiff to show a direct causal connection between the defendant’s 
negligent act and the injurious consequences which the plain¬ 
tiff claimed were the results of such act Consequences which 
were only speculative, contingent or merely possible could not 
be considered by the jury But m carrying his burden of 
proof the court cannot say under the facts of this case, that 
expert medical testimony was indispensable to the plaintiffs 
right to recover damages As a matter of fact the jury 
would have been no more obligated to believe the testimony 
of an expert than that of any other witness 

This court concedes that a lay witness will not be permitted 
to attempt a medical diagnosis However even such a wit¬ 
ness may express an opinion as to a person’s health when 
all the facts on which such opinion is based are given The 
fact that the witness is not an expert may weaken the proba¬ 
tive force of his testimony but it does not render it wholly 
incompetent Of course there are cases in which the subject 
of the inquiry is a matter exclusively of expert knowledge 
There are other cases however in which the facts are within 
the comprehension of all reasonable men of ordinary intel¬ 
ligence In the case at bar this court is clearlv of the opinion 
that in view of the undisputed testimony that the plaintiffs 
body was caught and crushed and fortified by the defendant’s 
solemn admission in its answer that the plaintiff had sus¬ 
tained some injury” thereby the jury was entitled to indulge 
in the conclusion as a reasonable inference from all the facts 
and circumstances in evidence that the plaintiff’s phvsteal 
condition as narrated by him was proximately caused bv the 
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casuaU^ that occurred in the dciendant’s plant Furthermore, 
the defendant’s o^^n medical experts admitted that the pHin- 
tiff s phjsical condition, although in their opinion arising 
from disease or ailment could ha\c been aggravated bj the 
injurj he received, in which event the defendant was hablc 
for such aggravation as the jury might have found was 
occasioned bj the defendant’s negligence The court con¬ 
cludes, therefore, that a demurrer to the evidence was 
correcth overruled 

An objection was sustained to the competence of a physician 
as a witness because he had treated the plaintiff in a profes¬ 
sional capacity and the information which he had gained had 
been for the purpose of enabling him to prescribe for the 
plaintiff as a patient but the defendant insisted that, the 
plaintiff having testified to the treatment received, he must 
be held to have waived the right to invoke the privilege on 
which the objection to tbc physician’s testimony as a witness 
for the defendant was predicated The fact that the privilege 
mav be waived by the patient is well recognized However, 
testimony to operate as a waiver, must be voluntary Tbc 
only evidence offered by the plaintiff with respect to Ins 
relations with the physician in question was that brought out 
by cross-examination Such testimony is not regarded in 
law as voluntary and accordingly, the plaintiff might not be 
held thcrcbv to have waived his right to object to the com¬ 
petence of the physician as a witness Counsel for the defen¬ 
dant having seen fit to inquire into the matter as they did 
were bound by the plaintiffs answers, and could not after¬ 
ward maintmi that the plaintiff even if he had answered 
vvhollv without obicction had voluntanlv waived his privilege 

During the argument of one of plaintiffs counsel to the jury, 
he said He (plaintiff) has no money to bring into court 
these high-priced doctors’ That the remark was improper 
Is self-evident However, the course to be pursued when 
improper argument has been made tests largely within the dis¬ 
cretion of the trial court and it is held that, no abuse of the 
court s discretion appearing there w as no error, after it had 
sustained an objection to the improper statement of counsel, in 
Its refusal to discharge the jury in addition thereto 

Physician’s Contract with Railroad Company Construed 

filfifidtin cr fV A R Co z Fo ilcr ct al (Ark) 293 S II R 47) 

The Supreme Court of Arkansas says that this iction was 
begun by a bank to recover on a promissory note transferred 
to It by a physician who bad received it for services rendered 
to an injured employee of the railroad company, which by a 
cross-complaint w as made a party to the action This brought 
up for construction an agreement made by the physician hav¬ 
ing accepted the conditions of a letter written to him by the 
V ice president and general manager of the railroad company 
which stated that an animal pass good over the railroad 
between stations in Arkansas was therewith handed the 
physician having been issued in bis favor as it stated, 
“account local surgeon, with the understanding that in accept¬ 
ing same you agree during the period it remains in effect, 
to render free medical attention to all patrons and employees 
of this company when called upon Such medical attention 
to be rendered to patrons and employees when injury has 
been sustained bv them on account of negligence of this 
company or its cmplovees and when this company is legally 
liable for such injury It being directly understood, however, 
that nothing in this agreement nor the acceptance by you of 
pass referred to authorizes you to act as an official or 
representative of this company in any matters, medical or 
otherwise 

The employee treated in this instance had, while worl ing 
in the company s shops received a severe injury and was 
taken to the physicians office, where he was given first-aid 
treatment, after which he was removed to liis home, where at 
Ills and the company s joint request, he was treated for 
several months, during which time the phvsician performed 
two skilful and successful surgical operations Then the 
cinplovee made a settlement with the company for $236, 
executing a written release in which he stated that he accepted 
that amount * with understanding railway company pays med¬ 
ical and doctor bills due for injurv ’ On the same date the 
physician at the suggestion of the claim agent for the com- 


panv, rendered a statement of his account for professional 
services m the sum of $362 50 payment of which was refused 
bv the company for the reason that under its construction 
of the pass contract, such services were to be giv cn free The 
physician then demanded payment of the employee, and 
accepted the note sued on The supreme court holds that a 
decree was right which was entered in favor of the hank 
against the physician and employee for the amount of the 
note and interest, and in favor of the employee of his cross¬ 
complaint against the company for tbc same sum, and winch 
dismissed a cross-complaint of the company against the 
physician 

The principal question for consideration by the court was 
the proper construction to be placed on the written contract 
between the physician and the railroad company The physi¬ 
cians construction of the contract was that under it he was 
to do office work m minor injuries and give first-aid treat¬ 
ment to persons suffering injury at the company’s shops, 
who would call at his office for treatment, but that if he went 
out to homes he would be entitled to make a charge therefor 
The company, on the other hand, insisted that the contract 
made it obligatory on tbc physician to render not only med¬ 
ical attention but surgical attention on such employees and 
patrons of the company as it might call on him to render 
The supreme court docs not agree with the company in this 
contention In the first place, this was a contract written by 
the company and must be strictly construed against it 
Nowhere in the contract was it provided that the physician 
should render any surgical attention to any employee or 
patron riirllicrmorc the court docs not think that it was m 
the contemplation of the parties when the contract was writ¬ 
ten by tbc company and accepted by the physician that he 
should be called on to render am extensive medical attention 
to the company s employees and patrons but only such as 
might require first-aid treatment or for temporao of minor 
complaints and injuries fins construction was borne out by 
the small consideration for the contract 

Again the language of the contract stipulating that the 
physician could not act as an official or representative of the 
company in any matter, medical or otherwise, conclusively 
showed that he was not occupying the position of a general 
pliystcian or surgeon for the company Then in the instru¬ 
ment executed by the employee, called a “general release' 
the company denied any liability and the pavmcnt of only 
§236 Somewhat strengthened the idea of nonliability, inasmiicli 
as It was agreed that the employee had received a very pain¬ 
ful Severe and dangerous injury from which he suffered 
several mouths Since the medical attention was not required 
by contract to be rendered except in cases wherein the com¬ 
pany was legally liable it followed that if the company should 
require the services of a physician in nonliability cases, he 
would be entitled to compensation 
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itiles marled witli an asterisl O are abstracted below 

American J M Sciences, Philadelphia 

IT-l ISl 298 (Aug ) 1927 

•Coccidioidal Granuloma I D Riesman and F E Ahlfeldt Phila 
delphn—p 151 

•Emptying of Gnllbladdcr R A Hararicb Rochester Minu—p 168 
Racterenua Due to Bacillus Fccalis Alkabgencs Case W S \V>att 
Lexington Kj —p 181 

•Specific Therapy of Pneumococcus Tjpe 11 Pneumonia H S Baldwin 
'ind D R Rhoades New \ork—p 191 
Ballooning of Left Lower Abdominal Quadrant Earl> Sign in Per 
fonted Duodenal Ulcer D Slctten New \ ork —p 208 
*At\pical Acute Mjcloid Leukemia with Unusual Pulmonary Manifcsta 
tions H Joachim and L Loewe New \ork—p 215 
Cause and Pre\cntion of Increasingly High Jblortality in Acute Surgical 
\bdomen J O Bower Philadelphia—p 225 
Reaction of Normal Nasal Mucous Membrane D R Heetderks 
Rochester Minn—p 231 

Essential Hypertension A R Elliott Oncago •—p 244 
•Digitalis in Pneumonia W S Burrage and P D White Boston — 

p 260 

Coccidioidal Granuloma m Pennsylvania—Riesman and 
Alilfcldt report what is said to be the first case of coccidioidal 
granuloma reported in Pennsylvania The patient was an 
American hoy, aged S jears who had lived in the East all 
his life with the exception of a two months visit to New 
Iilexico Eightj-se\en cases already on record are summarized 
bricflj 

Emptying of Gallbladder—Hamrick made a roentgen-ray 
studj of the normal emptying time of the gallbladder He 
sajs The gallbladder empties a portion of its contents into 
the duodenum with digestion The contents pass to the 
duodenum through the cjstic and common ducts It is evident 
that the empt>ing of the gallbladder with digestion is inter¬ 
mittent Periods of actne empt>ing were usually short and 
could be definitelj limited over a varjing period Empt>ing 
began within from ten to forty-five minutes after feeding and 
was interspaced with varjing intervals in which there was 
none From these studies contractions of the musculature or 
the gallbladder appear to be the main factor in the normal 
emptying, and intrinsic periodic contractions appear to be 
important features brought into play with digestion There 
is ample evidence that the gallbladder does not tend to expel 
Its contents during the fasting state Respiratory movements 
as well as changes in external and intra-abdominal pressure 
have only a minor part, if anv, in the normal emptjing The 
sphincter at the lower end of the common duct is possibly 
one of the factors concerned in the regulation of the flow of 
bile from the gallbladder, although its action is not necessary 
for the emptjing of the gallbladder with digestion 
Specific Therapy of Pneumonia—As a result of this investi¬ 
gation by Baldwin and Rhoades, it appears that the successful 
specific therapy of pneumococcus tjpe II pneumonia is largely 
dependent on the use of a highly potent serum in large 
amounts early in the course of the disease A serum of the 
potenej of that used in this work is not at present vvidelv 
available Concentrated pneumococcus 11 immune serum 
derivatives may be very helpful if they can be administered 
in adequate amounts without causing severe chill reactions 
Early Sign in Perforated Duodenal Ulcer—A definite bal¬ 
looning of the left lower abdominal quadrant was noted bj 
Stetten in a case of perforated duodenal ulcer It is believed 
that this symptom is an carlv sign of an acute perforative 
lesion in the right hypochondnum which is usually a perfora¬ 
tion of an ulcer of the duodenum, and that it is produced by 
the contraction of the right upper right lower and left upper 
abdominal quadrants which have become invaded and rigid, 
while the left lower quadrant is still uninvohed and relaxed 


Atypical Acute Myeloid Leukemia —An initial difficulty in 
classifying the blood disorder reported bv Joachim and Loewe 
yvas due to the absence of oxidase granules m the primordial 
cells, which were present m large numbers in the circulating 
blood With the appearance of preray elocytes, the leukemic 
nature of the blood picture was evident Thorough hemato¬ 
logic and histopathologic studies warrant the opinion that 
the case is one of myeloblastic leukemia with an atvpical 
blood picture resulting from rapid myelopoiesis The migri- 
tory pulmonary lesions winch dominated the clinical picture 
throughout the period of observation were probably of 
embolic infarctne nature This impression was confirmed 
at necropsy The apparent complete resolution of these 
lesions was demonstrated clinically and ndiographicaliv 
The necropsy revealed a striking myelopoietic dniige 
throughout particularly in the lungs, heart liver, kidneys and 
skin 

Digitalis in Pneumonia—The data presented by Burrage 
and White suggest that digitalis is of value in pneumonia 
when given in sufficient dosage, the cases, however, arc 
inadequate in number to prove the matter 

American J Pathology, Boston 

3 289 412 (Julj) 1927 

Osteosclerotic Anemia Secondary to Epidermoid Carcinoma G Y Rusk 
and \V L Miles San Francisco —p 289 
Pulmonary Blastomycosis Similarity to Tuberculosis E M Medlar 
Madison Wis —p 305 

Reticulum of Lung V Similarity in Blastomycosis and Tuberculosis 
XV S Miller Madison W'ls ~p alS 
•Multiple Hemorrhagic Sarcoma of Kaposi D S Meyers and V C 
Jacobson Albany N Y —p 321 

•State of Glomerulus in Experimental Hypertrophy of Kidneys of Rabbits 
O Sapbir Cleveland —p 329 

Sympathicotropic Cells of Ovary and Testis D Brannan Pittsburgh 
—P 343 

•Synoviomata L \V Smith Boston—p 35S 
Mitochondria 11 In Thyroid D P Seecof New \ork—p 365 
•Cytology of Molluscum Conlagiosum E W Goodpasture and H King 
Nashville Tenn—p 3SS 

•Nuclear Changes of Ganglion Cells in Evperiiudntal Herpetic Encepha 
Iitis E XV Goodpasture Nashville Tenn —p 395 
Origin of Reticulm Abrils N C Foot Cincinnati —p 40i 

Epidermoid Carcinoma with Osteosclerotic Anemia—Rusk 
and Miles report a case of epidermoid carcinoma probably 
arising in the skm over the left malar region and giving 
metastases to the lungs and to the skeletal system These 
metastases came by way of the blood stream and in the case 
of the bones, lodged first in the red marrow and then by 
extension involved the cortical bone and periosteum The 
peculiar type of anemia produced is the result of widespread 
destruction of the marrow 

Pulmonary Blastomycosis—Two cases of primary pul¬ 
monary blastomycosis are reported by Medlar The identity 
of the gross and microscopic pathologic changes in fungus 
and tuberculous infections is emphasized The necessity of 
bearing in mind the possibility of fungus infection as well as 
tuberculosis in the clinical and roentgen-ray study of 
pulmonary lesions is suggested 
lung Reticulum m Blastomycosis and Tuberculosis — 
Millers study of the reticulum shows that its growth and 
transformation into collagenous tissue differ in no way in 
the tubercle of blastomycosis from that m the tubercle of 
tuberculosis If the presence of the special organism is 
eliminated from the picture, the lesion is the same in the 
two infections This leads to the conclusion that though 
the organisms differ, the lesion they produce cannot be 
differentiated 

Multiple Hemorrhagic Sarcoma of Kaposi—Meyers and 
Jacobson report a case of multiple hemorrhagic sarcoma of 
Kaposi, in a man, aged 82 who had had the condition at 
least three years The history and clinical observations are 
m agreement with most of the recorded cases Careful his¬ 
tologic study of the lesions indicates that the condition is 
probably one of multiple hemangiomatosis with a fibrosar- 
comatous change m the stroma of many of the tumor nodules 
Glomeruius m Experimental Hypertrophy—bapbir states 
that for twelve weeks after unilateral nephrectomy the 
remaining kidnev show s an absolute and relative increase • 
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in Veight After tint interval, the relative weight of the 
kidnej practically remains stationarj In hjpertrophic kid- 
ncvs the majority of the glomeruli are enlarged and the 
diflercnces in size between the glomeruli of the peripheral 
and central portions of the cortex appear greater No signs 
of new formation of glomeruli or tubules in young rabbits 
are seen The enlargement of kidneys of rabbits m experi¬ 
mental hvpertrophy is due in part to an hypertrophy of the 
glomeruli without an increase in their number The liyper- 
trophv of a kidney which followed the ligation of the ureter 
of the other kidney was no greater than that of the unilatcr- 
allv ncphrectoinized animals During the first three weeks 
of hypertrophv the kidneys show first, a hyperemia of the 
capillaries and, later on a marked cloudy swelling which 
prnbabh reaches its maximum about three weels after uni¬ 
lateral kidntv extirpation Later on the changes disappear 
and the hvpcrtrophic kidneys do not show degenerative 
changes Hypertrophic kidneys do not show traces of fat 
Synovioma—Three tumors of svnovial membrane origin 
and presenting too many points in common both clinicallv 
and histologically, to be regarded as coincidental, are pre¬ 
sented by Smith as a type of tumor Their histology, as 
based on their embnologic origin from incsothclium, is dis¬ 
cussed the tv pc cell showing raultipotciitial characteristics 
comparable to other mcsotlielial tumors A review of the 
literature of the subject is presented 

Cytology of MoIIuscum Contagiosum—The observation of 
Lipschutz that epithelial cells in the lesions of nioltusciim 
contagiosum contain myriads of minute bodies morphologi¬ 
cally consistent with a filter passing micro organism has been 
confirmed bv Goodpasture and King Tlicsc bodies are not 
derived from extruded nucleoli or from any formed cytoplas¬ 
mic constituent Mitochondria are neither involved in their 
formation nor destroyed bv the changes in the cell associated 
with the presence of the minute bodies The minute bodies 
develop about and later within cytoplasmic vacuoles which 
may be regarded as the cellular response to the presence of 
a living foreign body The view is expressed that these clc- 
mentarv bodies of Lipschutz may be the virus and the etio- 
logic agent of molluscura contagiosum 

Ganglion Cells in Experimental Herpetic Encephalitis — 
Goodpasture asserts that intranuclear bodies, distinct from 
herpetic inclusions mav occur within ganglion cells of the 
central nervous system in the presence of an acute herpetic 
encephalitis This substance may be myelin Herpetic intra¬ 
nuclear inclusions typical in morphology occur in association 
with the new substance and they appear to be specific for 
the virus whatever other changes the nuclei may undergo 
New substances w ith characteristic form and reactions may 
appear within injured nuclei in association with a virus, yet 
not have anv morphologic relation to the virus itself 

American Journal of Public Health, Albany, N Y 

17 777 885 t^ug) 1927 

•Montreal T>plioid Fe\cr Situation Report of Special Board of U S 

Public Health ScrMcc—p 783 

1 ublic Health Public Business W H Peters Cmcinniti —p 793 
^ ital Statistics Constitutioml Statutory and Administrative Aspect*. 

\V T Fales Montgomery Ala E W Kopf and J A robe> 

\ or! —p 799 

Sodium Aluminate as Adjunct to Alum for Coagulation of Public Water 

Supplie‘t—S T Poncll Baltimore—p 804 
Public Health Work tn Flood Area I V Hiscock New Haven Conn. 

—P 810 

* \gglutmins m Human Serums for Scarlet Fe\er Streptococci L Baum 

gartner Lax rence Kan —p 814 

•Stereoscopic Poentgen Kay Examination of Sandstone Quarry W^orkers 

D J Kindel and E R Hayhurst Columbus Ohio —p 818 
School Nur mg Procedure B Short New \ork—p 823 

Typhoid Situation in Montreal —It is concluded that the 
typhoid epidemic in Montreal since Feb 15, 1927 was beyond 
reasonable doubt caused by infection distributed in the output 
of milk from the plant of the Montreal Dairv Company, Ltd 
in that citv Though contributory infection may have been 
introduced into the milk at one or more of the four stations 
or w itbin the plant in Montreal the preponderance or cv idcnce 
IS that the bulk of the infection was introduced into the milk 
at the farm sources and was enabled to multiplv before the 
milk reached the citv plant The preponderance of evidence 


is that a very considerable proportion of the infected milk 
was passed through and distributed from tin, plant without 
being subjected to pasteurization treatment A large propor¬ 
tion of the milk which at the beginning of the epidemic was 
distributed through the plant of the Montreal Dairy Company, 
Ltd, and which is now presumably being distributed through 
other plants or channels to consumers in Montreal and else¬ 
where, IS not now being officially controlled in such manner 
as to preclude its possible menace to the public health Mon¬ 
treal is not yet a comparatively safe city for visitors who 
arc likely to be susceptible to typhoid infection Milk and 
milk products derived from sources within the general vicinity 
of Montreal do not appear to be produced or processed under 
satisfactory sanitary conditions or under official health super- 
vision approaching adequacy It is recommended that state 
and local health officials and other persons concerned be 
advised that Montreal is not now, from a typhoid standpoint, 
a comparatively safe city for tourists from the United States 
to visit and is not likely to be such for months vet to come, 
unless local licaltb service m Montreal and vicinity promptly 
is made much more nearly adequate than it now is 
Agglutinins for Scarlet Fever Streptococci — Personal 
obscriation has convinced Baumgartner that agglutinins for 
streptococci isolated from acute cases of scarlet fever are 
found in the blood of apparently healthy and normal person. 
Of the 714 per cent whose scrums did not agglutinate the 
scarlet fever streptococci, 77 6 per cent bad not had the 
disease Of the scrums from 183 persons 28 6 per cent agglu¬ 
tinated scarlet fever streptococci Of the positive agglutinat¬ 
ing scrums 296 per cent came from persons who had had 
scarlet fever prcvtoiisK Of those who had had scarlet fever, 
33 3 per cent had agglutinating bodies for scarlet fever 
streptococci in Ibcir blood Counting only 3 and 4 plus agglu¬ 
tination reactions 82 per cent and counting only 4 plus 
reactions, 2 per cent of the persons whose scrums agglutinated 
the scarlet fever streptococci had not iiad scarlet fever Fifty 
per cent of this group had a historv of tonsillitis and tonsil¬ 
lectomies Maximum aggliitinatio i occurred in the strum 
dlution 1 to 80 Agglutination seemed to be specific if judged 
bv the results of agglutination tests with three strains of 
streptococci of nonscarlatinal origin 
Incidence of Silicosis in Quarrytnen—A positive diagnosis 
of silicosis was made in 30 per cent of the 919 men examined 
bv Ixmdcl and Hayhurst with the roentgen ray Two per cent 
showed definite evidences of a tuberculous process In this 
study the inhalation of silica dust among men on the job is 
apparently not productive of a larger than normal incidence 
of tuberculosis The grindstone turning department presents 
the greatest hazard, twentv-one of twenty-seven men or 
77 per cent showing evidences of silicosis Although silicosis 
may appear rarely after a short exposure to dust (from one 
to three vears) the great majority of cases appear after an 
exposure of ten or more years Silicosis, in this investigation, 
has shown itself as a disease of slow inception slow progress, 
and with hardh more than the usual relation to tuberculosis 
vvlnch IS to be found among industrial employees gcncrallv 
when examined on the job 

Annals of Surgery, Philadelphia 

80 161 320 (Aus ) 1927 

Future of Thoracic Surgery in America. \V hleycr New X orL—p 161 
Relation of Immunity to Experimental Production of Ahveesa of Lung 
J \\ Holloway S A Schluclcr and E C Cutler Clcieland—p 16. 
•Treatment of Pulmonary Suppuration E A Graham St Louis—p I"-* 
•Vlechanieal Principles of Operative Treatment of 1 utmonary Tobcrcu 

losis H Lilicnlhal NeivXorl_p 182 

Operations as Aids in Treatment of Pleuropulmonary Tuberculosis J L 
Xates hfilwauhec—p 200 

Treatment of Chronic Suppurative Bronchiectasis as Limited to One 
Lobe of Lung W Whitteniorc Boston—p 219 
Surgical Problems Attending Operation of Extrapleural Thoracoplasty 
A A Law Minneapolis —p 227 
•Intrathoracic Tumors G J Heuer Cincinnati—p 229 
Thoncoperiloneal Operation for Hernia of Diaphragm P E Truesdale 
Fall River XIass —p 238 

Changing Status of Anesthetics G P Muller Philadelphia —p 244 
Present Status of Anociation G W Crilc Cleveland—p 251 
•Ethylene a Viiesthetic for General Surgery H Cabot and H K. 
Ivansom Vnu Aihor ifich—p 255 

•Blood Changes Under Ethylene Anesthesia H H Trout Roanoke Va 

—P 260 
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Anc«:thcsia in G^nito Ursmry OpcrMions W E Lower Gcvciand — 

p 26S 

Anesthetic Preferences of American Surgeons E M Stanton Schenee 
tulj N \ —p 273 

•Effect of Gljcosltn'i in Surger> H A Bruce F HipweH and J W 
Ru*!li Toronto —p 278 

•Results of Surgical Treatment of Carcinoma of Stomach F B St John 
New \ ork —p 283 

Benign Stricture of Bile Ducts R T Miller Jr Baltimore —p 296 
3 ractures of External Condjle of Humerus with Rotation M K Smith 
New \ork—p o04 

Fracture of Fifth Metatarsal Bone with Reference to Delayed Union 
I Carp New \ork—p 308 

Treatment of Pulmonary Suppuration—A series of forty- 
five cases in which the operation of cautery pneumonectomy 
had been earned out is discussed bj Graham and it is shown 
that Ill thirt>-onc cases there is freedom from sjmptoms The 
author stresses the fact that because of the variety of forms 
of pulmonarj suppuration, no particular kind of treatment 
will be applicable to all cases 
Surgery of Pulmonary Tuberculosis —Rest and drainage arc 
regarded b> Lihcnthal as being the two important mechanical 
objects of tbc surgery of pulmonary phthisis Rest may be 
temporary and in varjmg degrees, or it may be permanent in 
varjing degrees even to the complete abolishment of lung 
function Operations on the thorax itself deal with rest and 
with forms of drainage either bj way of the air passages 
and mouth or out into the world The obliteration of pul- 
inonarj cavities or of diseased areas of the pleural sac are 
described 

Study of Intrathoracic Tumors—Of the thirtj-one true 
intrathoracic tumors seen by Heuer, only eleven, or 35 per 
cent were possiblj operable The mortality m those sub¬ 
jected to radical operation was 10 per cent Heuer believes 
that with earlier diagnosis and earlier operative treatment 
the surgery of intrathoracic tumors may be greatly improved 
Among nine lung tumors were three primary carcinomas and 
four primary sarcomas 

Choice of Anesthesia —Muller prefers inhalation anesthesia, 
and the nitrous oxide-ethj lene-ether local sequence is his choice, 
the ether being omitted whenever possible All patients 
receive morphine and atropine one-half hour before operation, 
unless contraindicated 

Ethylene Anesthesia—Cabot and Ransom summarize their 
experience with ethylene as an anesthetic as follows As an 
anesthetic it has all the advantages of nitrous oxide and 
oxygen and also gives greater relaxation and avoids objec¬ 
tionable cyanosis It appears to be remarkably free from 
danger except that possibly resulting from explosions It will 
not give complete muscular relaxation particularly for opera¬ 
tions 111 the upper abdomen, and if this is required, it must 
be combined with local or regional anesthesia, or another 
anesthetic selected In their practice it has practically pushed 
nitrous oxide from the field and will, they believe for ordi¬ 
nary surgical practice, supersede it It is not an anesthetic 
which can be employed except where trained anesthetists are 
on hand and a rather cumbersome apparatus is available It 
is not likely therefore to supersede ether or chloroform for 
use outside hospitals, hut for general hospital practice it has 
outstanding adv antages 

Blood Changes Under Ethylene Anesthesia —A study made 
by Trout of 100 ethylene anesthesias as to the effect on the 
blood showed (a) less alteration of the percentage of blood 
sugar, (h) no appreciable change m either the coagulation time 
or the bleeding time and (c) only a slight disturbance of the 
native complement when compared with any other of the now 
commonly emploved anesthetics 
Anesthetic Preferences of Surgeons—From an analysis 
made by Stanton of questionnaires sent to surgeons to deter¬ 
mine anesthetic preference, it is evident that for operations 
of the type of the average run of laparotomies 555 out of 657 
use ether alone or rely largely on ether after a primary 
anesthesia started with some other of the volatile anesthetics 
One half of all the surgeons and approximately 60 per cent 
of the ether-using surgeons use straight ether Of the report¬ 
ing surgeons who start with some other anesthetic and switch 
to ether, the great majority use the nitrous oxide ether 
sequence, a few use ethvlene plus ether, and three surgeons 


use the ethyl chloride ether sequence The outstanding fact 
IS that approximately 85 per cent of 640 surgeons use ether 
as their standard anesthetic in operations of the ty pe of the 
average laparotomy 

Effect of Glycosuria m Surgery—Bruce et a! have operated 
on ninety-seven patients with diabetes with two deaths, a 
mortality rate of 21 per cent One patient had advanced 
carcinoma of the stomach and died two weeks after a gastro¬ 
enterostomy, the second was suffering from advanced diabetic 
gangrene and succumbed suddenly from a cardiac condition 
on the tenth day after operation The authors describe the 
procedure employed by them when operating ou patients 
with diabetes 

Results of Operation for Carcinoma of Stomach—St John 
analyzes 147 cases of carcinoma of the stomach treated 
surgically by various operators Of fifty-seven cases that 
came to necropsy, the tumor was situated m the pylorus 
region in twenty six There were thirty-seven adenocarcino¬ 
mas The liver and the regional lymph nodes were the most 
frequent sites for metastases In 122 cases pain was a dis¬ 
tinct symptom In 103 of the cases repeated vomiting 
was recorded In seventy-eight cases an abdominal mass had 
been recorded before operation Nine of the patients who, 
on exploration, were found to present extensive carcinoma of 
the stomach, were under 35 years of age 

Arkansas Medical Society Journal, Little Rock 

24 61 78 (Aug) 1927 

*Tuhrcmia S C Fulmer Little Rock—p 61 

Prevention and Treatment of Certain Complications Following Lap 
arotomj C S WiHianison Little Rock —p 6S 
Apparatus for Facilitating Transfusions S P Bond Little Rock—p 72 

Tularemia in Arkansas —Eighteen cases of this disease are 
now recorded from Arkansas Fulmer reports one of them 
All the patients gave the history of handling rabbits The 
incubation period was from two to five days, all were of the 
glandular type In all except one the initial lesion was on 
the hands The mother reported that some bile from the 
rabbit s gallbladder was accidentally introduced into her boy’s 
eye The course of the disease was not unusual m any other 
particular In these eighteen cases there was only one death 
The patient died on the twelfth day of illness with symptoms 
characteristic of general peritonitis 

Atlantic Med Journal Harrisburg, Pa 

so 675 75S (Ahb) 1927 

Cardiovascular Syphilis A S VVarthin Ann Arbor Mich —p 675 
Treatment of Superficial Burns J S Kavdin Philadelphn—p 679 
Hernia m Relation to Compensation Law R B Batchelor Palmerton 
Pa —p 683 

Treatment of Cranial Trauma L H Landon Pittsburgh —p 687 
Physiotherapy Role m Rchabititation of Injured E H Rebhorn 
Scranton Pa —p 689 

*Giardia Intestinahs and Other Intestinal Parasites m Children E 
A’oone A D Waltz and J D BonneJly Philadelphia —p 692 
•Anemias of Childhood J C Gittings Philadelphia and W B Stewart 
Atlantic City N J —p 698 

Infant Feeding and Food Preparation J P C Griffith Philadelphia 
—P 703 

Intestinal Parasites in Children —Gtardta lulcsimalts was 
found by Nooiie et al in 16 per cent of the stools of 304 chil¬ 
dren under 12 years The highest incidence was between the 
fifth and sixth years It was relatively high after the eighth 
year It was twice as common among boys as among girls 
Neither definite symptoms nor groups of symptoms were 
observed that could be interpreted as indicating the possible 
presence of Ciaidia in the intestinal tracts of the children 
studied that did not occur more frequently and from readily 
recognizable causes in children whose stools did not contain 
Gtardia Proportionally, constipation and mild abdominal 
pain were more common in those children who were infested 
with Giardta Giardiasis was not accompanied by cosino- 
philia Multiple infestation was not uncommon The round¬ 
worm was found more frequently among the colored group 
and among girls Tlie dwarf tapeworm was found five times 
m the white children and not in any of the colored children 
studied Various drugs were used in the treatment oi 
giardiasis m a limited number of children without any 
encouraging result 
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Anemias oJ Childhood—The most common causes of 
anemia in childhood, according to Gittings and Stewart, are 
(1) the withholding of iron containing foods during the 
second (2) lack of hygienic eniironnient and adequate 

food and (3) p 3 0 genic infections Transfusion is the best 
treatment, mtraienous ivhcn possible, intrapentoncal other¬ 
wise Careful supervision of higiene and a maximum of 
sunlight arc essential A combination of organic with inor¬ 
ganic iron therapj gnes the best results 

Boston Medical and Surgical Journal 

107 165 204 (Aug 4) 1927 

♦Retinitis and Other Changes in E>es of Diabetics V M Spalding and 
W S Curtis Boston —p 165 

Endocrine Hjpofunction in Ear Disease D W Drury Boston— p 176 
197 205 246 (Aug Ul 1927 

Diagnosis and ^lanagement of Acute Surgical Lesions of Lower Ahdo 
men P P Johnson Beverly Mass —p 20a 
Acute Surgical Lesions of Upper Abdomen E P RichartUon Boston 

—P 210 

Traumatic Lc'^ions of Abdomen K Emerson iVorcester Mass —p 214 
Safetv Factors in Treatment of Acute Intestinal Obstruction A O 
Whipple New York—p 218 

Medical Man s Part in Management of Acute Abdominal Lesions 
R Eitz Boston—p 222 

So Called Abdominal Fmergencies J H Gibbon Philadelphia—p 226 

Retimtis in Diabetes —Among 307 diabetic patients ranging 
in age from 11 to 73 rears, 207 did not present abnormalities 
of tbc retina fort}-si\ shoiied retinal arteriosclerosis iiith 
no other ebanges, sixteen exhibited a retinitis, all showing 
arteriosclerosis, and lliirty-lwo patients had cal iracts Of the 
patients with cataracts eleven shoiied arteriosclerosis of the 
retinal vessels In fifteen of the cases presenting cataracts 
no fundus could be seen Changes in refraction, indicated 
clinicall} b> a blurring of vision and in tuo cases by a 
temporary loss of sight, were found in twenty-two patients 
Only two patients exhibited the punctate form of retinitis 
Both had marked hypertension and renal impairment Hyper¬ 
tension IS a consistent hnding in cases presenting retinal 
arteriosclerosis and retinitis A relationship though not a 
very close one between peripheral and retinal sclerosis, and 
between peripheral sclerosis and hypertension, was found by 
Spilding and Curtis 

Colorado Medicine, Denver 

3 4 239 266 (Aug ) 1927 

Tufliience of Early Medicine on West C F Hegner Denver—p 243 
•Cancer CoeaistinE with Tuberculosis A P Damerow Denver—p 250 
Crossed Ectopic Kidney SI L Beebec Boulder —p 255 
Accidental Concealed Hemorrhasc M L Eeebce Boulder — p 256 
•Obermajer's Test for liidican in Drine D N Beacom Denver—p 256 

Cancer Coexistent vvith Tuberculosis—Damerow reports 
the case of a man aged 36, who died from a combination of 
stomach cancer and pulmonary tuberculosis Clinicdlly the 
gastric carcinoma seemed to antedate the tuberculosis for a 
considerable time Postmortem examination revealed an 
acute ulcerative cascopneumonic pulmonary tuberculosis on 
the right side involving almost the entire lung the middle 
lobe being least involved, the left side revealed only a few 
old tuberculous nodules at the stomach with massive nodules 
111 the omentum, lymph glands, pelvis and on the diaphragm 
Organ metastases were found mainly in the liver Micro 
scopic study revealed an adenocarcinoma of the stomach, 
liver, right suprarenal omentum and mesenteric lymph nodes 
as well as tuberculosis of the lungs, substernal lymph nodes, 
liver spleen and left kidney 

Obermayer’s Test for Indican in Urine—Beacom states 
that the best results are obtained with this test when equal 
parts of the reagent (concentrated hydrochloric acid, 1,000 cc, 
and feme chloride, 2 Gm ) and the urine are used 

Endocnnology, Los Angeles 

11 161 264 (May June) 1927 
Th>roid< O Riddle New lork—p 161 
•OvTinan Follrcubr Substance E 2soval Baltimore—p 173 
♦Corpus Lutciun m Relation to Menstruation and Pregnancy J P Pratt, 
Detroit—p 19a 

•Water Intoxication in Severe Diabetes Insipidus A M Snell and 
L G Rovvntrce Rochester Minn—p 209 


Action of Suprarenal Tissue on Lecithin H W C Vines, Cambridge, 
England —p 224 

Vertigo and Deafness As'^ocialcd with Hypothyroidism R C Mo»‘hhg, 
Detroit—p 229 

Effect of Pregnancy and Lactation on Blood Calcium of Thyroparathy 
roidcctomizcd Dogs E Larson and N E Fisher Chicago—p 233 
Retinitis Pigmentosa Arrested by Organotherapy and Antisyphihtic Treat 
ment H L Hilgartncr Austin, Tc:cas, and J S I^nkford San 
Antonio Texas —p 237 

Ovarian Follicular Substance—Novak expresses the belief 
that the results in laboratory animals are not applicable to 
the human patient, chiefly because of the differences in the 
mechanism of the sexual cycles The ovarian follicle hor¬ 
mone IS relatively less, and the corpus lutcum rclatnely 
more important in the human hcing than in the lower animals, 
including monkevs Conditions of ovarian hypofunction 
such as amenorrhea, furnish the logical indication for oiarian 
therapy The suggestion is made that the menstrual 
mechanism be imitated by combining the administration of 
the follicle and the corpus lutcum extracts in proper sequence 
This will at least give a very rational basis for treatment 
and if potent extracts arc available, will probably give better 
results than the use of follicle extracts or corpus lutcum 
extract alone The treatment of amenorrhea by this method 
IS rational, but it presents several serious practical disad 
vantages One of these is the dilTiciilty of persuading patients 
to keep up, usually for a considerable time, a form of treat¬ 
ment necessitating at least daily hypodermic injections for 
considerable periods The other is the fact that the condition 
treated is usiiallv, so far as vve know m itself quite 
innocuous The proportion of cases m which such methods 
of treatment are possible and proper is suflicicntly great to 
furnish very valuable human material for experimental 
research 

Corpus Lutcum, Menstruabon, Pregnancy—Pratt con¬ 
cludes that the corpus lutcum is an important factor in 
controlling the menstrual cycle but its exact role cannot yet 
be assigned Whenever a corpus lutcum is removed, cither by 
itself or with the ovary in which it is contained, the next 
menstrual interval is disturbed While observations reported 
in the literature do not cntirch agree the preponderance 
of evidence indicates that tins disturbance is usually m the 
nature of an earlier period, which establishes a new cvcle 
of menstruation 

Water Intoxication in Diabetes Mellitus—In a case of 
diabetes insipidus secondary to epidemic encephalitis, the 
following unusual features have been observed by Snell and 
Rownlrcc A compulsion of thirst relatively unaffected by 
pituitary extract A history of convulsions, which on anahsis 
appeared to be secondary to water intoxication Clinical 
evidence of such intoxication while the patient was under 
observation accompanied by laboratory data suggesting blood 
dilution These changes arc similar in kind and degree to 
those accompanying experimental water intoxication A 
compensatory mechanism of heat regulation to counter¬ 
balance the heat debt incurred by tbc ingestion of large 
amounts of icc water This mechanism included an increased 
mta! c of food to meet the excessive calorv requirements, 
muscular movements (shivering) and peripheral vasocon¬ 
striction producing phenomena similar to those observed m 
Raynaudb disease These vasomotor changes appeared to 
be affected by pituitary extract and the water balance at the 
moment The danger of pituitary extract m such a case is 
obvious, with the kidneys rendered less active to an excess 
of water by the drug the urinary output is reduced Since 
the thirst was only slightly diminished, the possibility ot 
blood dilution and consequent water intoxication is greatly 
increased 

Flonda Med Assoc Journal, Jacksonville 

14 55 102 (Avi, ) 1927 
Cesarean Section R A Elj Tampa—p 71 
Diseases of Kidney S Erwin JacksonV ille —p 74 
Malnutrition of Infants J H Bickerstaff Pensacola —p 78 
Lichen PJanus J L Kirbj Smith Jacksonville—p 82 
Case of Tularemia N A BaftzcU Marianna —p 83 
Study of Respiratory Cavities with Lipiodol VV J Knauer Jackson 
V lUe —p 84 
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ladiaaa State Med Assoc Journal, Ft Wayne 

20 2S3 318 (Aug ) 1927 

jroclcrn Increase in Heart Di'^ease J H J Upham Columbus—p 2S3 
P\ urta P N Ei^JCJulratb Clncago —p 287 

EthmmditiS and SphcnoidiUs \\ S Tondm Indianapolis—p 290 
Liver Patbology and Ph\sio}og:> Relation to Piseases ot Gallbladder 
M N Iladlej Indianapolis—p 293 
Poisoning from Shoe Dje L Shmaberj- Fort \Va>tic—p 296 

Iowa State Med Society Journal, Des Moines 

17 269 306 (Aug) 1027 

n€untoloe:ic Subjects J H Musscr^ New Orleans—p 269 
Thjmus Gland H A Sptlman Ottumwa—p 276 
Nature vs Science W L Turner D&s Moines—p 278 
Ideals III practice ol Medicine F Moore Des Moines —p 282 
Sjphilis R F Jameson Davenport—p 285 

Kansas Medical Society Journal, Topeka 

ar 2S1 286 (Aug ) 1927 

Pamilj Doctor Surgeon Evaluation of Referred Patient as Risk 
I B Parker Hill Citj —p 251 
Medical Legislation J A Milligan Gamclt—p 253 
William S Halsted His Life and Influence R H Major Kansas City 
—P 255 

Use of Antjsv plnliUc Remedies S L Axford Lansing —p 258 
Postoperative Thrombophlebitis with Pulmonary Complications J D 
McMiUion CoRcjvillc'—p 261 

Relative rrcquenc> of Disease Conditions A S Welch Kansas Cu> 

~p 266 

Fighting Anemia E A Miner Independence —p 267 
Suggestive Menus for Use m Atietiuc Ca^es D I Purdy Pittsburgh 
—p 269 

Invite the Public. J T Scott St John—p 273 
Chrome LjmphaUc Leukemia. D R Black Lawrence—p 273 
Tendon Shifting and Tendon Transplantation C B Francisco Law 
rence —p 274 

Kentucky Medical Journal, Bowbng Green 

35 391 470 (Auff) 1927 

Applied Therapeutics of Hepatic Extract R A Bate Louisville—p 393 
Local Anesthesia in Office Technic G E Vaughan LouisvtUe —p 402 
•Measles Prophjlactic Use of ComnlcKcnl Whole Blood. G S Buttorff 
Louisville—p 406 

Congenital Hjpcrtropic Pj lone Stenosis J \V Bruce, LouismUc— p 410 
*Cholccystogastrostom> J D Hancock Louisville—p 412 
•Management of Carbuncles A D Willraoth l-ouisville—p 414 
Renat Tuberculosis Case L Frank Louisville—p 419 
•Diabetes ui Child T C Smith Louisville—p 425 
Intravenous Absorption After Caudal Block D C Elhott Loutsvtlle:. 
—p 426 

Chrome Myocarditis R H Davis Louisville—p 428 
Unilateral Vocal Cord Paralysis Apparently Due to Hypertrophied Ton 
sils J R. Peabody I oujsmIIc.— p 437 
Case of Astragaloscaphoid Dislocation J E Winter Louisville—p 43S 
Urinary Frequency in Female C G Hoffman Louisville—p 439 
Infections of Hand I N Kerns Louisville—445 
Osteomyelitis in Frontal Bone and Pansmusitis (Chrome) Case A L 
Bass Lovnsville—p 449 

Roentgen Ra> Changes Seen in Paranasal Sinuses D \ Keith Louis 
vdle—p 450 

Acute Sinuses C \ Kelly LouismUc— p 451 
Chronic Sinusitis O Dulaney Louisville—p 452 
Nasal Polypi G A Robertson Louisville—p 454 

Treatment of Inflammation of Nasal Accessory Sinuses S Watkins 
Louisville—p 455 

Treatment of Gastric and Duodenal Ulcer H M Meredith ScottsviUe 
—p 461 

Focal Infections as Causative Factors in Production of Medical and 
Surgical Conditions L L Solomon Louisville —p 462 
Sawdust Beds for Insane W’’ N Thompson Lexington—p 465 
Acute Retention of Unne Due to Traumatic Stricture of Urethra m Boy 
Eight \ears Old Case I H Culler Louisville~p 466 

Prophylaxis of Measles—Tuenty patients known to hare 
been exposed to measles were injected by Buttorff uitb 
amounts of uliole blood tArjing from 3 to 12 cc or an arerage 
of 9 5 cc One child de\eloped a mild form of measles but 
succumbed to a t irulent bronchopneumonia contracted three 
dajs after injection of the blood The patient from whom 
the blood was drawn was onlj nine da\s convalescent from 
measles and therefore may not have developed sufficient anti¬ 
bodies Despite the fact that the majorit> of the cases had 
been exposed over three dajs nineteen or 95 per cent were 
rendered passivclj immune 

Cholecyatogastrostomy—Hancock reports a case of car¬ 
cinoma of the head of the pancreas in whidt a cholecjsto- 
gastrostomy was performed for the relief of cholemia. The 


patient was relieved and lived for six months after the 
operation 

Treatment of Carbuncles —In the treatment of carbuncles 
WiUmoth used the dArsonval bipolar current Issummg 
that for some reason or reasons the patient should not or 
will not take either a local or general anesthetic and the 
nmoiint of tissue is not too great the area involved can be 
anesthetized bj using the same tj pe of current as w ill be 
used in operating The dispersing (so called indifferent) 
electrode of the machine is attached to anv part of the 
patients bod) that is most convenient or what is a ver) 
good method the autocondensation handle is used and the 
indifferent cord of the machine attached to this and the 
patient told to grasp it with both hands not so tightl) as to 
cramp the hands but firml) To the other cord of the machine 
IS attached the handle of the active electrode which is to be 
used with the needle point m destro)ing the carbuncle One 
should start with a verj light current—just enough to make 
the so-called feather spark—allowing this to come in con¬ 
tact with the skin about one-fourth inch or a little more from 
the margin of the area to be destroved Bv passing this in a 
circular manner around the carbuncle for from three to five 
minutes and graduall) increasing the spark to the point of 
tolerance and at the same time increasing the speed of the 
revolutions one can numb the entire area and without telling 
the patient the needle is pushed into the infected tissue ns 
deep as is necessar) to reach the deepest points of infection 
and allowed to remain there the current being increased if 
needed until the tissue is blanched white The amount of 
current needed will usual!) be about 250 to 500 radliampcres 
and the time tvvent) to thirt) seconds When the tissue 
becomes white the needle is removed and inserted into 
another adjoining area and the current applied with the foot 
switch until the tissue is again blanched Bv repeating this 
procedure one can destroy the diseased area in a tew minutes 
and onh health) tissue will remain When all infected tissue 
IS coagulated the major portion can be removed at once with 
1 large spoon curet onl) a health) base being left Anv 
bleeding points are controlled bv allowing the current to arc 
for one half inch spark distance when all bleeding will 
instantl) stop The wound is now clean and read) to be 
dressed with phin sterile gauze Pain will not be experienced 
after the treatment is over for the reason that small tcrmiml 
nerve endings arc obtunded b) the current 

Diabetes m Child—Smith reports a cast, of diabetes itv a 
3 )ear old colored bo) who recovered from beginning 
gangrene and did well living at home with diet and msulm 
managed b) his mother 

Michigan State M Soc Journal, Grand Rapids 

2G 49i 543 (Aug ) 1927 

Socialization and Paternalism in ^fedical Practice M Fishbem Chicago 
—p 491 

Beaumont Michigan s Pioneer Physiologist B R Corbus Crand 
Rapids —p 500 

Correction o£ Facial Disfigurements C L Straith Detroit p 506 
Tnining of Surgeon G H Southwick Grand Rapids—p 51f> 

Acute Appendicitis uith Appendix m PeKis R Iv Smith (rind 
Rapids—p 5 IS 

Consemtive Pelvic Surgery H H Cvimmmgs \nn Arhor—p 519 
Practice of Medicine in hlichigan Nearly Fifty A ears Ago V F 
Huntley Lansing —p 521 

Minnesota Medicine, St Paul 

lO 463 528 (Aug ) 1927 

•Relationship Betiicen Body Build and Phvsiologic Uuraclers m Uiu 
vcrsiij Students C M Jackson Minneapolis—p 463 
\ alue of Bronchoscopy m Pulmonary Disease H J Mocrscli Roche 
ter Minn —p 467 

•Acute Suppurative Appendicitis Factors m Mortality I Sivertscu and 
A W Dahlstrom Minneapolis—p 472 
Observations oa Pneumonia by Counln Doctor P E Htrmansjn 
Iianhoe—p 483 

Prevailing Type of Tuberculosis in Childhood C A Stewart Minne 
apohs —p 4S7 

Factors in Promotion of Health in Duluth A T Laird Nonemtne 
—.p 490 

Ophthalmoscopic Evidence of General Circulatory Disease F f* 
Burch St. Paul —p 495 

Relation Bet'ween Body Build and Function —The relations 
between body build and phvsiologic functions found b) Jack- 
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<;on in a group of 1,633 students may be thus summarized 
As to the respirator} mechanism, there appears no appreciable 
correlation between body build and chest expansion, but there 
IS a definite though rather small, correlation between body 
build and vital capacity As to caidiovascuhr functions, the 
present data indicate a slight negative correlation between 
body build and pulse rate, a doubtful correlation between 
body and sjstohc blood pressure, and a rather small positive 
correlation beta ecu body build and Schneiders cardiovascu¬ 
lar rating On the whole the comparatively low degrees of 
correlation found iiould seem to indicate that the respiratory 
and cardioiascular functions are dependent chiefly on factors 
not directly associated with the general bodily habitus 
Mortality of Appendicitis—It is shown by Sivertsen and 
Dalilstroin that the mortality from appendicitis Ins increased 
during the last fifteen years ramiharity has apparently bred 
contempt but appendicitis still belongs to the sphere of major 
surgery Because oi the incidence of acute suppurative 
appendicitis, every tyro should not be encouraged to operate 
in such serious surgical cases Surgical intervention should 
be instituted as soon as a diagnosis is made Tbe earlier the 
diagnosis and intervention, tbe lower the mortality Th 
removal of the appendix at the primary operation is the 
method of choice, especially in skilled hands The factors 
of age sex, presence of fecahth or location of the appendix 
do not seem to contribute anything to the mortality rate 
from this disease The factors of delay (permitting extension 
of the process), the presence of gangrene, perforation, abscess, 
peritonitis and ileus at operation arc attended with definitely 
increased mortality rates The presence of or development 
after operation of complications such as ileus general peri¬ 
tonitis, cardiac conditions and pulmonary conditions is a 
factor in increased mortality The presence of or develop¬ 
ment of postoperative secondary abscess fecal fistula and 
hernia docs not contribute to increased mortality figures 
IZtlicr Ins lieen found of value in the treatment of suppurative 
appendicitis because of its antiseptic coagulating and stimu¬ 
lating properties The use of the Penrose cigaret drain is a 
step forward in drainage of the peritoneal cavity Fecal 
fistulas have not been seen since the use of the Penrose drain 

Missouri State M A Journal, St Louis 

34 3J1 396 (Aug ) 1927 

Trcstnicnl ot Crippling Condtlions m Children rrevcntiou of Dcformi 
tics L C AUbott St Lotus —P 341 
SiTtc Care of Cnpplctl Children A 0 Rcflly St Louit—p 347 
^Experimental GTstrodiiodciial tJlccr Duodenum L K Sloctimh 
St Louis—p 351 

Blood Transfiision Medical Aspect L J Reilly St Loms —p 356 
Id Surgicnl Indications C A Vosbxirgli St Louis —p 360 
Id LThoratory Aspects R B H Gradwohl St Loins —p 362 
Pchic Inflamnntion in Women 11 T Pearse Kansas City—p 366 
Gayltr Specimen Torceps W C Gaylcr St Louis—p 369 
Vapinal Endoscopy H W Soper St Loms —p 369 

Expenmental Gastiodiiodenal Ulcer —On the basis o£ 
experiment'll work Slocnmb 'isserts lint ptrU-il obstruction 
ot the duodenum of dog will cause ulceration of the stomach 
or duodenum in a large percentage of cases These ulcers 
arc similar in character to acute ulcers as found in the human 
stomach In view of the peculiar position of the duodenum in 
man, it seems reasonable to beheve that obstruction occurs 
more often than is generally believed Because of the asso 
ented frequency of ulcer and duodenal obstruction as noted 
in the literature and the evidence presented by Slocumb’s 
experiments, close examination of tins region at the time of 
operation seems of importance Slocvimb suggests that failure 
to examine the duodenum carefully at the time of operation 
mav in part explain the high percentage of surgical failures 
jn this field of surgery 

Nebraska State M Journal, Norfolk 

12 281 320 (Atig ) 1927 

Gallhlnddcr T C Witherspoon Butte Mont —p 2St 
Sterility m Tcnnle E C Sage Omilia —p 287 
Am I My Brother s Keeper’ M Kiel cn Blair Nch— p 293 
Congenital Dislocations of IIip J W Martin Omaha —p 296 
Treatment of Dnbetes MeJIitiis F L Rogers Lincoln —p 300 
Vaccine Thenpy A S Rubnitz Onialn—p 302 
Siibthiral Abscess of Spina! Cord Good Functional Recovery Following 
Operation A E Bennett and J J Keegan Onnha—p 310 


Carcinoma of Body of Uterus Invasion of FerttUerme Structures by 
Direct Extension Metastasis to Bones of Skull and Pelvis by llcma 
togenous Route A F Tyler, Omaln—p 311 
Pathologic Intra Ocular Tensions D D Sanderson Lincoln—p 311 

New Jersey Med Soc Journal, Orange 

21 465 SI4 (Aug) 3927 

Early Jcjimostoniy m Parabtic Ileus S J Soschm Vewark—p 465 
Chronic GalUdaddcr Disease F C Klein Jr, Newark—p 468 
Preventive Pediatrics H IT Mason New York—p 473 
Fnccphalitis A M Ornstecn, Philadelphia—p 477 
Firly Toxemia of Pregnancy W F Costello Dover—p 479 
Pathology and Pathogenesis of Toxemias of Pregnancy G J Young, 
Morristown —p 482 

Toxemia of Pregnancy Fclampsia L E Williams, Madison—p 48a 

New Orleans Medical and Surgical Journal 

80 67 142 (Aug ) 1927 

Genesis and Development of Science of Medicine T E Ross, Hatties 
burg Miss —p 67 

•Diagnosis of Coronary Occlusion I I Lcmann New Orleans —p 73 
Amcbic Disease J C Cole New Orleans —p 81 
Scpiiccmia I Cohn New Orleans—p 84 

t arhoii Monoxide Poisoning W C Jones and J O Pinkston Birming 
ham Ala -~p 99 

Ncissenan Ufcihrms and Prostatitis C E Ycrdier, New Orleans. 
--P 109 

Extensive Colonic PoI>posis Report of Three Cases A L levin. 
New Orleans—p 112 

Disturbed Pbysiologj m Nephritis Review II F Brewster, New 
Orleans—p 120 

Points m Management of Labor E Kiblingcr, New Orleans—p 126 

Diagnosis of Coronary Occlusion —Lcmann feels that 
coronary occlusion must bo regarded as a common occurrence 
Of thirty SIX cases with the syndrome of angnn, there are 
in fifteen of these cases adequate grounds for believing that 
a coronary occlusion had occurred 
Carbon Monoxide Poisoning—The diagnosis of carbon 
monoxide poisoning, Jones and Pinkston point out, rests 
mainly on (a) history of possible exposure, (i>) presence of 
carbon monoxide in the blood cither before or after death, 
and (e) at autopsy (1) preservation of the body from decom¬ 
position, (2) a bnglit red color of the organs and tissues of 
the body including the blood, and (3) the fluiditj of the blood 
For the demonstration of carbon monoxide in flic blood they 
recommend especially of the older tests those with potassium 
ferrocyaindc, mercuric chloride, zinc chloride, ammonium 
sulphide lead stibactlatc, tannic acid, trinitropheiiol, heat, 
and simple dilution Tests with phenol and with alum are 
the best More than one test should be made on each 
unknown specimen Each test slioiild be made several times 
with different amounts of tlic reagents and various dilutions 
of blood 


New York State J Medicine, New York 

27 819 876 (Aug 1) 1927 

Atypicil Form of Ncurofibronn Diitcrcnlial DnEiJosis O h Levin 
iml J A Folnncli Nev^ \ ork —p 819 
Capicity of Dcrunlology W A Piivcy CtticaKo —p 82S 
Qmicsl Use of 1 plicitnnc W S Thonns Newt ork—p 83! 

Sex Componenfi i„ Men and Women R Kmgnnn New York—p 833 
Dimcull Siirgicil Problems in Urologic Pnctico D SI Davis Roches 
Icr—p 836 


•Acne Vulgaris H 
Neurotic Block {or 
Pilomd-il Sinus 


H Buickus BtifTnlo—p 838 
Rchcf of Pun G I Sviellow New York—p S41 
H W Jones Utica—p 845 


27 877 938 (Aug 15) 1927 

Systemic Trcatmcrvl d{ Skin Diseases K XV Abramoiiitz, New Y’ork 
—p 877 

Cesarean Section W T Gctnian Bu/Iilo—p 887 

K ibics Control V A Moore Itlnci —p 892 

Cooperation Between Internist and Surgeon in llandling Biliary Tract 
Conditions J A Lichty and C W Webb Clifton Springs—p 896 
Kclitionship BeUieen Convulsions in Early Life and Epilepsy 
W T Shaiiaban Son>ca—p 899 

Pigeon Hole Dermatology W J Higbmaii New York—p 907 

Acne Vulgaris —Baiicktis regards children displaying unu¬ 
sual activity of the sebaceous glands as potential cases of 
acnc Washing the face and hands of the young freely with 
soap and hot water is a good hygienic measure and will 
prevent a great deal of acne Children with blackheads ought 
to be treated for this condition Physicians should avoid 
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Metastatic Carcinoma of Heart—In Cashions case the 
metastasis in the heart was secondarj to a malignant con¬ 
dition of the penis for which a complete amputation had been j 

done a jear previouslj 

I 

Virginia Medical Monthly, Richmond | 

5 4 271 134 (Aug ) 1927 ' 

Diagnosis of Acute Abdomen, in Children. F H Smith Abingdon 
—P 271 

Surgical Treatment of \cute Abdomen in Child Under Ten \ears Old 
W C Caudtil Pcansburg —p 27-4 
Our Obstetric Problem L A Calkins Unuersitj —p 277 
^Fractures of Spine C S Lawrence Wmston Silem C—p 279 

*Von Jakschs Disease and Sccondarj Anemia Occurring in Twins j 

T D Jones, Richmond —p 283 

Rectum as Focus of Infection \\ L Powell Roanoke—p 285 
Intestinal Obstructions T J Hughes, Roanoke —p 287 
Lthmoiditis F E Hamhn Roanoke —p 288 
•Tumors of Small Intestine Adenocarcinoma. R H Wood Atlanta Ga , 

and S S Pena Naguabo Porto Rico—p 292 I 

Squamous Cell Epithelioma of Body of Ltcrui> A C Smton, Rich j 

raond —p 298 

Errors of Refrat-tion as Cause of Jservous Symptoms C M Miller 
Richmond —p 300 

Treatment of Fractures C Moore Roanoke — p 03 
Tumors of Spinal Cord J J Shugruc Rochcbtcr Mmn —p 30S 
Altered Earlj Opinions as to Childhood Life D B Stuart Dublin 
—p 308 

Toxic Goiter P DaMs Roanoke—p 310 
lyelitis C H Lupton Norfolk—p 312 

Role of Corrective Exercises in Ptosis J B Fitts Richmond—p 316 


prescribing bromides and iodides to persons baling black¬ 
heads unless such drugs arc absolutclj nccessari Combina¬ 
tion of \arious local and of general measures offers tht. best 
result in treatment 

Northwest Medicine, Portland, Ore 

so 377 426 (Aug) 1927 

CIioIccj stitis E S Judd Rodiestcr, JImn—p 377 
Clinical Value of Blood Sedimentation T W Adams PorlHnd and 
AI Jsorgore, Seattle—p 381 
Epidermoplijtosis H Odiand Seattle—p 387 

*II> pcreinesis Grai idarum R D Mussej Eochesicr Mmn —p 389 
Siibacntc Bacterial Endocarditis C E Watts Seattle —p 394 
Acner IvbinoIoBj F A Kielile Portland—p 397 
Treatment of S>plnlis E Flebme Spokane Vash—p 401 
Local Anesthesia in Jtajor Surgerj B N Wade Portland —p 409 
Kctroperitoneal Cjst J N Davis Kimbcrlj, Irabo—p 414 
■•Tularemia H D Junkin Idaho Falls Idaho —p 415 

Treatment of Hyperemesis Gravidarum — In Mussej a 
opinion the best treatment of hjpcremcsis gratidarum is a 
diet high in cnrbobjdratcs and i high fluid intake, with 
sufficient scditncs to raise the threshold of nervous irntabil- 
itj and aiiMCtj The use of dilute hjdrochlonc acid in 
certain of these patients whose gastric acidity is low appears 
to be a rational treatment In severe cases the use of nitra- 
acnous injections of 100 Gm of dextrose dailj m at least 
1,000 cc of water to be followed by insulin hjpodermically 
has seemed to be of distinct value 
Skin Lesions in Tularemia —Each of the two cases reported 
bv Jimkm presented an unusual lesion In one there was a 
papular eruption and in the other were subcutaneous nodules 
resembling sporotrichosis In the hrst case, a papular erup¬ 
tion appeared on the fourteenth daj and was distributed over 
the face, forehead, necl, shoulders and anterior surfaces of 
the legs near the junction of the middle and lower thirds 
The papules were red and hard but were not painful, nor did 
thej Itch One papule occurred at the inner canthus of the 
left eje, causing considerable edema about the eje The 
eruption remained for twelve dajs, disappeared for about a 
week and then reappeared The second appearance was much 
less marked than the first and disappeared by the third day 
In the second case the infection entered through an abrasion 
located on the palmar surface of the distal phalanx of the 
third finger of the right hand Twelve subcutaneous nodules 
about the size of peas appeared on the seventh day of illness, 
distributed along the course of the vessels on the anterior 
surface of the right arm and forearm 

U S Veterans’ Bureau Med Bull, Washington, D C 

3 759 859 (Aug) 1927 

Treatment of Amebiasis v ilh Stovarsol F M Seibert—p 770 
Control of Jforfalll) in Surgery of Biliary Tract A H Duoa,—p 774 
Pbysical Measures m Treatment of Osseous Disease and Inj\ir} C R 
Brooke—p 783 

Pericarditis Complicating Pulmonary Tuberculosis. C C Benedict 
—P 789 

Desirability of Local Boards of Managers or Visitors for Veterans* 
Bureau Hospitals G F Brewster—p 798 
Improving Our Contact with Relatives of Patients H Mella —p 801 
•Comparative Study of Colloidal Blastic and Colloidal Gold Tests ou 
Cerebrospinal Fluids R C Henderson —p 803 
Dental Engineering C A Patterson —p SOS 
•Metastatic Carcinoma of Heart W A Cashion —p 810 
Actinolherapy in Lupus I ttlgaris W L. Carman.—p 815 
Keuropsychiatric Training A H Pierce—p 832 
Gastro Enteroptosis with Gastnc Dilatation Treated by Physiotherapy 
C E Willard—p 837 

Colloidal Mastic and Gold Tests of Cerebrospinal Fluids 
—Fortj-uiiie specimens of spinal fluid were studied by 
Henderson to determine the comparative value of the col¬ 
loidal mastic and the colloidal gold tests It appears that the 
mastic paretic curve is less reliable than the gold paretic 
curve as an indication of general paraljsis, because of the 
greater frequency with which it occurs in other types of 
ncurosjphilis The mastic “3’ curve seems to indicate 
borderline cases, and should be interpreted m connection 
with other evidence, laboratorv and clinical Although there 
IS a close parallelism between the colloidal gold and the 
colloidal mastic tests, one should not be substituted for the 
other when laboratory tacihties admit of the performance 
of both 


Treatment of Fractures of Spine—Lawrence reports his 
cxpcrienct. with thirteen cases, in five of which laminectomy 
was performed One of these patients died The patient had 
a fracture of the third cervical vertebra, the result of diving 
Laminectomy followed by autopsy showed complete severance 
of the cord One patient shows no improvement, neurologi- 
calK She was struck by an automobile, and the sixth dorsal 
vertebra was fractured, causing complete paralysis below 
The patient now (two years after injurv) is completely para¬ 
lyzed from the seventh segment downward, otherwise she 
fcvls well gets about in a rolling chair, and keeps herself i 
occupied with hand work Lawrence urges that lammectomv 
should be performed in all cases of paralysis No cast or 
restraining apparatus should be used until the patient is able , 

to he up in a rolling chair, then the cast should be applied I 

in a sitting position vv ith the spine stretched The cast should i 

he worn until firm union has taken place ’ 

Anemias in Twins— In both of Jones’ cases there was a i 

clear history of several distinct factors knowai to have a 
tendency to cause anemia in infancy, such as twins, pre- j 

nntuntj and inadequate diet 

Adenocarcinoma of Small Intestine—A case of multiple ' 

primary adenocarcinoma of the small bowel is reported hv ' 

Wood and Pena The tumor htenllj surrounded the upper 
part of the jejunum Scattered along the intestine at various 
intervals were nine other tumors, four or five of which i 

involved the intestinal wall, the others being well developed 
polypi In two places, there was definite mtussusceptinii 
without however, complete obstruction The last polyp was 
near the ileocecal valve 

West Virginia Medical Journal, Charleston 

sa 393 448 (Aug) 1927 

Carcinoma of Breast J B Deivcr Pbiladclpbia—p 3^3 
Infant Feeding m Relation to Diseases at All Ages \ A Sha\ ley 
( harleston —p 39i> 

Roentgen Riy Diagnosi'^ of Diseases of Castro Intestin-il Tract J T 
McKmne> Roanoke Va —p 402 

S\mptoms of Sinus Infectioni, F T Scanlon Horgantovv«—p 406 
Hjpertension P K Fox McComas—p 408 

laniil> Doctor and Cancer Problem F L Hupp \\ heeling—p 411 

Wisconsin Medical Journal, Milwaukee 

2 0 391 440 (Aug) 1927 

Fibroid Tumors What Delcrmmfi Selection of Radium or Operation in 
Treatment J O Polak Nen Fork—p 391 
Status of Roentgenotherapy H R Foerster Milnaukec~p 396 
Umilalions of Eoentgenodiagnosis F J Hodges Jladison —p 397 
Human Anomalies I Abnormal Crania—Hydrocephalic Acliondro 
plastic Oirycephahc and Acromegalic E J Carey Milwaukee—p 399 
Chronic Inflammatory Hyperphstic Condition of Aheohr I ro ess of 
Ircmaxillarr Bone M K Federspiel Milwaukee—p 413 
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son in a group of I 633 students may be thus summarized 
As to the respiratory mechanism, there appears no appreciable 
correlation betiseen body build and chest expansion, but there 
IS a definite though rather small, correlation between body 
build and Mtal capacity As to cardiovascular functions, the 
present data indicate a slight negative correlation between 
body build and pulse rate, a doubtful correlation between 
body and systolic blood pressure, and a rather small positive 
correlation between body build and Schneider s cardiovascu¬ 
lar rating On the whole, the comparatively low degrees of 
correlation found would seem to indicate that the respiratory 
and cardiovascular functions are dependent chiefly on factors 
not directly associated with the general bodily habitus 
Mortality of Appendicitis—It is sboyvn by Sivertsen and 
Dabistrom that the mortality from appendicitis has increased 
during the last fifteen years Familiarity has apparently bred 
contempt, but appendicitis still belongs to the sphere of major 
surgery Because of the incidence of acute suppurative 
appendicitis, every tyro should not be encouraged to operate 
in such serious surgical cases Surgical intervention should 
be instituted as soon as a diagnosis is made The earlier the 
diagnosis and intervention, the lower the mortality T!i 
remoial of the appendix at the primary operation is the 
method of choice especially in skilled hands The factors 
of age, sex, presence of fecalith or location of the appendix 
do not seem to contribute anything to the mortality rate 
from this disease The factors of delay (permitting extension 
of the process), the presence of gangrene perforation abscess, 
peritonitis and ileus at operation are attended with definitely 
increased mortality rates The presence of or development 
after operation of complications such as ileus, general peri¬ 
tonitis cardiac conditions and pulmonary conditions is a 
factor in increased mortality The presence of, or develop¬ 
ment of, postoperatne secondary abscess, fecal fistula and 
henna does not contribute to increased mortality figures 
Ether has been found of value in the treatment of suppurative 
appendicitis because of its antiseptic coagulating and stimu¬ 
lating properties The use of the Penrose cigaret dram is a 
step forward in drainage of the peritoneal cavity Fecal 
fistulas hate not been seen since the use of the Penrose dram 

Missoun State M A Journal, St Louis 

84 341 396 (Aug ) 1927 

Treilnicnt of Crippling Conditions m Children Prevention of Deformt 
tics X- C Abbott St Louis—p 341 
State Care of Crippled Children A O Reilly St Louis —p 347 
* Experimental Gastroduodenal Ulcer Duodenum L H Slociimb 
St Louts—p 351 

Blood Transfusion Medical Aspect L J Reilly St Louis —p 356 
Id Surgicnl Indications C A Vosburgh St Louis —p 360 
Id Labontory Aspects R B H Gradwohl St Louis —p 362 
Pch 1C Inflammation in Women H E Pearse Kansas City—p 366 
Gajier Specimen Forceps W C Gayler St Louis—p 369 
Vagina! Endoscopy H W Soper St Louis—p 369 

Experimental Gastroduodenal Xllcei —On the basis of 
experimental work Slocumb asserts that partial obstruction 
ol the duodenum of a dog will cause ulceration of the stomach 
or duodenum in a large percentage of cases These ulcers 
are similar in character to acute ulcers as found in the human 
stomach In view of the peculiar position of the duodenum in 
man it seems reasonable to believe that obstruction occurs 
more often than is generally believed Because of the asso¬ 
ciated frequency of ulcer and duodenal obstruction as noted 
in the literature, and the evidence presented by Slocumb s 
experiments, close examination of this region at the time of 
operation seems of importance Slocumb suggests that failure 
to examine the duodenum carefully at the time of operation 
nia\ in part explain the high percentage of surgical failures 
in this field of surgery 

Nebraska State M Journal, Norfolk 

18 2S1 320 (Aug ) 1927 

Gailbiadtlcf T C Witherspoon Butte ATont —p 2S1 
Sterility m Fennle E C Sage Omaha — p 2S7 
Am I My Brothers Keeper’ M hid cn Blair Neb—p 293 
Congcnitil Dislocations of Hip J W Martin Omaha —p 296 
Treatment of Diabetes Mclhtus F L Rogers Lincoln —p 300 
Vaccine Thenp> A S Rwbnit 2 Omaha —p 302 
Subdural Abscess of Spinal Cord Good Functional RecoNcrv Following 
Operation A E Bennett and J J Keegan Omaha— p 310 


Carcinoma of Body of Uterus Invasion of Pcniitennc Structures by 
Direct Extension j\felnstasis to Bones of SkuB and PcUis by Ilema 
togenous Route A F T>ler, Omaln —p 311 
Pathologic Intra Ocular Tensions D D Sanderson Lincoln—p 311 

New Jersey Med Soc Journal, Orange 

34 465 5!4 (Aug) 1927 

Early Jejimostomy in Panljtic IJeus S J Soschm Newark—p 465 
Chronic Gallbladder Disease E C Klem Jr Newark—p 468 
Preventive Pediatrics H H Mason New York—p 473 
Encephalitis A M Ornstecn Phihdclphia —p 477 
Early Toxemia of Pregnancy W F Costello Do^cr—p 479 
Pathology and Pathogenesis of Toxemias of Pregnancy G J Young, 
Morristown ---p 482 

Toxemia of Pregnancy Eclampsia L E Williams, Madison —p 48a 

New Orleans Medical and Surgical Journal 

so 67 142 (Aug} 1927 

Genesis incl Development of Science of Medicine T E Ross, Hatties 
burg Attss —p 67 

•Diagnosis of Coronary Occlusion I I Lcmann New Orleans—p 73 
Amebic Disease J C Cole New Orleans —p 81 
Septicemia I Cohn New Orleans—p 84 
•Carbon Monoxide Poisoning \V C Jones and J O Pinkston Firming 
Jiam Ala ~~p 99 

Ncissenan Urethritis and Prostatitis C E Vcrdicr, New Orleans. 
~P 109 

Extensive Colonic Po1> posts Report of Three Cases A h Levin, 
New Orleans—p 113 

Disturbed Ph>siology m Nephritis Keiieiv 11 F Brewster, New 
Orleans—p 120 

Points m Management of Labor L Kiblingcr New Orleans—p 126 

Diagnosis of Coronary Occlusion—Lemann feels that 
coronary occiiision must be regarded as a common occurrence. 
Of thirty SIX cases with the sjndrotne of angina, there are 
in fifteen of these cases adequate grounds for believing that 
a coronary occlusion liad occurred 
Carbon Monoxide Poisoning—The diagnosis of carbon 
monoxide poisoning, Jones and Pinkston point out, rests 
mainly on (a) history of possible exposure, (6) presence of 
carbon monoxide m the blood either before or after death, 
and (f) at autopsy (1) preservation of the body from decom¬ 
position, (2) a bright red color of the organs and tissues of 
the body including the blood, and (3) the fluiditj of the blood 
For the demonstration of carbon monoxide in the blood they 
recommend especially of the older tests those with potassium 
ferrocyanide, mercuric chloride, zinc chloride, ammonium 
sulphide, load subacctate, tannic acid, tnnitropbcnol, heat, 
and simple dilution 1 csts with phenol and with alum are 
the best More than one test should be made on each 

unknown specimen Each test slioiild be made several times 
with different amounts of the reagents and various dilutions 
of blood 

New York State J Medicine, New York 

87 S19S76 (Aug 1) 1927 

AtypunI Form of Neurofibronn Diftereniial Diagnosis O L Levin 
ami J A Tolmach New \ork—p 819 
Capacity of Dermatology W A Pit ey Chicago —p 828 
Clinical Use of Eplicdrinc W S Thomas New Lork—p S31 
Sex Coniponenls m Men and Women R Kingman New York—p 833 
Difficult Surgical Problems in Urologic Practice D Jt Dans Roches 
ter—p 836 

•Acne Vulgaris H H Bauckiis Buffalo ~p 838 
Neiirone Block for Relief of Pam G I Swellow New York —p 841 
Pilonidal Sinus H \V Jones Utica —p 845 

87 877 938 (Aug 15) 1927 

Systemic Treatment of Skin Diseases E W Abramoisitz New York 
—p 877 

Cesarean Section W T Gelraan Buffalo—p 887 
Rabies Control V A Moore Ithaca —p 892 

Cooperation Between Internist and Surgeon m Handling Biliary Tract 
Conditions J A Lichty and C W Webb Clifton Springs—p S96 
Possible Relationship Betncen Convulsions m Earlj Life and Epilepsy 
W T Shan'vhan Sonjea—p 899 
Pigeon Hole Dermatology W J Higbman New York —p 907 

Acne Vulgaris—Bauckus regards children displaying unu¬ 
sual activity of the sebaceous glands as potential cases of 
acne Washing the face and bands of the young freely with 
soap and hot water is a good hygienic measure and will 
prevent a great deal of acne Children with blackheads ought 
to be treated for this condition Physicians should avoid 
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prescribing bromides md iodides to persons haring bhek- 
Jicads unless such drugs aie absolutciv nccessarr Combina¬ 
tion of rarioiis local and of general measures offers the best 
result 111 trealinent 

Northwest Medicine, Portland, Ore 

20 377 426 (Aug) 1927 

Choicer stills n S Judd, Rochester, Mmn^—p 377 
Clinical Velue of Blood Scdimentatioiu T W Adems, Portland and 
M Rorgore, Seattle —p 381 
Ejiidcrniophs tons H Odland Seattle—p 3S7 

•Iljjicrcraests Graaidarum R D Mussej Rochester, Minn—p 389 
Snbacutc Bacterial Endocarditis C E Watts Seattle—p 394 
Newer Rhinologi F A Kiclile, Portland —^p 397 
Treatment of Srpliilis E Ptehme Spokane WWsh —p 401 
Local Anesthesia m Major Stirgerj B N W''ade, Portland —p 409 
Kclropcritonca! Crst J N Dans Kiinhcrlj, Iraho—p 414 
*rularcmia If D Junktn, Idaho Palls Idaho—p 415 

Treatment of Hyperemesis Gravidarum — In Musscy’s 
opinion the best treatment of hipcrcmesis gravidarum is a 
diet high in enrbohj drates and a high fluid intake, with 
sufticicnt sedatnes to raise the threshold of nertous irntabil- 
itj and anxiety The use of dilute hjdrochloric acid in 
certain of these patients whose gastric acidity is low appears 
to be a rational treatment In severe cases tlie use of intra¬ 
venous injections of 100 Gm of dextrose daily in at least 
1,000 cc of water to be followed by insulin hjpodcrmically 
has seemed to be of distinct value 
Skin Lesions in Tularemia —Each of the two cases reported 
bv Junkm presented an unusual lesion In one there was a 
papular eruption and in the other were subcutaneous nodules 
resembling sporotrichosis In the first case, a papular erup¬ 
tion appeared on the fourteenth da> and was distributed over 
the face, forehead, neck shoulders and anterior surfaces of 
the legs near the junction of the middle and lower thirds 
The papules were red and hard but were not painful, nor did 
thev Itch One papule occurred at tlie inner cantlius of the 
left eje, causing considerable edema about the eye The 
eruption remained for twelve days, disappeared for about a 
week, and then reappeared The second appearance was much 
less marked than the first and disappeared by the third dav 
In the second case the infection entered through an abrasion 
located on the palmar surface of the distal phalanx of the 
third finger of the right liand Twelve subcutaneous nodules 
about the size of peas appeared on the seventh day of illness, 
distributed along the course of the vessels on the anterior 
surface of the right arm and forearm 

IT S Veterans’ Bureau Med Bull, Washington, D C 

3 759 SS9 (Aug) 1927 

Treatment of Amebiasis with Stovarsol F Vf Seibert—p 770 
Control of JIortaltt> iii Surgery of Biliar) Tract A H Dunn.—p 774 
Physical Measures in Treatment of Osseous Disease and Iii)\ir} C R 
Broole—p 782 

BcncTrdjtis Complicating Pulmonary Tuberculosis. C. C Benedict 
789 

Desirability of Local Boards of Managers or Visitors for Veterans 
Bureau Hospitals G F Brewster —p 798 
ImproMng Our Contact with Relatnes of Patients H Mclla—p 801 
*Comparati\e Study of Colloidal Mastic and Colloidal Gold Tests on 
Cerebrospinal Fluids R C Henderson—p 803 
Dental engineering C A Patterson —p 808 
•Metastatic Carcinoma of Heart W A Cashion —p 810 
Actinoiherapy in Lupus Vulgaris W L Carman—815 
Ncurop5^chlatnc Training A H Pierce—p 832 
Gastro Lnteroptosis with Gastric Dilatation Treated by Ph>siothcrapy 
C C Wilbrd—p 837 

Colloidal Mastic and Gold Tests of Cerebrospinal Fluids 
—Fort}-nine specimens of spinal fluid were studied by 
Henderson to determine the comparative talue of the col¬ 
loidal mastic and the colloidal gold tests It appears that the 
mastic paretic curve is less reliable than the gold paretic 
cur\e as an indication of general paralysis, because of the 
greater frequency with which it occurs m other types of 
neurosyphihs The mastic "^3" curve seems to indicate 
borderline cases, and should be interpreted m connection 
with other evidence, laboratory and clinical Although there 
IS a close parallelism between the colloidal gold and the 
colloid'll mastic tests, one should not be substituted for the 
other when laboratory facilities admit of the performince 
of both 


Metastatic Carcinoma of Heart—In Casluons case the 
metastasis in the heart was secondary to a malignant con¬ 
dition of the penis for which a complete amputation had been 
done a year previously 

Virginia Medical Monthly, Richmond 

54 271 334 (Vug) 1927 

Diagnosis of Acute Abdomen, in Children. F H Smith, Abmgdon 
p 271 

Surgical Treatment of \cute Abdomen m Child Under Ten \ears Old 
W C Caudill, Peansburg —p 274 
Our Obstetric Problem L A Calkins Uni\ersiti —p 277 
•Fractures of Spine C S Lawrence Win ton Salem J? C—p 2"9 
•Von Jaksch s Disease and Secondarj Anemia Occurring m Twina 
1 D Jones Richmond —p 283 

Rectum as Focus of Infection W L Powell Roanoke—p 285 
Intestinal Obstructions T J Huglies, Roanoke —p 2S7 
Lthmoiditis F E Hamlin, Roanoke—p 288 
•luinors of Small Intestine Adenocarcinoma. R H V^ood \tfauta Ga 
and S S Pena Nagnabo Porto Rico—p 29’ 

Squamous Cell Epilhclioma of Bod> of Uterus A C Smton Rich 
mond —p 298 

Errors of Refraction as Cause of Ncraous Sjmptcms C M Miller 
Richmond —p 300 

Treatment of Fractures C Moore Roanol e—p 303 
iumors of Spinal Cord J J Shugrue Rochester, Mmn—305 
Altered Early Opinions as to Childhood Life D B Stuart Dubhu 
—p 308. 

Toxic Goiter P Da\is Roanoke—p 310 
l>elitis C H Lupton, Norfolk—p 312 

Role of Corrective Exercises jn Ptosis J B Fills, Richmond—p 516 

Treatment of Fractures of Spine—Lawrence reports bis 
expentnee with thirteen cases, m five of which laminectomy 
w as performed One of these patients died The patient had 
a fracture of tlie third cervical vertebra, the result of diving 
LamiiKctomj followed b> autopsj showed complete severance 
of the cord One patient shows no improvement, neurologi- 
cally She was struck by an automobile, and the sixth dorsal 
vertebra was fractured, causing complete paraljsis below 
The patient now (two jears after mjur)) is completely para- 
Ijrcd from the sevenlli segment downward, otherwise she 
fcils well, gets about in a rolling chair, and keeps herself 
occupied with hand work Lawrence urges that laminectomj 
should be performed in all cases of paraljsis No cast or 
restraining apparatus should be used until the patient is able 
to be up in a rolling chair, then the cast should be applied 
in a sitting position w ith the spine stretched The cast should 
be worn until firm union has taken place 
Anemias in Twins—In both of Jones’ cases there was a 
clear historj of several distinct factors known to have a 
tendencj to cause anemia in infancy, such as twins, pre- 
matuntj and inadequate diet 

Adenocarcinoma of Small Intestine—A case of multiple 
primary adenocarcinoma of the small bowel is reported b\ 
Wood and Pena The tumor hterallv surrounded the upper 
part of the jejunum Scattered along the intestine at vanon-. 
intervals were nine other tumors, four or five of which 
involved the intestinal wall, the others being well developed 
poljpi In two places, there wms definite intussusception 
without, however, complete obstruction The last poljp was 
near the ileocecal valve 

West Virginia Medical Journal, Cliarleston 

.iS JOJ44S (luff) J927 

Carcinoma of Breast. J B Dearer Philadcliihu—p 393 
Infant Feeding in Eeblion to Diseases at All Ages \ A Sharkey 
Charleston —p 39S 

Roentgen Ray Diagnosis of Diseases of Gastro Inlcslinal Tract J T 
McKinney Roanoke \ a —p 402 

Symptoms of Slims Infections T T Scanlon, Morganlonn—p 406 
Hypertension P R For VfeComas—p 408 

1 amity Doctor and Cancer Problem F L Hupp, Wlieeling—p 411 

Wisconsin Medical Journal, Milwaukee 

2 0 391 440 (Aug) 1927 

Fibroid Tumors W hat Determines Selection of Radium or Operation in 
Trvatraent I 0 Polak Neo \ork—p 39t 
Status of Roentgenotherapy H R Foerster Ifiluaukee —p 396 

Limitations of Roeiitgenodiagiiosis F J Hodges Jtadison_p 397 

Human Anomalies 1 Abnormal Crania—-Hydrocephalic Achondro 
plastic Oxycephalic and Acromegalic E J Carey Milrraukce—p 399 
Chronic Inflammatory Hyperplastic Condition of Alrcolar Pro-css of 
Preinaxtllary Bone Vf N Fedcrspiel Milnaukee—p 412 
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An asterisk (*) before a title indicates tint tie article is abstracted 
beloi Single care reports and trials of new drugs are usually omitted 

Annals of Trop Med & Parasitology, Liverpool 

21 89 302 (July 22) 1927 

•Tnn«imis 5 ion of Lcishm'im'v Tropica from Arltficially Infected Sandflies 
to Man S Adler and O Theodor —p 89 
'•Bch'iMor of Cultures of Leishmania Sp m Phlebotomus Pipatassn 
S Adler and 0 Theodor—p 111 

*Rehtj\e Iwimber of Male and remale Crescents in Peripheral Blood 
T L Pawan—p 135 

‘Experimental Infection of Cat and Fox with Adult Echinococcus T 
Southwell—p 155 

Administration of Tartar Emetic by Various Routes H P Smyly — 
P 1/1 

‘Experimental Immunity Against Metazoan Parasites and InvesligatJon 
of Its Nature D B Blachlock and R M Gordon—p 183 
•Rthtion Between Weds Disease and Yellow Fever A W SelHrds — 
P M5 

*C I t of Oriental Sore D U Owen —p 277 
Emhmcln Histohtica HI Factors Governing Development and Exc>s 
talion of Cvsts lu Vitro \V \orke and A R D Adams—p 281 
PI modmm 0\ale } W W Stephens and D U Owen—p 293 

Experimental Transmission of Leisbinaniasis —Out of 
t\\ cut)-eight attempts imde by Adler and Theodor to trans¬ 
mit cutaneous leishmaniasis to man from artificially infected 
sandflies si\ gave positne results The successful evpen- 
mciits Mere carried out with Leisitmania tropica which had 
cle\ eloped eight days and more in Phlebotomus papatasui 
Nine CNpcriments uith L tropica which had developed from 
two to scicn dajs in P papatassit all gave negative results 
during ail observation period of from five to fifteen months 
The histopathology of tlirce lesions of experimental cutaneous 
Icishmaitiasis was found to resemble that of naturally occur¬ 
ring oriental sores Specific agglutinins were demonstrated 
in two of the cxpcnineiital cases 
Experimental Studies on Leislimania —The sandfly P papa- 
ta^sii was infected by Adler and Theodor with L tropica, 
L braciliciisis and two strains of L infautiim by feeding on 
emulsions of parasites through a membrane of rabbit skin 
In P papatassii cultures of L liopica behaved exactly as 
L tropica ingested from an oriental sore The pathogciucitv 
for man of culture forms of L tiopica was increased by pass¬ 
ing through a sandfly Cultures of L infantum (Pans strain) 
bcliaeed similarly to L tropica in P papatassii In the case 
of a strain of L biaoiliciists and L iiifanliim (London strain) 
the infection was confined to the stomach of the sandfly 
Napier's formaldehyde reaction was negative with immune 
scrum for L tropica, L braoiltciisis and two strains of 
L iiifaiitum 

Malaria Sex of Crescents in Blood —In the case of malaria 
studied by Pawan, the proportion of female to male crescents 
was three to one 

Experimental Echinococcus Infection —This research by 
Southwell shows that the cat, the fox, pigs, rabbits, squirrels 
turkeis and fowl maj be possible sources of infestation with 
hjdatid Cats, especially, like dogs, should be kept out of 
abattoirs 

Administration of Antimony and Potassium Tartrate by 
Various Routes—Experiments arc reported by Smyly designed 
to determine the best method of adimmstering antimony and 
potassium tartrate to infants in whom intravenous therapy 
lb found to be impossible Rectal admuustratiou fails because 
aiitimoii) IS absorbed in insufficient quantities, which may 
bare the result that the infecting L domvani become antimony 
re'sistant Intramuscular injection is painful and invariably 
produces necrosis Iiitrapentoneal injection in very dilute 
solutions with plnsiologic sodium chloride solution is but 
vlighth irritating and has been successfully used in the cure 
of a case of kala azar in an infant, aged 6 months whose 
case is reported in detail 

Experimental Immunity to Metazoa—The metazoan immu- 
niti described by Blacklock and Gordon is goterned by laws 
that differ widch from those goiernmg bacterial immunity 
Yellow Fever and Weil’s Disease are Infectious Jaundice 

_In Sellards’ opinion ecllot feeer and Weils disease in 

their siniplom"tolog} arc tepical examples of an acute infec 


tious jaundice The two diseases arc fundamentally different 
III their etiology, in their epidemiology and in their pathology 
The differential diagnosis of Weil's diseases from other types 
of infectious jaundice can ordinarily be accomplished easily 
by means of the Pfeiffer reaction with Icptospira If the 
scrum of a patient convalescent from an acute infectious jaun¬ 
dice gnes a positive Pfeiffer test with Icptospira, using either 
L ictcrohacmoiihagiac or L 'iclcrotdcs, then yellow fever can 
be excluded and the diagnosis of Weil’s disease is justified 
The disease described in West Africa as yellow fever is 
identical in all known respects with yellow fever of the 
New World I tcicrotdcs is not the causative agent of >cllow 
fever Prophylactic immunization, therefore, with L ictiroidis 
can give only a false sense of protection against jellow fever 
Purely temporary protection may conceivahlj ho obtained by 
the use of scrum ot patients convalescent from jellow fever 
In lieu of the designation Weil’s disease, the name leptospiro¬ 
sis or Icptospiral jaundice is suggested 
Oriental Sore—The case described by Owen was first diag¬ 
nosed as acnc vulgaris Later, however, Lctshmama tropica 
was found in a sore Five months later scrapings from sores 
on the face and elbow were found to contain L tropica in 
large mimbers The face was covered with nodules, nniij of 
which were ulcerated, while others were suhcutaiicous The 
nose, eyelids and cars were involved, one nodule being in the 
external auditory meatus The neck, anteriorly and pos¬ 
teriorly, had not escaped There were four nodules on the 
chest just below the clavicular level The dorsal surface of 
both hands and some of the fingers, the forearms, anteriorly 
and posteriorly, and elbows were also ulcerated Two nodules 
had large rupial crusts On the forclicad alone, eightj odd 
separate nodules could be counted, and several were found 
on the scalp In all there were about 250 nodules on face and 
foreliead 

Archives of Disease in Childhood, London 

2 U6 m (June) 1927 

■•Scaphoccplinh Oxjceplnly and Iljpcrlclorism A G Ogilvie and M M 
Pose! —p 346 

Mnnifcstitjons of Rickefs m Lixcrpoo! R Aidin—p 355 
•Substitute for Buttermilk in Treatment of Digestive Disorders During 
Infincy K H T'tllcrnnn-“p ICO 

Dick Test in Relation to Presence of Streptococcus ncmol>ticus in 
Throits of IiulividuTls not SufTcnng from Scirlct Fever J Smith 

—P 166 

Drjcr nud Wnrd SigmT Rciction m Congenitil Sxphiiis H E 11x1! and 
r M B Allen—p 171 

Chronic Foljxrthntis (Still s Discx'sc) Trcxtctl b\ Intravenous Protein 
Therapy H Thursficld—p 175 
•Fits in Children S II Cook«!on—p 178 

Congenital Atresn of Jejunum (with Recover}) G B Sweet and C 
Robertson—p 186 

•Gluteal Wasting as Sign of Celnc Disease R Miller—p 389 
•Autonomic Nervous System m Children A J Chura—p 191 

Hereditary Cranial Maldevelopment—Two of the three 
CTscs reported by Ogilvie Tnd Poscl gave evidence of a 
definitely hereditary abnormality of cranial development The 
mother s cousin was similarly affected, and in addition was 
mentally defective 

Lactic Acid Milk as Buttermilk Substitute—^Tallerman uses 
a skimmed milk powder prepared by the addition of water 
to which lactic acid (B P 75 per cent) had been previously 
added Numerous experiments have shown that the lactic 
acid, in the proportion of a drachm to the pint (07 per cent), 
can be added to the water required for admixture with the 
milk powder, and this brought to the boil and poured on the 
milk powder while it is being stirred, without causing any 
more than the finest floccuknt curd, all of which will easily 
pass through the teat of a bottle It has also been found that 
further clotting does not take place in this mixture on the 
addition of reiinin 

Fits in Children—Fiftj-fivc boys and forty-five girls with 
fits were studied by Cookson In 20 per cent ot cases there 
was a family history of epilepsy In one case there was a 
family and a personal history of eczema There was a per¬ 
sonal history of cyclic vomiting in one case, in no case was 
there a family history of cjlic vomiting, asthma, gout or 
urticaria In eighteen instances there was a history of diffi¬ 
cult labor In twenty-six cases there was a deficiency of 
mentality, more or less marked, m all the others it was 
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uornnl Where mein'll dcficicim «is present ii Ind bem 
noticed IS tirh ns the fiti, in tiio cists, mcntil mipiirmcnt 
MIS silted to he protressue Of the cliddrtn ssilh muit il 
dcficicnct, eight were horn Mith diOicuit} , oik prccipititcl>, 
tlic cliild's held striking the ground, si\ Ind spistic dipkgn 
one MIS 1 mongol one mis regarded is hieing poslcnccpha 
litic mcntil dcficKiics, ind tMO Mere microctphilic 
Gluteil Wasting as Sign of Celiac Disease—Wistnig <if 
the buttocks is regarded hi Jlillcr is in importiiit c^^}^ --igi 
of cclnc disuse This is seen it i compiritnclj tirh stigt 
of the disorder and is ipt to persist for i long time enn 
Mhcrc improicment is otherMise occurring sitistictorili 
under trcitment The degree of gluteil Misting nrios to 
some extent iccording to the gcncnl nutrition ol the palunt 
let, tlie degree of Misting in the gluteal region i-. dispropor 
Iiomleh greater thin tint in the rest of the bodv ind it is 
this tint giscs the sign its dngnostic value 
Determining State of Autonomic Nervous System —The 
reaction ind the fluctuation iii the numlicr of Kulocvtes 
folloMing irritilion of the si in bj freezing Chun asserts 
ire inaiiifcstitions of the stile of the vegetative nervous 
svstem, and of the preponderance of one or the other ot its 
parts tlie stile of the blood and v isccra being tal cn into 
considcntion Therefore, he proposes this procedure is i 
method for cximinmg i certain pirt of the vegetitne nervous 
svstem 

Journal of Hygiene, London 

30 111 234 (Jub) 1<>27 

‘Food Poisoning Due to Bicilli of Tjpe B ^rorbificnns Bovis (Bisenau) 
A r Sladdcn and \V M Scott —p 111 
‘Selective Biclcncuhl Action P \ Cooper ind J Mison—p 118 
‘Cse of Ilypocldontes is Stcrdizing Agent for Dair> Utensils W A 
Hoy and J K L Bennie—p 127 

Analysis of Intlucnza Ppidcmio in ’\ci\ Zealand Division of Royal Navy 
S r Dudlej —p 132 

Selection of Strain of Bicitius Pcstis for Prcpiration of Vaccine EITect 
of Animal Pisngc on 3 irulence A S Biirgiss—p 1S2 
Relation of Rat Fleas to Plague in Stiingiiai D P flicks—p 16j 
Spontaneous Epidemic in Mice Associated with Morgans Bacillus 
Lliology of Summer Diarrlica G S Wilson —p 170 
Unusual Djsentcnc Infectious W R Wisemiii —p 187 
Grovrth and Nutrition of Slum Cliild in Relation to Housing A M T 
Jiturny—p 198 

‘Diet and Tuberculosis H Scliutzc ind S S 7iha—p 204 
Serotogv of Typhus Fever W J Wilson—p 213 
Effects Produced by Inhalation of Ifematile and fron Dusts in Guinea 
Pigs H M Carlelon —p 227 

Food Poisoning Due to Bacillus Morbificans-Bovis ^—An 
outbreak of food poisoning is described by Sladdin and Scott 
m which J3 morbificans-bovss (Basenau) was the causal agent 
The position of this type in the Salmonella group as classified 
by Bruce White has been confirmed by analvsis of the 
antigenic properties and agglutination reactions (including 
absorption of agglutinin) of the strains isolated in the 
outbreak 

Selective Bactericidal Action.—Bacterioiogic observations 
made by Cooper and Mason support the view that germicides 
can naturally be divided into two classes, “chemical’ and 
"physicochemical,” their actions on micro organisms depend¬ 
ing, respectively, on (1) chemical reactivity with protoplasmic 
constituents, and (2) denaturation or precipitation of the 
cell protein 

Sterilization of Dairy Utensils—Hoy and Rennie assert 
that the use of a chlorine preparation as a means of steriliz¬ 
ing churns necessitates the subsequent washing out of the 
churns with water if the chlorine is to be removed before 
milk IS added This process introduces the danger of rccon- 
tamination of the churn 

Diet ind Tuberculosis—No evidence was obtained by 
Scbfitze and Zilva that lack of fat soluble vitamins in their 
diet renders tubercle infected rats susceptible to tuberculin 
shock 

Lancet, London 

2 213 264 (July jO) 1927 

‘Coordination of Respiration and Circulation with Variations in Bodily 
Activity C G Douglas-—p 213 

Did and Accessory Food Factors in Relation to Pievention of Diseases 
of Teeth J S Wallace—p 218 

•PyrcMa Induced by Intravenous Protein Therapy in General Paralysis 
J hi Mackenzie —p 223 


‘Divgnisis of Coromrv Thrombosis Case L Abraliamson —p 224 
I lusitiuii ot Ikirt bounds C A SKpbciis—p 226 
‘lititnunt vf Nursing Mothers with Ultraviolet Rays C Chisholm ind 

M MrKiHop —p 227 

Siiiii utt lellow Atrophy of Liver A Brown—p 227 

Coordination of Respiration, Circulation and Bodily 
Activity - Dtiuglis states that the quantitative response of 
the rcspintory center which mmifests itself in alterations of 
thv vtiltiiiK of air tntcrnig and leaving the lungs is primarily 
li> bt attributed to the direct stimulus afforded bv phvsico- 
1 hi mull changes in the artcrnl blood winch reaches it 
tlitii.,es wbich arc directly due to the varying metabolism 
111 the diftcreiit organs of the body But this response cm 
ill tut its lull viKie only when its rhythm is influenced by 
niipulsts tnnsmittvd up tin vagus nerves as the lungs varv 
111 volunu wink the coordinated activity of the inspiratory 
ind ixpiritorv muscles is insured by their nervous connec¬ 
tion with the rcspintory center 

Intravenous Protein Therapy in General Paralysis— A.S a 
UMilt of cxptrieiice obtained by the study of a senes of 
eases treated bv malaria Mackenzie treated a further series 
bv meins ot T A B vaccine Restless ind excited paretics 
hive Ivecome qiuet ind easily managed and considerable 
plivsicil ind mental improvement has occurred in those cases 
which were not too far advanced in the discise it the com- 
nieiccmint ot treatment Several men formerly slovenly in 
dress circkss ni habits and quarrelsome in nature ire now 
clean tidy and helping in the routine ward worl No con¬ 
st tilt change has taken place in the Wassermimi reaction 
111 either blood or cerebrospinal fluid Negative results have 
been returned on occasion only to be succeeded bv a positive 
(Hiding later The colloidal gold test and the globulin and 
cell content also do not show any constant alteration of 
particular sigmhciiice 

Diagnosis of Coronary Thrombosis—A study of the litera¬ 
ture has convinced Abrahamson that even large branches of 
the coronaries may be occluded vvilbont an immediately fatal 
Issue and that tbe patient may survive the accident by hours 
or days, and in a few cases by months or years In those 
who survive there is a characteristic chnicil syndrome The 
patient is usually past middle life and may or may not have 
experienced prev lous attacks of angina pectoris The onset 
IS abrupt usually with pain of extreme seventy and persis¬ 
tence unrelated as a rule, to food or exertion, and recognized 
by the patient as unlike any pain previously experienced The 
localization vanes and may be abdominal Tlie pain is not 
relieved by morphine There are symptoms of shock, with 
anxiety, cold sweat, collapse, feeble pulse and low blood 
pressure Tbe face is ashen and slightly but variably cya- 
iiosed There are dyspnea, sometimes sudden and urgent, 
nausea vomiting and belching of gas signs of heart failure, 
with enlargement of the heart, edema of the lungs and 
congestion of the liver and kidneys pericardial friction, incon¬ 
stant but of extreme diagnostic value pyrexia and Icukocvto- 
sis and variation in the electrocardiogram In the ease 
reported, death occurred on the fourteenth day 

Causation of Heart Sounds—Stephens considers that the 
heart sounds are produced by the movements of the peri¬ 
cardia! fluid, and not by the contraction of the muscle of the 
heart To produce a sound corresponding to the pitch of 
the normal heart sound at least sixty vibrations a second 
are required, whereas the heart contracts little more than 
sixty times a minute Fluid m a sac can be demonstrated 
to give rise to sounds exactly resembling those, ol the heart 

Treatment of Nursing Mothers with Ultraviolet Rays—An 
experiment was made by Chisholm and kfcKillop to sec 
whether ultraviolet radiation was of value in maintaining 
the milk supply of nursing mothers The women were 
exposed three tunes a week at the distance of one yard from 
a Hanovia mercury vapor lamp They were given gradually 
lengthening periods, from two minutes to half an hour accord¬ 
ing to the reaction of the patient Treatment was then con¬ 
tinued It the latter rate or reduced to once a w eek, according 
to the progress or needs of the patient Tlie patients were 
exposed down to the umbilicus and up to the thighs, the front 
being exposed half the time and the patient then being turned 
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Of the fift\-three rsoracn nho persisted in treatment, all 
c\perienced general benefit Thirtj-six patients Mere success¬ 
ful in improving or retaining milk supply for prolonged 
periods 

Medical Journal of Australia, Sydney 

2 37 72 (July 9) 1927 

Puerperal and Abortion Sepsis E R White —p 38 
Medical Treatment of Peptic Ulcer O A A Diethelm—p 45 
•Mental Symptoms and Postmortem Appearances m Huntington b Chorea 
W A T Lind—p 53 

Brain Changes m Huntington’s Chorea—In one case of 
Huntington s chorea examined by Lmd, the microscopic changes 
in the brain and spinal cord were those of nerve cell denegcra- 
tion and engorgement of dilated vessels without hemorrhages 
Tht postmortem obsen ations in his and others cases show that 
Huntington’s chorea is not a mcningo-encephahtis 

Ouarterly J Exper Physiology, London, 

18 1 98 (July 13) 1927 

Influence ol Internal Secretions of Ovarj on Calcium BUotl Level nnii 
on Calcium Metabolism L Miriish and L P Bosman—p 11 
•Effect of Ovarian Extracts on Calcium Blood Level in Man L Mirvish 
and L P Bosman —p 29 

Effect of Circulation on Electrical Resistance of Skin of Man II M 
Wells—p 33 

•Arncth Count VII Evpenmental Tuberculosis in Rabbit E Ponder 
and K N Flint —p 45 

Interpretation of Flectromyogram from Voluntarv and Reflex Controc 
tions C P Richter—p 55 

•Arnelh Ccunt \ Ilf Deflection of Count bj Roentgen Rays W P 
Kennedy and C A Grover—p 79 

Arneth Conn* I\ Relation Between Diapedesis and Nuclear Configtira 
lion E Ponder—p 1^7 

Effect ol Injection of Scrum on Heart and Vessels of Cat E Ponder 
—p 131 

Mechanism b> \\ hveh Electrical Resistance of Skin Is Altered H B. 

Dtnsbam and H bl Weils—p 175 
Normal Ovarian C>cle in Relation to Estrus Production F W R 
Brambell and A S Parkes —p 185 

Effect of Ovarian Estract on Blood Calevum—An ovarian 
extract was prepared b) Mirvish and Bosman which when 
administered to animals produced a fall in blood calcium 
The active principle has been found to be present in extracts 
of liquor folliculi residual ovar> and corpus lutcum It is 
also present in plactiita The fall in blood calcium amounts 
in tvpical cases to 35 per cent of the normal value The 
blood calcium cannot generally be reduced any lower than 
this bv increasing or repeating the dose The maximum fall 
in blood calcium is usually produced in about twenty four 
hours, and it returns to normal in forty eight hours The 
action of the hormone on the blood calcium is the same in 
the two sexes The extract is active when administered 
subcutaneously or intrapentoneally It is also active on oral 
administration when the dose is considerably increased The 
action of the ovarian hormone of the blood calcium is sug¬ 
gested as a means for standardization It is suggested that 
the mode of action of the ovarian hormone is by influencing 
other endocrine glands 

Arneth Count in Expenmental Tuheiculosis —Ponder and 
Flint assert that in experimental tuberculosis in the rabbit 
there is a left-handed deflection of the Arneth count, as occurs 
in the disease in man There is some evidence for believing 
that this deflected state is brought about in the first instance 
by a liberation of cells of class I from the marrow, but after¬ 
ward maintained by an increased removal from the blood 
stream of the cells of the higher classes The injection of 
tuberculin into a tuberculous rabbit has an effect comparable 
with the injection of thyroid into a normal rabbit The 
marrow liberates cells of class I, which in the course of time 
develop into cells of the higher classes 
Effect of Roentgen Rays on Arneth Count —By means of a 
single exposure to roentgen rays, Kennedy and Grover were 
able to deflect the Arneth count of rabbits, a large number of 
cells of class I and a smaller number of cells of class II 
being introduced into the circulation Three graduated pene¬ 
trations were used, the largest produced the greatest deflec¬ 
tion, but the smallest penetration produced a greater deflection 
than did the intermediate 


Bulletin de I’Academie de Medecme, Pans 

08 29 56 (July 12) 1927 
•Ccrtbral Radio ^rlcnograpbj E ^^Totiu—p 40 
Scohosi3 of Adolescents J Courdon—p 45 
Action of Radium on Vegetable Cells A Sartory ct al —p 52 

Cerebral Radio-Artenography—Moniz undertook to make 
the encephalic arteries opaque to rocutgtii ravs by introduc¬ 
ing into them, by way of the carotids, substances more 
iinpcrmcahle to the rays than is the skull At the moment 
of making the injection, the internal carotid is temporarily 
ligated so as to avoid an immediate dilution of the solution 
Injections of a 25 per cent solution of sodium iodide were 
made into the internal carotids of three patients Errors m 
technic limited the success in radiography to one case The 
patients were given injections of morphine, combined with 
atropine before the injection Stereoscopic radiography may 
be possible 

Presse Medicale, Pans 

30 88! 896 (July 13) 1927 

•Removal o( Cervical Glands in Cancer of Tongue J L Roux Berger 
—a 8S1 

Thoracic Injuries as Causes of Fulmonary Tulicrculosis Hinault and 
Monlis—p 88^ 

Children That Should Re Hospitalized E Apert—p 891 

Removal of Cervical Glands in Cancer of Tongue—Opera¬ 
tion should include removal of glands in the suhnnxiHary 
and carotid regions and also the fat in the infractavicular 
depression Bilateral operation is not indicated except for 
cancer at the tip of the tongue In that case, the extensive 
operation, which includes t!ie excision of the sternocleido¬ 
mastoid muscle and the internal jugular vein, should he done 
on one side and on the other side intervention should be 
limited to opening the carotid region and removing the 
glands The author performed fiftv-fnc of tlic operations, 
forty five for adenopathies secondary to a cancer of the 
tongue In thirty-four of these forty five tlie ablation was 
thorough Local anesthesia was used, with few exceptions 
There were six postoperative deaths The other patients 
recovered without incident 

35 897 912 (July 16) 1927 

•Mycotic Splenomegalies P fimtlc W’cil ct al—p 897 
I ublic Health Services in Bran] C Fraga—p 907 

Clinical Forms of Mycotic Splenomegalies—Mycotic sple¬ 
nomegalies constitute a veritable clinical entity, the ctiologv 
and pithogenesis of which arc still undetermined They seem 
to be the most frequent of the primary spiciiomcgalits Clin¬ 
ically they appear as splenic enlargement alone or with diges¬ 
tive tract hemorrhages, as splenic enlargement with jaundice 
anemia or with poivcythemn, or with ascites and cirrhotic 
lesions of the liver, that is to sav with all the symptoms of 
primary splenomegaly This idea necessitates a complete 
reordering of the etiologic conception of primary spleno¬ 
megalies in general and of Banti’s disease in particular The 
diagnosis ot these mycotic splenomegalies, which is today 
anatomically and microscopically easy, can be made clinically 
only by elimination of splenic lesions of recognizable etiology 
The treatment consists essentially of splenectomy, done as 
early as possible, before the setting in of complications, which 
bring on deterioration of the general condition and cause a 
fatal issue If an enlarged mycotic spleen is recognized 
early, potassium iodide in large doses (from 4 to 8 Gm per 
day) may be given 

Progres Medical, Pans 

5 3 977 1024 (June 25) 1927 

•Normal Appetite and Bulimia m Cancer of Stomach P Le Noir and 
R Liege—p 985 

Appetite in Cancer of Stomach —Le Noir and Liege report 
a case of cancer of the stomach in a man, aged 66 iii whom 
an exaggerated appetite (bulimia) was one of the dominant 
symptoms The condition is rare By far the majority of 
patients with cancer of the stomach suffer from anorexia, 
though a considerable number retain or regain a normal 
appetite 
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Schweizerisclie medizinisclie Wochenschnft, Basel 

57 705 72S ijulj 23) 1927 

Ttjlicrctilosis Patients in SwiUerHml W Pehrens—p 70S 
•Hotlicnua Notlo^um R Massmi —p 70S 
Reguhtion of r\pcctontion in fubcrcutobis T Sternberg—p 713 
Sinocrjsm m i ulmomr) lubcrculosis F L de MuriU nnd P 
\\ Ciller—p 714 

Patijogcuesjs of Bronchicctisis V Mibulonsbi—p 717 

Erytlieina Noflosmn—A unis ns the cniisitne agent of 
the disease Ins not been found nor can the ctiolog) Ix estnb 
bshed with ccrtnintj from the clinical iinniftstations but 
Sfnssini’s researches support the idea of a rehtionship to 
tuberculosis 

67 729 752 (Jiilj 30) 1927 
•Duration of Prcgmnc> A LnOhanlt —p 729 
Goiter ProplivlaMS A OswiW—p 731 
I ight anti Kictcts E Glanznnnn—p 735 

'Permanent Results of Antclhoracic Esophagoplastj A Ponto—p 743 
Smallpox Epidemic in Genes a m 1926 1 Kch—p 744 

Duration of Pregnancy—The onlj basis iii an> degree 
dependable for tlie reckoning of the duration of pregnanc> or 
tlic date of conception, in iiiditidual eases is the length of 
the child Lablnrdt arnted at the aterage length of the 
child b) collecting figures for 6867 children tal ing into 
account the first daj of the last nicnstruation Up to 49 cm 
the absolute number of girls is greater while at 50 cm and 
abo\e bojs predomiintc To arrise at the same aterage 
length, girls take three da 3 S longer than boys Probability 
tables arc given In the supposed ease of a bov (SO cm m 
length) born December 10 the physician called to court can 
b\ consulting one of these tables state that the child was 
probablv conceived March 12 (the average duration of preg¬ 
nancy for a bov SO cm long at birth being 273 days) If the 
supposed father of tlic cliild had intercourse with the mother 
February 20 then bv consulting the same table the physician 
can sav that the probability of bis fatherhood is 513 per cent 
In some eases the blood group may be used to support the 
deductions from the tables 

Permanent Result of Antethoracic Esophagoplasty—In 1921 
the author performed an antethoracic esophagoplasty on a 
patient who had atresia of the esophagus in the upper part 
due to ingestion of potassium permanganate ten years earlier 
After many complicating disturbances a gastric fistula was 
made and through this the patient received nourishment for 
ten years After the esophagoplasty she could swallow solid 
as well as liquid food At the end of 1921 a goiter winch 
interfered with swallowing, was removed and at the same 
time the opening info the esophageal skin tube was widened 
Deglutition was again perfect In 1924 the gastric fistula was 
closed At present the patient swallows liquids and solid 
food with else 

67 753 776 (Aug 6) 1927 

Learning to See After Late Operation for Congenital Blindness A Vogt 
—p 7a3 

Glvcogen Content of Liter in Diabetes Mellitus After Insulin Treatment 
A Dick—p 755 

'Blood Sugar ^fter Quartz Lamp Irndiation N Slesscrle —p 759 
'Radium Therapy of Cancer O Schurcii —p 76t 
JIicro-Examination m Sedimentation of Erj throe} tes J Stepliam—p 765 

Behavior of Blood Sugar After Ultraviolet Irradiation — 
Messerle found that, in aged persons, sun baths and ultra¬ 
violet irradiation caused an increase of the blood sugar values 
and a greater increase and a longer duration of the alimentary 
hyperglycemia consequent on ingestion of 20 Gm of dextrose 
(fasting) The sun baths and irradiations intensified the 
cutaneous epinephrine reaction and the effect on the wheal 
was still evident after twenty hours 
Radium Treatment of Cancer—Schurch believes that it is 
usually best to use radium and radium emanation side by 
side The Shuys method which employs only beta rays, is 
he says of no practical importance 

Arch. Esp de Enf del Aparato Digestive, Madnd 

lO 3S5 44S (Juh) 1927 

*AImor I Eraul«ton J Sando\al Amoros—p 390 

Almond Emulsion in Dietetics —One of the favorite Spanish 
summer drinks, orgeat or almond emulsion has been found 


very useful bv Sandoval as a fattv hvpotoxic Inpoiutrogenous 
heat-producing food It can be used alone for several davs 
and also combined or in alternation with milk and broths in 
all infectious diseases It is valuable m gastric disease ulcer 
and several intestinal hepatic and renal conditions It also 
proves a boon in cases of intolerance to milk The emulsion 
IS prepared by grinding a certain amount of sweet almonds 
w ith a few bitter ones and sugar The product is mixed 
with water and then filtered The process is repeated several 
times so that the water may take up the nutritive value ot 
the almonds The resulting white liquid is the orgeat It 
may be concentrated by boiling 

Archivos de Medtctna, Cirugia y Espec, Madnd 

27 85 112 (JuH 23) 1027 

•Insulin in Postoperati\e Acidosis P de Sala and E \ illalobos—p 85 
Jd L ITrrutja —p 87 

Case of Primar> Cancer of Li\cr \ Duqiie and M Mo\a—p S8 
Metastatic Ophthalmia G Poulard —p 90 
\ enous Pressure A Crespo Ah arez and L de \ elasco —p ^2 

Insulin in Treatment of Severe Postoperative Acidosis — 
Urrutia takes issue with those who assert that cases of post¬ 
operative acidosis should be treated with insulin onh when 
the alkali reserve is not decreased The case described and 
one reported previously prove that insulin is ot value in 
acidosis with ketosis and m acidosis with decreased alkali 
reserv e 

Arq da Escola Med -Cirurg de Nova Goa 

1 3 56 1927 Partial Index 

Intestinal Parasitosis m Portuguese India F de Metlo—p 1 
Blood Cell Resistance Among Goa Natives JL \ close and C de Sousa 
—[) 49 

•History ot Medicine in Portuguese India P Pisstirlencar—p 61 

^arly Portuguese Physicians in India —Old documents 
show the prestige enjoyed by Portuguese phvsiciaus m earlier 
times in India Garcia de Orta the viceroy s physician and 
author of the lamous Coloquios dos Simples e Drogas 
Mcdicinats (1563), was made to stay for a long time at the 
court of Btihram Nizam Shah at Ahmadmgar Hts book 
brought to Western attention a number of hitherto unknown 
medicinal plants Fernao Lopes de Orta was also invited to 
Bijapur to treat the ruler Ibrahim Add Shah hut when flic 
patient died (1627) he was promptly thrown into prison hiv 
nose and one ear were cut off and his son and a black maid 
were taken away from him He was freed through the efforts 
of the Portuguese viceroy, whose spy he had been 

Ars Medica, Barcelona 

S 173 2)2 (June) 3927 

•Diagnosis of Gastric Canter E Echc\'ama Martinez—p 173 
Dystopic Kidney J M Reverter—p 181 

Significance of \ omiting in Children A P Albert—p 183 « 

Etiology of Postvaccinal Encephalopathy C Levaditi et al—p 193 
Acute Gout R C Volta —p 201 

Wolfl-Junghans Test for Gastric Cancer—Tlie personal 
experience ot the author in eighty-two clinical cases (tweutv- 
fue cancers and fifty-seven noncancerous lesions) shows that 
the result of the Wolff Junghans test is, for diagnostic pur 
poses as good as or better than an\ other symptom and tint 
values from 200 to 400 can be considered positive for cancer 
those lower than JOO as negative and those from 100 to 20J 
as doubtful 

Brasil-Medico, Rio de Janeiro 

41 743 772 (July 23) 1927 
•Lipoid Vaccine V Brazil and J \ cllard —p 74 j 
P eriduodenitis \ \aIerio—p 751 
•Pathogenesis of Malana A L. Pimeiita Bueno—p 753 
Pseudo Polioravclilis A Lcihs—p 754 

tipoid Vaccines—Brazil and Vellard point out that lipoids 
both from normal blood serum and from the Iner after puri¬ 
fication exhibit the same powers on bacterial toxins snake 
poisons and bacteria They fix and modifv poisons and atten¬ 
uate the virulence of bacteria The identiti of lipoids in the 
blood and liver shows tlie important defensive role assigned 
to the Iner against poisonings and infections In the action 
of such lipoids on toxins two phases must be differentiated 
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fixation and modification The modifying poiTcr of lipoids 
m^^ be used profitablj in preparing racemes of toxic origin 
This power was emplored successfully in making an anthrax 
raceme which protected rabbits It can also be extended to 
other bacterial -vaccnies 

Pathogenesis and Treatment of Malaria—Pimenta asserts 
that the malarial attack is the expression of a disturbance m 
the tonus of the %agosympathetic nerrous system An increased 
tonus restores the balance Quinine and methylene blue, 
which control the attack, act in a srmpathicomimetic capacity 

Chnica, Montevideo 

5 35 53 (ailj) 1927 

•Amiloid Degeneration Following Osteomyelitis A Rodriguez C-istro 
and A Volpe —p 35 

Amyloid Degeneration Following Multiple Osteomyelitis — 
A girl, aged 8 was admitted to the hospital with multiple 
osteomielitis The surgical treatment was begun, but the 
patient was removed against advice with some foci still 
suppurating Two years afterward, the child returned with 
aiiiiloid degeneration which eventually led to cachexia and 
death This is the first case of amyloid degeneration recorded 
111 the Pereira Rossell Hospital in the fifteen years it has been 
op"!! 

Arch f klin Chirurgie, Berlin 

140 301 650 (June 18) 1927 

•Immunizing Process <\gainst Streptococci and Staph>lococci W Lohr 
—p 301 

Establishment of Internal Gallbladder Fistulas K Hutter —p 332 

Bid Effects from Blood Transfusion H BurUe de la Camp—p 363 

Is There an \ntipepsin’ P Schmuziger—p 372 

Alcohol in Surgerj of Nerves \V I Rasumo\\sk> —p 389 

^ctlon of Roentgen Rays in Bacterial Inflammations W Schaefer — 

p 

Metabolic Changes m \\ound Healing S Kumanomidoh—p 403 * 

Rcmo\al of Foreign Bodies from Esophagus by Gastrotomy J Majanz 
—p 413 

•pain Conduction m Arteries of Extremities A A Abraslnnon —p 420 
Periosteum in Reduction of Bone Fractures H Koch—p 425 
Question of Operation for Cleft Palate \V Deubner —p 430 
Autoplastic Free Transplantation of Fascia and Aponeurosis R Gobell 
—p 462 

Microscopic Obsersations m Necrosis of the Semilunar Bone E Gold 
and A Winkelbauer—p 510 

•Hemostasis in Skull Trepanation and Sinus Injury A S Wischncwski 
—p 544 

•Interruption of Heart Action H Fischer—p 550 
Surgical Treatment of Kpilepsj H Fischer—p 562 
Healing Tendency of Gastric Ulcer V Hoffmann —p 570 
Bone Regeneration E Busch —p 586 

Davis s Cancer Reaction W E Jolkwer and W J Matschan —p 593 
Moaable Round Pedicle m Plastic Operations on Face W P Filatow 
—p 609 

^loistemng Arteries with Alcohol as Substitute for Periarterial Sympa 
thectomy Is Nasaroff—p 615 
Decomposition in Fractured Bones F Konig—p 624 
N nevus Pigmentosus of Scalp m Form of Cutis Capitis Gyrata P 
Cohrban<It —p 644 

Osteomyelitis of Cersical Rib E Haim—p 649 

Immunization Against Streptococci and Staphylococci —The 
results of Lohr s animal experiments show that the antigenic 
influence of streptococci killed by hydrochloric acid is hardly 
less tlnn that of hung streptococci inactivated by hydro¬ 
chloric acid 

Pain Conduction in Arteries Explanation of Phenomena of 
Periarterial Sympathectomy—Experimenting on dogs Abra- 
sliaiiow found that sensibility was retained in the wall of the 
femoral artery after duision of the sciatic and femoral nerves 
He concludes that in the walls of the arteries of the extremi¬ 
ties there exist tong paths for the sense of pain, which are 
independent of the nerve branches that approach the artery 
from the spinal nerves The presence of such paths suf- 
ficientlv explains the phenomena following sympathectomy 
Hemostasis in Skull Trepanation and Sinus Injury—In 
trepanations directly over the sagittal sinus in dogs, Wisch- 
newski was able to stop or greatly dimmish hemorrhage from 
the bone wound by withdrawal of cerebrospinal fluid (from 
3 to 5 cc or more in a dog weighing from 13 to 15 Kg ) If 
the fluid vas reinjected bleeding began again The applica- 
hilitv of the method to clinical surgery is being studied 
Already it has been used successfully in two cases 


Interruption of Heart Action—Fischer calls attention to 
the injury to the central nervous system and other organs 
that follows prolonged interruption of the circulation Since 
the injury to the brain is accompanied by increased intra¬ 
cranial pressure, lumbar or suboccipital puncture is advisable 
Restoration of heart beat and respiration after fifteen minutes’ 
cessation during operation was followed, m one of Ins 
patients, by tonic and clonic spasms, winch were relieved by 
lumbar puncture The urine contained granular casts and 
albumin Though the patient regained consciousness, she 
died the next day from gradual failure of the circulation At 
necropsy, microscopic and macroscopic hemorrhages yvere 
found 111 the brain 

Deutsche med Wochenschr, Berlin 

53 1291 1330 (JviK 29) 1927 
M'lrburc Medic'll racuU> Since 1866 Bonhoff—p 1291 
New CliiWren s Clinic m Marburff F Freudenberg—p 1294 
New OtorhmolTrjnpoloRic Clmic in Marburp \V Uflfcnordc—p 1295 
Kocnit^? Koetjing the Indian Kidney Tea A Gurber—p 1299 
VemphiRus Vegetans A F Ruelc—p 1301 
•Foreign Protein Body in Placenta E Schwarzkopf and H Sicvers — 
p 1303 

Clinical Value of Functional Pathology G von Bergmann—p 1304 
Fasting as Therapeutic Measure W Arnoldi—p 1309 

Foreign Protein Body in Placenta in Pregnancy Nephrosis 
—In T prcgii'incy nephrosis a foreign protein body nas found 
m the pHccntT mIucIi resembled the protein body first 
described b> Bence Tones On subcutaneous injection of 1 cc 
of the placenta! evtract into a white rat, no pathologic 
manifestations occurred 

5S 1375 1414 (Aug 12) 1927 

Operations m Rachitic Bone Deformities A Nchrkorn—p 1378 
Plasmoclim in Treatment of Human Malaria 0 Fischer and W Weise 
—p 1380 

•Exohjstcropex> for Vaginal Prolapse F Hcmpcl—p 1382 
•DilTcreiitnl Diagnosis Between Paratyphoid B Infection and Appendicitis 
J Enkling—p 1384 

•Diagnostic Value of Palate Examuntion P Kcuda —p 1386 
Dietetics of Decomposition E Rominger —p 1387 C tn 
Hemorrhoids H Strauss—p 1391 

jessen b Method of Simultaneous Staining of Tubercle Bacilli and Elastic 
Fibers H Simchowitz —-p 1392 
Reagents for Medical Examinations M Piorkowski—p 1392 
Contrivance for Holding Plate Holder m Making Roentgenograms of 
Upright Patient \V Neubaus—p 1393 

Exohysteropexy According to Koeber for Suppressing Com¬ 
plete Vaginal Prolapse in Older Women—Hcmpcl performed 
fifty-one operations for \aginal prolapse according to the 
Kochcr procedure He sutures the body of the uterus to the 
entire thickness of the abdominal -will with silk and places 
the uterus over the pubic sjmpinsis The lower wall of the 
body of the uterus lies close to the pubic symphysis and thus 
the uterus is more or less protected from the strains and pres¬ 
sures of the abdominal cavity This dependable fastening 
makes for a firm scar and tlie uterus docs not slip back again 
There were no deaths in the senes Of the fifty-one women, 
forty-one had passed the menopause (being from 45 to 6) 
years ot age) and nine were close to it In forty one cases 
exohysteropexy was used alone in ten it was combined with 
anterior and posterior colporraphy 
Differential Diagnosis Between Paratyphoid B Infection 
and Appendicitis—Paratyphoid has an acute onset, and the 
clinical picture may resemble appendicitis Difliculties of 
differential diagnosis arc virtually solved by blood evamina- 
tion The total leukocyte count did not in any case examined, 
rise above 12,000 In the qualitatnc blood picture, hnipbo 
cytosis associated with shifting to the left and proportion¬ 
ately an extremely small number of young cells speak for 
paratyphoid These conclusions are based on the obsenation 
of se\cnty-five cases 

Diagnostic Value of Examination of Palate—Clianges in 
the color, outline blood, water and fat content of the soft 
palate, especially where it joins the hard palate are \ahiable 
diagnostic signs in many diseases In cholecystitis or chole¬ 
lithiasis, the soft palate (especially the angles at the sides) 
IS yellow In disease of the liver, the yellow tinge is mucli 
more diffuse and the apparent fat content is increased 
Diffuse hyperemia of the soft palate is present in duodenal 
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\tlccr or tn W) tlc\ elopmcntol inoimlj in ivhich there is a 
jioimed-arch piHtc Aiicinii of the palate is characteristic of 
piilmoinr> tuhticiilosis and of cancer In the former there is 
iinrKcd poicrtj of fat in the soft palate (except in miliary 
tuberculosis vhen it is increased), while in the latter the 
fat IS increased In siphilitic hepatitis also there arc dis¬ 
turbances of fat inctabolisin but not a general anemia In 
constitiifioin! sjphihs tlicrc is usitally a spotted hyperemia 
An ilhistntnc case is reported 

Fortsclintte d Mediztn, Berlin 

15 161 190 (Aug 19) 1927 

Peristolic Ftniclton of Stoinich in Origin nm! Trontment of Habitual 
I iloto^pastic \omiting ui lltC•\nc^ II 1 pstem —p 161 
right Agim^t Wlioopinr Cough U Ln\> —p 187 
S\mptoiintic Tlii.n,p\ of Chrome fntt-stinil Disturbam.es at f liberty 
K Barchctti —p 

Diet m Physicians Incltcc Gchrnnnn •—p 189 

Combined Internal ind I xlcnnl Use of ^ cast Kuhne—p 190 

Significance of Penstohe Function of Stomach for Origin 
and Treatment of Habitual Pylorospastic Vomiting of 
Infancy—^Ihc peristole is lacking in infancy and first ippcars 
\Mtli the guing of scniisohd food The peristolic function 
doubtless induced by the inking of soft foods enables the 
stounch through ionic embrace to chug to its contents and 
liencc makes diOicuU a rise of llie mgesta It checks aeropbagj 
which IS fa\orablc to the onset of habitual \omiting and u 
pushes the air contained jn llic stomach into tlie upper seg 
ments thus forming an air-spacc between stomach contents 
and cardn Tins dulls the effect of pressure or shock on the 
cardia and hence reduces the tendency of the stomach to open 
toward tlic esophagus 

Munchener medizmische Wochenschrift, Munich 

74 1263 1304 (July 29) 1927 

\ntasonism Between Causatt,\e Agent and Organism Attacked W 
Stoeltsner —p 1263 

Myxedema and Itickels P Fnck and A UfTcnheimer—p 1265 
Destruction of Homogeneous ErythrocNtes in Guinea Pig G Tudoraim 

-p 1266 

Value of Roentgenograms of Gnilbladder A Grebe—p 1269 
Trommer s Diagnosis of Duodenal Ulcer V Em Waldt —p 1269 
Medico Mechanical Method of Inducing I abor Pams K Hellmulh — 
p 1272 

*Dictetic and Therapeutic Value of Killed \east M Winckel—p 1274 
Psychocatbartic Cure of Monosy mptomatic Phobia H Stern—p 1275 
* \cnflaMnc in Polyarthritis Uheumalica F Lachucr—p 1276 
Bcha\ior of Skeletal Musculature m Chill E F Muller and W F 
Petersen—p 1276 

Epidemiology of Typhoid E Fnedberger —p 1280 
Rheumatic Diseases A Zimmer —p 1285 

Diagnostic Value of Roentgenograms of Gallbladder— 
Grebe testing the value of roentgenograms of the gallbladder 
Ill 382 cases found that in a wide range of abdominal distur¬ 
bances, a shadow was lacking or was at least indistinct six¬ 
teen hours on the average after the ingestion of the contrast 
medium although at the operation no immediate involvement 
of the gallbladder sjstcm could be demonstrated Nerertbe- 
less, he belieies that the procedure is a valuable diagnostic 
aid 

Trommet’s Method of Diagnosing Duodenal Dicer—Em 
Waldt s examination of the duodenal fluid did not reveal 
characteristic evidence of duodenal ulcer in any of the five 
cases of clinically certain duodenal ulcer nor in the three 
cases in which duodenal ulcer was suspected Examination 
of the duodenal contents is, therefore only a supplementary 
procedure 

Dietetic and Therapeutic Value of Killed Yeast—Winckel s 
researches have led him to the conclusion that killed yeast 
has a greater dietetic and therapeutic lalue than living or 
fermentative yeast The chief dietetic value lies in the 
vitamins, which are best preserved in a killed dry >east 
prepared by the vacuum process 
Acnflavme in Polyarthritis Eheumatica —In numerous 
cases of polyarthritis, Lachner employed in every stage, with 
and without heart complications a 2 per cent acriflai me solu¬ 
tion intravenously m doses of 1 cc, dail> or eierj other day 
He did not use any other remedy The results were good, 
both subjectnely and objective!) 


Wiener klin Wochenschr, Vienna 

40 989 1016 (Aug 4) 1927 

Treatment of Angina Pectoris by Anterior Ramicotorai It Singer — 
p 989 

Eritiicma Neonatorum Toticum and General AUergj of New Born E 
Majerhofer and M Krajnoi n. Lypolt—p 991 
Acute Appendicitis m Aged H Lehmann —p 99S 
^Treatment of Suppuratiic Peritonitis A Kittmger—p 997 
*Case of Nitrobenzene Poisoning H Schnopfhagen —p 99S 
Gastric Siphiiis K Herman—p 1000 
tasc of Angina K Tschiassni —p 1003 
Medical Philosophy P Gerber ~p 1003 

Acute Appendicitis m Aged —Lehmann craplnsizcs (hat 
while acute appendicitis in the aged is relatnel) rare the 
diagnostician must rule out this lesion in the presence of 
disturbances in the right lower quadrant for onlj the 
earliest operatue intervention will at times protect the' 
patient against the gravest complications Onlj thus can the 
high mortality of appendicitis m the aged be lowered and 
gnve attacks ot peritonitis in which a later operation is sure 
to end fatally be forestalled 

Treatment of Suppurative Peritonitis —Kittmger reports bis 
further cxpineiices witn mtrapentoncal injections of bacterial 
culture filtrates (antivirus) in twenty-six cases of acute 
appendicitis winch at operation presented a gangrenous con¬ 
dition or a perforation of the appendix, with local or more 
extensive peritonitis There was always evidence of fibrin 
fonnation and the pus was yellowish green mixed witli friable 
solid particles the picture of a degenerative process ilrcady 
far advanced After the operation the abdominal cavity 
(cspcciallv the small pelvis) was subjected to lavage and 
then from 50 to 150 cc of antivirus was injected and the 
abdomen was closed by primary suture The results were 
excellent no fatalities occurring 
Case of Nitrobenzene Poisoning—Schnopfhagen s patient 
aged 20 drank an unknown quantity of nitiobenzene, hoping 
to induce abortion in the third month of pregnancy At 
necropsy evidence of abortion was not found Death occurred 
in twenty-six hours after blood transfusion (800 cc) had 
brought great relief restoring normal breathing and dispelling 
cyanosis Examination of the blood which was very thick of 
a chocolate brown color and coagulated immediately furnislie 1 
the key to the differential diagnosis and pointed away from 
hydrocyanic acid and morphine as the cause of the poisoning 
There is a wide individual difference m the lethal dose of 
nitrobenzene which ranges from 8 drops to 35 Gm Sclmopf- 
hagen recommends that nitrobenzene be added to the list of 
poisons that may be bought only on prescription 
Syphilis of Stomach.—Herman stresses the need of early 
diagnosis in syphilis of the stomach which is an exceedingly 
rare condition In the literature many cases have been 
reported but it is doubtful whether they are all genuine An 
ordinary gastric disease in a syphilitic person occurs fre- 
quentlv but coincidence does not bv any means establish the 
identity of the two processes Gastric syphilis may be dif¬ 
ferentiated from cancer bv the relatively favorable clinical 
symptoms absence of cachexia and bleeding and improve 
ment following antisvphihtic treatment Herman’s patient 
responded readily to arsphenamine treatment The Wasser 
maun tests (stomach contents) have been repeatedly negative 
The patient has gained more than twenty pounds in weight 
and feels absolutely well 

Zeitschrift fur Tuberkulose, Leipzig 

48 1 96 (May) 1927 

•Droplets and Dust m Spread of Tuberculosis F Neufeld—p 1 
•Tuberculosis Research A Sata —p 6 
Scrum Changes in Tuberculosis J \ Daran>{—ji 30 
•Malaria Treatment in luberculosis O Weselko—p d 3 
Urochromogen Diazo Keactiun Blood Picture and Blood Sedimentation 
in Pulmonary Tuberculosis M Hcinnchs—p 36 

Droplets and Dust in Spread of Tuberculosis—Neufeld 
draws attention to the fact that particles of sputum, as well 
as cough droplets reach clothing linen, beds and upholstery 
as well as dusty sidewalks Through beating, shaking, brush 
mg and sweeping, baciilus-faearmg dust or free bacilli arc 
sent through the air these present an important danger to 
the well especially children, who move about in this atmos- 
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plierc Experiments ha\e shoun that the minimal dose for 
pulnionarj infection by the inhalation route, is considerably 
smaller than in the case of infection by food Moreo\er, the 
pulmonari infection led iMth greater certaiiitj to an acute, 
steadilj adiancing, fatal infection—nhile b\ the food route 
(except in enormous doses)—as also nith infection of the nose 
and conjunctna—onlj a certain number of the animals became 
sick Of these some died In r’anj, the disease ran a short, 
mild course 

Tuberculosis Research—Sata holds that superinfection and 
reinfection with human tuberculosis plays an important part 
111 the deielopment of typical phthises Early repeated, slight 
infections with minimal quantities of tubercle bacilli ha\e 
also been important in the deielopment of human phthisis at 
a more adianced age Seven series of experiments are 
described and the results are tabulatea 
Can Tuberculosis Be Influenced by Malaria Treatment’— 
)\ eselko is com meed that tuberculosis is influenced by 
in liana treatment but the method does not act as an irritation 
therapy The result of the treatment is lasting and depends 
cither on the toxic action of the malaria plasmodium or on 
the tact that the malaria toxins paralyze the toxins of tuber¬ 
culosis and thus the body is made able to resist the latter 

Zentralbl f Chirurgie, Leipzig 

54 1665 1738 (July 2) 1927 

Tjroicl Trnnsplantatioji bj In;ection H Kurtzahn and H Hubener — 
P 1666 

I\eu Bladtler Fistula Bnndage O Hennig—p 1669 
Bilateral CaM-rnous L>tnphangionia of Neck G \on Herepe> Csib-inji 
—P 1672 

iilodification of Bcctoscope \V Haa«—p 167^ 

Hair Balls m Stomach 0 Orniai—p 167o 
New I pper Ann splint E Stahnkc —p 1676 
"Makai s Autopjot}ierap> M Ha\ranek~p J68J 
rostopeniti>e Nondiabetic Acidosis \\ Fickenuirth—p 1685 
(lironic Encapsulated Fibrous Peritonitis L Josa—p 1689 
Pilliatnc Resection in Peptic Jejunal I leer H Florckeii—p 1694 
Diagnostic ^ alue of Paravertebral Anesthesia H Kehl—p 1695 

Thyroid Transplantahon by Injection—In two of three 
m} \cdematoiis cretins prompt pinsical and mental improxc- 
ment followed intramuscular injection of from 4 to 5 cc of 
fresh thjroid tissue pulp Kurtzalin and Hubener do not 
chim lasting results the advantage of the method is tliat the 
procedure can easih be repeated as needed 
Postoperative Nondiabetic Acidosis —V ickenw irth recom¬ 
mends a diet rich in vitamins as a prophjlactic measure He 
did not find preoperatne treatment with glucose successful 

54 1729 1792 (July 9) 1927 

Treatment of \ aucost \ eins with Sugar Injection and Venous Ligniion 
L jMoszkouicz—p 17^2 
\rtificial Bladder B M Garmsen —p 3736 
•Surgical Approach to Base of Skull D Simont—p 
FaU^Ua H —p l74^ 

i\tu MctJiods of Radical Uraiioplastj \ I imherg—p 1745 
Sterile Handling of Eth)I Chloride V F Katzensteiri—p 1751 
Treatment of Progressive Phlegmons of L jiper F\tremit> L Peritz — 
p 17o2 

Danger in Abdominal 1 nncture F Pait*; h—p 1755 
Subcutaneous \bdominaI Hernia Simulating Hematoma H M Hin 
ndisen —p 37a7 

Modification in Operative Approach to Base of Skull—The 
method proposed by Simont and practiced successfully by him 
on two occasions consists of wide resection of the lateral and 
medial wall of Highmores antrum with partial resection of 
the posterior portion of the wall of the nasal septum remoial 
ot the nasal process and dnisioii of the hard palate in the 
middle line into two halies, one of which, corresponding to the 
opened Highmore antrum hangs down as a flap in the buccil 
cTMti This osteoplastic flap remains in connection with the 
soft palate the mucous membrane and the periosteum of the 
lateral wall of Highmores antrum The chief advantage of 
the method as compared ivith total resection of the upper 
jaw, IS the lessened danger of hemorrhage and the absence of 
cosmetic detects 

Danger m Abdonunal Puncture—Danger of injuring the 
internal organs in puncturing the abdomen is not altogethei 
ob\ latcd by using Goetze s needle w itli mandrin Fartsch 
quotes a case in winch the attempt to establish pneumoperi¬ 


toneum led to death from air embolism The needle had 
pierced the liver, which was not in its normal position He 
recommends that the patient he on the side, with pelvis raised, 
during the operation, and that carbonic acid mixtures or 
nitrous oxide be used, since these gases are more readily 
absorbed from the circulation than are air or oxygen 

54 1857 1920 (July 23) 1927 

Treilment of Prosfatic Hypertrophy nnd Carcinoma with Pregl 5 Solu 
tion Plus Pepsin E Payr—p 1858 
“Tieatmeot of Hydrocephalus hy Urctcrodural Anastomosis B Heilc — 
p 1859 

Ulcer Carcinoma m \oung C Hammesfrhr—p 1864 
Gas Gangrene as Sequela of Prysipelas K Marcuse—p 1867 
ho Called Gas Peritonitis K. Michejda—p 1871 
Self Inflicted Fistula of Small Intestine \V Birkcnfcld—p 187a 
^Gynecologic Sign Speahing Against Appendicitis E Sachs—p 1878 
Surgical Treatment of Local Ilypcrhidrosis \\ I Dobrotworski—p 1881 
llocntgenosiercograms uilh Bucky Poller Diaphragm O Hahn—p 1885 

Treatment of Hydrocephalus with Ureterodural (Spinalis) 
Amstomocis—Hcile lias applied this treatment in two more 
cases making three in all One child died of pneumothorax 
resulting from injury to the costal pleura during the opera¬ 
tion In the others the procedure was successful The method 
IS suited only to cases of noiiresorptivc communicating hydro¬ 
cephalus The ureter is sutured into an opening in the dura 
Gjmecologic Sign Speaking Against Appendicitis —Sachs 
takes an opposite view to that of Scllheim (previously 
reported in these columns) as to the significance of painful 
thickening of the Douglas folds on the right side (noted on 
rectal examination) He holds that tins sign indicates a 
gvnccologic lesion and not appendicitis 

Zentralbl f Gynakologie, Leipzig 

51 1689 1752 (July 2) 1927 
•Fiiiiction of (orptis I titcum R Me>er—p 1690 
\bcrrant Fndonietnum J Koerner—ji 3702 
*Is Mcn<?(rintu>n Ncccs<ar} to Womens Health^ R Kohler—p 1707 
Ligation of \ cna Cava m Puerperal P}em>a L Koch—p I7IJ 
Danger from Ergotomm Tartrate in Ncurospastic Diathesis IT Hejer 
~p 1738 

Rchlionsbip of Phtium Occipitobregmaticale in New Bom to High Posi 
tion F Lork —p 1722 

H>pogtnitaIisni in Uoman P Sippel—p 3725 
Sccondarj Abdominal JVe^,nancj i /uckermann —p 1730 
BaoMiis r>oc\aneus Infection H Reichenmiller—p 1732 

Function of Corpus Luteum —TIil 'ippenrancc of degenen- 
fion in the central portion of the corpus Inteum in tlic fourth 
week of the menstrual cjcle is Nlcvcr states tlic first sign 
of cessation of actnit} of i iJjing unimpregnated ovum The 
c ipacitj of the cell to bcconiL fertilized probabl} came to an 
ind a few dajs previouslv VisibK drops of fat in the corpus 
hitciiTTi indicate that the cells concerned ln\c lost their 
hormonal function He holds lliat the ovum is responsible for 
the pcnodicitv of the ovarian function and that the influence 
of the anterior lobe of the pituitarv is mcrelj trophic He 
does not believe m a qinlitativch changed hormone as 
responsible for mjoma adenom} oin perplasia etc 
Is Menstruation Necessary to the Health of the Woman’— 
Kohler states that the leading gj nccologtsts of Vienna are 
unanimous in regarding as unproven Aschner s thcorv that 
deleterious changes take place in the hlood as a consequence 
of hvsterectomji or of amenorrhea from other causes 

51 1753 1816 (July 9) 1927 
•Treatment of Eclampsia E \\a3dslein—p 1734 
Eclampsia ui Mother and Child C Schwarzkonf —o 3771 
•Id II Loebel —p 1775 

Almo t Svmptomlcss Rupture of Uterus m Old Cesarean Section Scar 
P \om Dahl —p 1777 

\alue of Palpation of Childs Chin in Delivery R 'Mullerlieim —p 3780 
1 artial Sjniphvsectomj One Hundred Cases R Costa_p 17 Sj 

Too Infrequent and Too Scanty Menstruation R Konig ~p 1739 
Adhesions of Lterine Cervix After Curettage R Gemiiz —p 1793 
•Alcohol Treatment of Puerperal Sepsis H Thomson—p 1795 

Treatment of Eclampsia—In AValdstein s clinic the total 
mortaliti in 117 cases of eclampsia was 17 per cent Ii diet 
fails to prevent oliguria, headache and ocular s 3 mptoms in 
the pieeclamptic condition, venesection or dehverj are carried 
out In eclampsia at the end of pregnancy and at the begin- 
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iimg of the fir*:! Stage of labor, cesarean section is the method 
of choice If the first stage is well advanced, and the con¬ 
dition IS not growing worse, he waits until dcinery by the 
sagina is possible Then it is hastened as much as possible 
If attacks occur after deluerj, be performs two or three 
\cnescctions withdrawing a total of from 1000 to 1,500 cc 
of blood He follows \cnescction with infusion of sodium 
chloride Pliciiobarbital is gneii to all eclamptic patients 
(not more than three doses of 0 3 Gm each in twenty-four 
hours) 

Eclampsia in Mother and Child —Loebcl reports a case of 
eclampsia in the new-born child of an eclamptic mother, who 
was dcincred In cesarean section The last named fact makes 
this case, he belies cs, unique in the literature 
Alcohol Treatment of Puerperal Sepsis —Good results w ere 
obsened hi Thomson The doses of wine and brand> must 
he large enough to produce intoMcatioii The treatment is 
begun as soon as signs of infection appear 

51 1817 1880 (July 16) 19’7 

Hcterotopic EntJomclnoKl Prolifcratjons K Heim—p 1813 
I«: Hjstcropraphj Dangerous’ G Hisclhorst—p 1821 
•Danger'? of UterosaJpjngognph) \\ Odenthal —p 182'< 

Tubal Stcnlirilion 0 Thniicr—p 3629 

H^dfops CongenitU'? Unnersalis S Oberndorfer—p 1820 

Pathology of Lmbilical Cord H Kiinze—p JS32 

Gonorrheal Ophthalmia \cquircd m Intra Uterine Life K O PoH — 
p 183S 

Surgical Treatment of Prolipsc and Retroflexion Von Holst —p 3843 
Pregnmej 'ind Birth After Surgical Rem\ersion of Uterus J Mibnder 
—P 1846 

Is Hysterography Without Banger"^—Two cases of sc\ere 
inflammation with fe\er, following h>stcrograph> with 
iodized oil arc reported b) Hascihorst Odenthal describes 
two further cases nnd warns lint the patient should remain 
m bed as long as possible after the procedure The method 
should, he sa\s, be used onI> in cases of uncomplicated 
steriht\, not for the diagnosis of tumor 

Nederlandsch Tijdschr v Geneeskunde, Amsterdam 

71 1 l‘^2 (July 2) 1927 Partial Index 
*Abduccns Para1>sjs m Acute Olitis Media A A Boonacker and C 
Huizinga —p 2 

Some Peculiarities of Dick Reaction P C Gugclot —p 9 
Case of Situs \i cerum Imersus Completes J P Veemng—p 11 
Medical Journals of Holland from 1680 to 3857 C C Delprai—p 13 
C cn 

Hospital Conditions in Good Old Times * G Helling-i—p 97 

Abdneens Paralysis in Acute Otitis Media —Influenza 
appeared as a factor in most of the seren eases described 
by Booiiacker and Huizinga They do not believe that the 
paralysis in such cases is necessarily connected direcfh with 
the otitis media One patient had paralysis of the peroneus 
also, and the abdneens paralysis in this case was no doubt a 
sequel of polyneuritis Abducens paralysis is not in itself, they 
bold, an indication for a mastoid operation That must 
depend on the course of the car infection 

Fmska Lakaresallskapets Handhngar, Helsmgsfor 

C9 563 651 (Juh) 1927 

Corpuscular Formations m Experimental and Epizootic Encephalitis 
C Khng —p 563 

•Intestinal Anastomoses and Exclusions F Langenskiold —p 592 
Case of AlimenCir\ H%pog]>cemia I Sebroder—p 605 
Sacclmrose Tolerance and Excretion in Urine in Children O Utter — 

Corpuscular Formations in Experimental and Epizootic 
Encephalitis—^fter a rcticw of the literature on herpes- 
cnccphalitis virus (Leyaditi-Harvier) and the so-called 
Swedish encephalitis virus, as well as on the organisms 
named fiiice/’/ia/itozrooii cunicuh Ivling emphasizes that it is 
not possible, on morphologic grounds, to identify epizootic 
encephalitis m rabbits with the encephalitis produced by the 
inoculation of rabbits with human encephalitic material Uo 
to the present the human material subjected to e\amination 
has been obtained from relatively acute cases of the disease 
only a few cases of chronic epidemic encephalitis have been 
cvamined carefullv Such cases should be examined with 
1 V. licular reference to the presence of corpuscular elements 


The reaction to the virus of epidemic encephalitis, the cause 
of which IS still unknown, may differ in the rabbit and in 
man 

DifSculties of Intestinal Anastomoses and Exclusions, 
Technic of Resection—Langenskiold concludes that in chronic 
obstruction in the intestine the part of the intestine involved 
should be removed so far as possible If removal is not 
possible the intestine should be divided above the obstruc¬ 
tion and both ends implanted in the intestine below the 
obstruction, with the oral or proximal stump lower than the 
distal stump Under no circumstances should there be left 
long blind tubes in the direction of peristalsis This method 
seems preferable to that of restoring the continuity of the 
intestine after resection by closing the stumps and estab¬ 
lishing lateral anastomosis 

Hospitalstidende, Copenhagen 

70 577 600 (June 33) 1927 

•Examination of Blood in Pulmonary Tuberculosis A Freudenthal — 
P 577 

Examination of Blood in Pulmonary Tuberculosis—On the 
basis of observations made in 280 cases, Freudenthal says 
that normal sedimentation reaction after treatment of tuber¬ 
culosis III the sanatorium seems to point to a comparativelv 
good prognosis He finds that comparison of the sedimenta¬ 
tion reaction with the other clinical results will often aid in 
determination of activity variety and prognosis in pulmonary 
tuberculosis indicate the efficacy of the treatment, and guide 
as to length of treatment Tests on iso agglutination in 294 
patients (men) failed to show a relation between disposition 
to tuberculosis and the blood group 

70 601 624 (June 30) 1927 

•Jfalignant Tumors of Testes 0 Keller—p 601 Ctd 
Evleiit of Temporary Increase of Wassermann Reaction m S'phihs Dur 
ing Treatment H Haxthvtisen —p 616 

7 0 625 652 (July 7) 5927 

Malicnant Tumors of Testes O Keller —p 62a C cn 
Isolation Sterilization and Need of Jtourisiiment in Paramecia K M 
Hansen —p 639 C td 

70 653 676 (July 14) 1927 

Isolation Sterilualion and Need of Nourishment in Paramecia K M 
Hansen —p 65a C cn 

Malignant Tumors of Testes — Keller reports on thirty 
cases of malignant tumor of the testes In the cases with 
death after operative intervention, signs of metastases were 
observed at the latest one and a half years after treatment 
and death occurred at the latest three vears after treatment 
With tumors of usual tvpc, he regards the absence of inctas- 
tases for three years as svnonymous with rccoveiy Castra¬ 
tion resulted in recovery in 35 7 per cent of twentv-eight 
cases, as against from S to 25 per cent of recoveries else¬ 
where reported He believes radieal treatment would have 
given about SO per cent of recoveries Roentgen-ray and 
radium treatment he considers palliative 
Extent of Temporary Increase of Wassermann Reaction 
in Syphilis During Treatment —Haxthausen s material com¬ 
prised 340 cases not previously treated The Wtasseniiann 
reaction in primary uncomplicated syphilis was temporarily 
increased due he says, to the disease itself In complica¬ 
tions with venereal ulcer a decrease usually appeared, which 
he looks on as a sign of the influence that this lesion exerts 
on the development of svphilis True increase in the W'as- 
sermann reaction due to treatment was indicated with cer- 
taiiitv only in cases of gummatous svphihs It was more 
doubtful in congenital syphilis Indications of an increased 
Wassermann reaction because of treatment was not seen in 
other cases 

Hygiea, Stockkolm 

S£» 497 544 (July IS) 1927 

•Genius Eridemicus and Influenza m Slocbholm A Magelssen —p 501 
•Results oi Treatraent of Chronic Arthritis G Kahlmctcr—p 514 

Influenza in Stockholm—By a system of temperature and 
mortality curves for the years from 1916 to 1921 Magelssen 
explains his contention that coincident and prcliminarv 
atmospheric conditions bear a definite relation to disease and 
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inortahtT and that influenza is dependent on a combination 
of extremes of temperature within a period of two or three 
jears He considers influenza as a disturbance in the auto¬ 
matic \asomotor regulation of heat with resulting sjmptoms 
and complications which include the development of various 
micro-organisms 

Results of Treatment of Chronic Arthritis is Sanatoriums 
—^ICahlmcter found that 62 per cent of 975 patients treated 
from 1915 to 1923 were capable of work in 1925 There were 
224 women and 114 men with primarily chronic arthritis, 
forty nine men and sixteen women had arthritis deformans, 
and 252 men and 336 women, infectious arthritis In the 
infectious group, 85 per cent of the cases began before 40 
years of age, in the primarily chronic cases 56 8 per cent 
Men improved more than women especially in the primarily 
chronic group and the younger patients more than the older, 
with no great difference up to 50 years The best results 
were obtained in the cases with infectious arthritis In this 
group the results were better when the disease began before 
iht age of 40 The results of treatment were notably better 
11 cases without pvorrhea The shorter the duration of the 
disease and especially of incapacity for work, the better were 
the results in all three groups 

89 SIS S76 (July 30) 1927 

Choleic Acid Enleroliths in Man C T Morner —p StS 
Infections with An icrobic Gas Bacilli and Treatment with Antiserum 
R Bertram —p 557 

Choleic Acid Enteroliths in Man—Morner reports on two 
cases of choleic acid enteroliths, making iii all he says five 
cases published (four from Swedenl Chemical tests of the 
enteroliths revealed that the total choleic acid content com- 
I rised about four fifths of the whole in the one and about 
( ne half in the other The seat of origin seems to be limited 
to the small intestine particularly its upper part 

Norsk Magazm for Lsegevidenskapen, Oslo 

88 «6S 736 (Ang ) 1927 

^Etiology and Pathogenesis of Rickets T Skvar —p 665 
Svnocrjsm in Experimental Tuberculosis in Rabbits H B)0rn Hansen 

—p 681 

Pericarditis Calculosa J Arne en —p 688 

Specific Substances in Petal Thyroid A Tanberg —p 692 

Etiology and Pathogenesis of Rickets —Skaar gives a pre¬ 
liminary report on Ins experiments continued for seventeen 
weeks on the calcium and phosphorus metabolism in nine 
puppies A diet consisting of 20 per cent of skimmed milk 
powder and 80 per cent of oatmeal was given The clinical 
symptoms developed in from three to four weeks The cal 
cium content in the blood serum in the rachitic animals 
decreased 45 per cent the phosphorus content over 50 per 
cent In two instances the animals received the same diet 
with 3 cc of lemon juice added in the second case, in the 
first the calcium balance was primarily affected, in the 
second the phosphorus metabolism indicating different 
rachitic processes The administration of cod liver oil raised 
the calcium and phosphorus content of the blood serum to 
normal The addition of 2 Gm of sodium phosphate 
(Na HPOi) to the diet in one case resulted in a highly aggra- 
vated pathologic condition In another case, 2 Gm of cal 
cium lactate was added to the diet, in this carse the symptoms 
of rickets were less marked Changes in the thyroid gland 
were observed 

"Sanocrysin” in Experimental Tuberculosis in Rabbits—In 
seventeen rabbits Bjdm-Hansen injected intravenously 00002 
Gm of bovine tubercle bacilli Four untreated animals died 
in from thirty-four to forty-six days from marked general 
tuberculosis One animal was killed the fourth day after 
infection Injections of ‘sanocrysin’ were given in eight 
cases on the fourth day and repeated every fourth or fifth 
day in four cases treatment with sanocrysin’ was begun 
on the fourteenth day Death occurred in twelve treated 
animals in from thirtv-one to forty-five days Macroscopic 
and microscopic examination of the control animals and of 
those treated with "sanocry sin ’ revealed the same picture of 
typical tuberculosis 

Pericarditis Calculosa—Arnesen describes a case of typical 
calcified pericardium in a woman aged 27 with history of 


purpura rlieumatica followed not long after by ascites and 
with a clinical picture marked by pronounced edema of the 
lower extremities and ascites, together with cyanosis of 
cheeks and lips and absence of edema in the upper extremi¬ 
ties and bead He ascribes the ascites and edema to the 
pericarditis calculosa Signs of tuberculosis were not found 
The purpura rlieumatica seems the most important etiologic 
factor in this case 

Ugesknft for Laeger, Copenhagen 

89 663 688 (July 28) 1927 

Roentgen Ray Diagnosis of Lesions of Verldirae 11 Scheuermann — 
p 663 

Pathogenesis of Erlcma P l\erscn and T Nakazawa—p 670 
•Treatment \Mth Metal Salts L I Walhum—p 671 C cn 
•Splenomegaly Pollowing Chronic Miliary Tuberculosis T Djering — 
p 675 

•periostitis of Heel P Ilustcd —p 676 
Faiorablc Action of Intravenous Injection of Camphor in Rheumatic 
Pever E Thomsen—p C77 

Treatment v/ith Metal Salts —Walbum’s treatment of mice 
infected with virulent tetanus spores by small optimal doses 
of manganese resulted in complete sterilization Small opti¬ 
mal doses of manginesc, lanthanum, cerium, or cidmmm in 
rabbits infected intravenously with virulent tubercle bacilli 
give complete protection against tuberculosis when the treat¬ 
ment was begun about the seventh dav iftcr infection Rab 
hits infected intravenously with virulent tubercle bacilli 
recovered completely after tre itmcnt with smalt optimal 
doses of cadmium when the treatment w is begun thirty-three 
days after infection At the time the treatment with metal 
salts was commenced, some of the control animals died vvith 
advanced tiibercnloiis changes in the internal organs Treat¬ 
ment of guinea-pigs infected subcutaneously with virulent 
tubercle bacilli by small doses of cadmium failed to protect 
the animals against tuberculosis but while the two control 
animals died of universal tuberculosis, in only one of the 
eight treated was the process so extensive and in seven the 
lungs did not macroscopically reveal tuberculosis Small 
optimal doses of manganese in mice infected with virulent 
tuberculosis completely sterilized the animals 
Splenomegaly Following Chronic Miliary Tuberculosis — 
Bjcriug describes a case in a woman aged 29 with history 
of marked enlargement of the spleen as the oulv symptom 
for a year and a half Splciiectomv was followed by recov- 
iry The spleen consisted largely of submiliary and even 
mailer typical tubercles No evidences of tuberculosis m 
other organs was found until roentgenography revealed tuber¬ 
culous processes in the lungs 

Periostitis of the Heel —The dctcrmiiimg factor in diag¬ 
nosis of periostitis of the heel Husted says is a marked 
tenderness in the seat of attachment of the Achilles tendon 
to the heel Treatment consists primarily in keeping the 
patient m bed until complete disappearance of the tenderness, 
usually from eight to ten days 

89 689 70S (Aug 4) 1927 

Nasal Polvpi H>perplaslic Ethmoiditis Broiiclinl Asthma A Thornval 
—p 689 

Caiiccr of Stoimoh m Early Life M C Lottiiip—p 693 
Counting of Cjlinders in Counting Chamber A V Neel—ji 696 

Nasal Polypi, Hyperplastic Ethmoiditis, Bronchial Asthma 
A case of nasal polypi vvitli broncliial asthma in a woman 
aged 30, is described by Thornval Nasal polypi be attributes 
to a chrome hyperplastic inflammation of the mucous mem¬ 
brane, particularly in the ethmoidal cells He considers that 
the polypi and asthma have a common cause In all cases 
tests of the cutaneous reaction with as many materials as 
possible are advised 

Cancer of Stomach in Early Life — Lottrup reports two 
cases of cancer of the stomach in women aged respectively 
28 and 27, with early diagnosis of ulcer of the duodenum in 
the first case and ulcer of the lesser curvature iii the second 
He further describes a case in a man, aged 35, with diagnosis 
of stenosis of the pvlorus likewise a case in a woman aged 
32 diagnosed as subacute gasti ic dyspepsia In all four cases 
the diagnosis of gastric cancer was made too late for opera¬ 
tive treatmenL 
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THE HEMATOLOGY OF SUBACUTE 
STREPTOCOCCUS VIRIDANS 
ENDOCARDITIS * 

0 H PERRY PEPPER, MD 

PHILADELPHIA 

The clinical picture of subacute bacterial endocarditis 
has become familiar, but help is still needed in dis¬ 
tinguishing the subacute from the acute forms, and the 
diagnosis of the bacterial type is still dependent on blood 
culture To these ends it would seem that the inter¬ 
esting blood changes which occur in this disease should 
be of help, unfortunately, there are but few satisfactory 
data available 

In the older literature, including the standard works 
on hematolog)',^ no distinctions between the various bac¬ 
terial types of endocarditis were drawn After subacute 
bacterial endocarditis became firmly established as a 
clinical entity, many references to the blood were made 
but no grouping according to the bacteriology The 
figures given by Simon “ and by Guliand and Goodall ^ 
are of this type, while the two leading continental hema¬ 
tologists, Jolly ^ and Naegeli,-' scarcely mention the 
matter in their most recent editions 

In the current literature of the last few years there 
have been many case reports, but amazingly few with 
the organism identified and a blood count recorded 
Even in Blumer’s “ authoritative monograph on subacute 
bacterial endocarditis, only ninety-four blood counts 
collected from all sources are quoted Unfortunately, 
the analysis of the 264 case records from which these 
counts were drawn does not permit any correlation of 
the blood picture with the clinical course or with the 
bacteriology, uhich includes the pneumococcus, staphy¬ 
lococcus, hemolytic streptococcus and many others In 
Thayer’s '' analysis of the Johns Hopkins Hospital 
material, the various bacterial types of endocarditis are 
each considered individually and blood counts quoted 
for each Unfortunately, the counts cannot be cor¬ 
related with the stage or the progress of the disease or 
with the occurrence of complications These figures are 

* Read before the Section on Practice of ?iledicine at the Seventy- 
Eighth Annual Session of the American Medical Association, Washington 
X> C May 20, 1927 

1 Cabot R C Clinical Examination of the Blood ed 5 New York. 
William Wood and Company 1904 p 347 I>aCosta J C Clinical 
Hematology, ed 2 Phtlaaelphia P Blakiston s Son and Company 1905, 
p 482 Ewmg J Clinical Pathology of the Blood ed 2 Philadelphia, 
Lea Febiger 1909, p 412 Ward G R Bedside Hematology Phib 
delphia W B Saunders Company 1914 p 373 

2 Simon C E Clinical Diagnosis ed 10 Philadelphia Lea ^ 
Febigen 1922 p 913 

3 Guliand G L. and Goodall A The Blood cd. 3 Edinburgh, 
W Green and Son 1925 

^ J Trait^ technique d hematologic Pans 1923 

5 Nacgefi O Blutkrankneiten and Blutdiagnostik cd 4 Berlin 
Julius Springer 1923 

6 Blumer G Medicine S 105 (May) 1923 

7 Thayer, W S Johns Hopkins Hosp Reports, part 1 22, 1926 


by far the best available, although Thayer states that 
in a good many instances only one blood count was 
made 

It has therefore seemed worth while to analyze the 
records of a small group of carefully studied patients 
with subacute bacterial endocarditis in which both the 
bacteriology and the hematology were known For this 
purpose, twenty patients with subacute bacterial endo¬ 
carditis due to identified nonhemolytic streptococci were 
selected from the records of the Medical Division of 
the Hospital of the University of Pennsydvania No 
patient was accepted whose condition did not conform 
clinically with the usual picture of subacute bactenal 
endocarditis, who was not proved by blood culture to 
have nonhemolytic streptococci in the blood, or who 
did not have several complete blood counts 

For comparison, the records of those with hemolydic 
streptococci who met the same requirements were 
analyzed 

ANEMIA 

Table 1 shows the frequency of anemia and the lo,vest 
figures recorded It w ill be seen that all but one of the 

Table 1 — 4itctma tit Streptococcus Vtndans Subacute 
Bacterial Endocarditis 


Lowc$t 

P«rcentBge , --, 

Number of ol Cases Hemoglobin Red Blood 
Bacterium Cases Anemic per Cent Count 

Streptococcus rlrldans 20 93 23 2 220 000 

Hemolytic streptococci 6 100 28 1,070,000 


University Hospital series of patients were anemic In 
only three fourths of the cases collected from the litera¬ 
ture did the recorded count show anemia This is 
probably explainable by the fact that in many of the 
latter the only blood count Mas made at the time of 
the first examination, perhaps before anemia had devel¬ 
oped Many of the University Hospital patients had 
little or no anemia on admission, all but one later 
became anemic Thayer does not state how many in 
his series exhibited anemia, but it “was always a strik¬ 
ing feature in cases of long duration ’’ It has often 
been said that the degree of anemia corresponds with 
the progress of the disease In the present senes it 
seems to be proportionate to the imminence of a fatal 
outcome rather than to the length of time the patient 
has been ill Often the degree of anemia remains sta¬ 
tionary for weeks or months, but twelve of our thirteen 
patients in whom blood counts were taken shortly before 
death died with a hemoglobin below 50 per cent and a 
red cell count below 3,000,000 The one exception died 
suddenly following the administration of antistrepto¬ 
coccus serum On the other hand, the one patient m 
the series who apparently made a complete recovery had 
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at one time a hemoglobin of 52 per cent and a red cell 
count of 3,350,000 Each of the lowest counts shown m 
table 1 was obtained within two weeks of the patient’s 
death 

There is no significant difference in the frequency of 
anemia or in the minimal figures obtained between the 
series due to St)eptococcus viiidans and those due to 
the hemolytic streptococcus A much larger senes from 
the literature would have been available if it had been 
possible to include the figures of Clawson and Bell ® and 
of Calugareanu,® but unfortunately the streptococcic 
nature of the cases in which the blood counts are quoted 
by these authors is left in doubt 

Ac erage counts ai e not given in table 1 as such aver¬ 
ages are almost meaningless, as table 2 illustrates An 
ac erage derived from each patient s lowest count and 
another from the highest count is somewhat better, but 
only if each patient has more than one count and at 
comparable periods of the disease 



The anemia m the present senes was uniformly of 
the chloro-anemic or secondary variety No patient 
consistently had a color index of 1 or over, and in only 
three of the total 124 counts with hemoglobin and red 
cell figures did the color index actually exceed 1 This 
IS in accord with Thayer, but Horder states that the 

Table 2 —Subacute Bacterial Endocarditis (Case 19, 
Strtptacoccns v\r\dans) 


HemogloblE Ked Blood Corpuscles 
per Cent per Cubic Milllnicter 
63 3200000 

CO doys later 28 IPSO 000 

Transfusion 600 cc 

Odiyslatcr SO 2 540 000 

S days later died autopsy 


color index is high m the anemia of subacute endo¬ 
carditis, and Libman states that the color index rises 
aboi e 1 n hen nitrogen retention occurs The figures m 
this senes do not support these r lews nor do they offer 


8 Clarsson B J and Bell E T A Comparison of Acute Rbeu 
matic Tnd Subacute Bacterial Endocarditis Arch Int Med 37 66 
(Jan) 1296 

9 Calugareanu A Ann de med 17 633 (June) 1925 

10 Horder T Bnt M J 1 641 (April 30) 1926 

11 Libman E Bull Acad dc med, 92 998 (Oct 7) 1924 


any justification for the emphasis that has been laid by 
many writers on the simulation of primary pernicious 
or acldisonian anemia by the anemia of subacute endo¬ 
carditis All writers refer bade to a report by Achard 
and Foix '= of two cases, one due to a gram-negative, 
the other to a gram-positive streptococcus In each the 
anemia was severe, in one instance the color index v as 
abo\ e 1, m the other it was below But m each the 
white cell count was above 25,000 with more than 85 
pu cent of neutrophilic leukocjtes, which should ha\e 
been sufficient to dismiss any thought of addisonian 
anemia 

Subacute bacterial endocarditis with se\ere anemia 
and a low white cell count, far more suggestive of 
addisonian anemia, does, however, occur, as, for 
example, in the case reported by Conrtois-Suffit, 
Schaeftcr and Garcin in which the hemoglobin was 
30 per cent, the red blood count 870,000, the color 
index almost 2, the white blood count 4,500, and poly- 
morphonuclears 53 5 per cent 

LEUkOeV TOSIS AND LEUKOPENIA 

Very little effort has apparentlj been made to explain 
the variability of the white cell count in subacute bac¬ 
terial endocarditis Horder states that leukopenia is 
quite common and leukocytosis not a feature, Willius 
that “leukocytosis neier occurs unless the disease is 
complicated by sepsis ’’ Behrens,'- on the other hand, 


Table 3 —Correlation of Lciil ocytosts ih Subacute Viridaiis 
Endocarditis '•iitli Incidents in Clinical Course 



Number ol Counts Tvltb 

Elghc't 

Clinical Incident 

Cn'cs 

Leubocytosls 

Count 

QroES Ininrctlon 

c 

10 

20100 

Posttrnnsluslon 

5 

c 

2j coo 

Phlebitis 

1 

4 

20 000 

Severe cardiac Inllurc 

1 


moo 

Serum reaction 7 

ft 

o 

10 000 

Pneumonlo 

1 

I 


UocxplaiQcd 

2 

sr 

21,500 


found a normal count m only one of his se\enteen cases 
The figures given in the reports of Thajer, of Bhimer, 
of Clawson and Bell, and of Calugareanu all re\eal 
marked variability in the level of the count, but in none 
can the ups and down be correlated with the clinical 
course Nor do a\erages as quoted by Cotton'” and 
by Horder reveal the true state of affairs 

Whenever repeated counts are made it is evident that 
there is usually no constant tendency for the occurrence 
of leukocytosis in subacute bacterial endocarditis due to 
Sti cpiococcus vindaiis Of 103 wdnte cell counts made 
m the twenty cases of the present senes, forty-six were 
below 9,000, and this agrees in general with the figures 
of Blumer and of Thayer What tins senes shows 
and what to my mind is far more important is that only 
five of the tw'enty failed at some tune to have a count 
below 9,000 Simildrly, only five failed to have at least 
one count above 14,000 When one correlates the white 
cell counts wuth the incidents of the clinical course, the 
higher counts often seem to be explainable Of the 103 
counts, thirty-three were above 14 000 and occurred in 
fifteen of the twenty patients The possible explana¬ 
tions of these are detailed in table 3 

These figures are certainly suggestive For onlv eight 
counts was a reasonable explanation not found, seven 


12 Achard C *ind Foix C Arch d mal du cccur 7 2S9 
33 Courtois Suffit Schaeffer and Garcin Arch d nia! du cceur 17 
418 (Jtih) 1924 

14 Willius F A Southwestern Med 8 203 (May) 1924 

15 Behrens L H Ann Chn Med 3 188 (Sept) 1924 

16 Cotton T F Bnt M J 2 851 (Dec 4) 1920 
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of these were m one case It is often impossible to 
recognize the occurrence of infarction and, judging 
from the other cases, it is quite likely that in these une-^- 
plained instances some unrecognized complication was 
present Similarly, the frequent uses of the white cell 
count to about 12,000 may hare a relationship to minor 
embolic phenomena, but no correlation can be deter¬ 
mined between such counts and the appearance of 
petechiae or hematuria It seems, therefore, that true 



Fig 2 —Group of ^anous mononucleated cells from ear Wood of patient 
%\ith Streptococcus anginosus endocarditis Three correspond to the 
soolied intermediate form one exhibits \acuoIes and one contains a 
phagocytucd particle of deeply staining material (Wright s stain) 

luekocjtosis seldom, if ever, occurs in subacute vindans 
endocarditis except following infarction, embolism or 
other comphcation 

Nor, on the other hand, is true leukopenia common 
Only five counts of the total 103 were below 6,000, 
the lowest was 4,800 These five counts occurred once 
in each of fire patients A more marked leukopenia 
2,600, occurred twice with hemolytic streptococci 
Table 4 shows how misleading average figures for the 
white cell count may be 

Table 4 —Subacute Vindans Endocarditis Case 33 
Foly 


Days 

White Blood 

morpho 

Lympho 

Mono 


Inter 

Count per 

nueJears 

cytes 

nuclenrs 


val Cubic lliUlmotcr per Cent 

per Cent 

per Cent 

Notes 


5 600 

74 

19 

7 


12 

11000 

73 

21 

6 

Cerebral embolism 

2 

0 000 





1 

10 000 





11 

20 000 

74 

24 

2 

Probable Infarction 

26 

14 600 

65 

32 

8 


8 

Died autopsy 

endocarditis mycotic aneurysm 

many inlarcls 


THE DIFFERENTIAL COUNT 
One outstanding feature of the differential counts is 
the variability in the percentage of neutrophils and the 
lack of relationship betiveen the percentage of these 
cells and the total white count Often the two move m 
opposite directions For example, m case 20, when the 
total count was 9,200, 68 per cent of neutrophils were 
present, and three weeks later wdien the white count was 
18,200, there were only 60 per cent of neutrophils In 
other instances the neutrophil percentage rose as usual 
w ith the total count This was especially true in the higher 
counts, and this agrees mth the records in Thaier’s 
senes There was no apparent difference between the 


vindans cases and those due to the liemol 3 tic strepto¬ 
cocci None exhibited the progressne decline in total 
count with progressive increase in neutrophils which 
Blumer refers to as occasionally taking place, nor did 
any simulate “splenic anemia ” A review of the figures 
of the cases reported m the literature w'hich are sup¬ 
posed to hai e simulated ‘ splenic anemia” show s extreme 
variability and but little justification for the claimed 
resemblance Libman emphasizes the occurrence of 
leukopenia with lymphocjtosis, especiallj when there 
IS splenomegalj’’ In the present senes, it was impos¬ 
sible to correlate leukopenia or normal white cell figures 
with the presence of splenic enlargement Such lympho- 
cjtosis as was present w'as almost always relatne to a 
diminished number of neutrophils 

An occasional myelocyte was not uncommonl)'- noted, 
but this is now known to be a frequent occurrence under 
a great variety of conditions Unusual change in the 
number of eosinophils was not noted 

ENDOTHELIOSIS 

The other change in the white cell picture that 
deserves mention is the occasional increase in the large 
mononuclear cells of the blood—those cells sometimes 
called endothelial leukocjTes, sometimes monocjtes or 
mononuclears In the last fifteen years, a considerable 
literature has grown up concerning the occurrence of a 
marked increase in these cells in subacute bacterial 
endocarditis Sometimes they occur in all specimens of 
blood taken, sometimes erratically m one and not in 
another This has led to the assertion that their num¬ 
ber can he increased by massage of the part from which 
the blood is taken, and this again to the view that they 
represent cells from the endothelial lining of the capil- 



Fig 3 —Macrophage with phagocjtizcd neutrophilic leukocyte from the 
car blood of a patient with subacute vindans endocarditis C>lopla5Tn 
contains many vacuoles Nucleus is indented by the phagoc>ii 2 cd leuko 
cyte The large size of the macrophage is evident from comparison with 
the nearby neutrophihc leukocyte (Wnght s slam) 

lanes Some obserrers lia\e found a far greater num¬ 
ber in blood from the ear than from the finger Some¬ 
times the cell t}pe is that normallj' seen in small 
numbers in the blood, in other instances the predomi¬ 
nant forms are much larger, many with vacuoles and 
some exhibiting phagocytic activity These large cells 
hare usually been called endothelial phagocr'tes or 
macrophages All gradations can be found between 
these macrophages and the normal monocytes of the 
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blood Increased numbers of these ceils are said to be 
present at some time or other m almost every instance 
of subacute bacterial endocarditis if the ear blood is 
examined, especially after massage of the ear Thayer 
does not, however, record the finding of macrophages 
in an} of the Johns Hopkins senes, but a high mononu¬ 
clear count was twice noted, once in a terminal staphylo¬ 
coccic case and once in endocarditis due to Bacillus 
influenzae Their number is said to vary fiom hour 
to hour, the only time at which they are increased with 
any constancy is after transfusion Fritz Joseph 
found them in seven of eight instances of “malignant 
endocarditis ” He took blood from the ear without 
previous rubbing, and found upward of 80 per cent in 
one instance Sampson, Kerr and Simpson report 
finding them in two patients, one with Streptococcus 
vmdans endocarditis, the other with an unidentified 
streptococcus Ottanderalso has reported two cases, 
one due to an unidentified diplococcus, the other to 
Streptococcus vn idans He states that the finger blood 
showed only a few of these cells, while the ear blood 
almost suggested a leukemia Hess ““ and other German 
observers report counts of more than 100000 white 
cells in the ear blood while only 4,300 were obtained 
from the finger 

Until recently, at the University Hospital, no special 
effort was made to find such cells in other words, the 
ear blood was not examined nor was the part massaged 
However, in three patients with subacute vindans endo¬ 
carditis there were counts with 10 or more per cent of 
monocytes, the highest being 24 per cent of a 12 400 
total count In this case, the patient was not peculiarly 
ill at the time and the rise in monocytes did not coincide 
with any clinical incident One of the five cases of 
hemolytic streptococcus infection exhibited 26 per cent 
of monocytes at a time when the total white count was 
5,200 At this time, three weeks before death, many of 
these cells were large, vacuolated and phagocytic 
(fig 1) Similar cells, shown in figure 2, were recently 
found m large numbers in the ear blood of a patient 
with Streptococcus anginosus endocarditis Also, in a 
terminal case of subacute vindans endocarditis not 
included in this senes, many such cells were present m 
the ear blood (fig 3), but very few in the blood from 
the finger 

Some writers emphasize the diagnostic importance of 
this “endotheliosis,” as some term it, and it is true that 
such large numbers of these cells have very^ seldom been 
observed in any other condition than bacterial endo¬ 
carditis However, occasionally they have been found 
in typhoid, malaria, recurrent fever and various bac¬ 
teremias 

PLATELETS 

Verv few platelet counts in subacute endocarditis are 
recorded either in this senes or in the literature The 
few which are arailable show an unexpectedly low 
number of platelets One of our patients had only 
14,000, another, 96,000 In one of Ottander’s case 
records, the number of platelets fell as low as 50,000, 
m another thrombopenia was exhibited Ottander 
makes the observation that the platelets are low at the 
times of the appearance of petechiae This is at variance 
with the usual view of the origin of the petechiae and 
needs confirmation 

17 Joseph Fnti Deut che med Wchnschr 51 863 tMay 22) 1925 

18 Sampson J J Kerr W J and Simpson Miriam E A Study 

of Macrophages in the Human Blood with Special Reference to Thctr 
Presence in Two Casts of Subacute Bacterial Endocarditis Arch Int 
Med 31 830 (June) 1923 ^ , 

19 Ottander OIIc Acta med Scandina\ 63 336 (April) 3926 

20 Hess, F O Munchen lued Wchnschr 72 205 (Feb 6) 192S 


SUMMARY 

1 Anemia is the rule when the disease is of long 
duration, it tends to increase toward the end and may 
become very severe It is always of a chioro-anemic 
type 

2 The leukocyte count tends to stay within normal 
limits or a little above, but high leukocytosis, usualh 
with a high polymorphononuclear percentage, readily 
arises on the occurrence of infarction, thrombosis or 
other complication 

3 A great increase m the circulating monocytes and 
the presence of many macrophages, while occasionally 
seen m other diseases, is strongly suggestive of bactenal 
endocarditis but is not peculiar to Sh cptococcus mridans 
endocarditis 

4 More platelet counts are needed to confirm or dis- 
pro\e the occurrence of thrombopenia 

906 Medical krts Building 


CARDIAC DISTURBANCES IN GOITER* 
JOHN PHILLIPS, MB 

AND 

J P ANDERSON, MD 

CLEl ELAND 

In the study of a large senes of cases of diseases of 
the thyroid gland, one is impressed with the frequency 
with which disturbances of the heart are encountered, 
particularly in cases of hyperthy roidism These cardiac 
disturbances vary' from a simple tachycardia, or tachy¬ 
cardia associated with \anous forms of arrhydlimia, to 
cardiac decompensation with engorged liver, ascites and 
edema of the feet The important practical problems 
m tliese cases are the following 1 Is the condition 
of the heart such that an operation for relief of the 
hyperthyroidism can be safely performed’ 2 Will the 
condition of the heart be improved by' such an operation’ 

The association of cardiac disturbances with goiter 
w'as recognized as early as 1815 by Parry, w'ho in his 
original description cited the case of a patient whom 
he had seen in 1786 Graves (1835), Basedow' (1845), 
Stokes (1854) and Trousseau (1856) also mention the 
cardiac manifestations of cardiac disorder w'hich may 
accompany diseases of the thyroid gland, while in 1878 
Germain See * emphasized the fact that the association 
of irregularity of the heart w'lth exophthalmic goiter 
had frequently been overlooked 

Before the development of the electrocardiograph, 
cardiac irregularities were not well understood, and in 
1910 Bamberger,^ who reported three cases m w'hich 
paroxysmal tachycardia was associated with goiter, was 
able to collect only twenty'-one cases from the literature 
He mentions the fact that in some of these cases an 
irregularity of the heart w'as present, which would sug¬ 
gest that they were cases of paroxvsmal auricular fibril¬ 
lation In 1918, Krumbhaar ® reported the results of 
an electrocardiographic study of fifty-one cases of toxic 

* From the Cieveland Clinic 

_ , before the Section on Practice of Medicine at the Se\cnt> 

Annual Session of the American Medical Association Washing 
ton D C, May 20 1927 

1 See Germain cited by Baumgartner E A Webb C W ^and 
S^oonmaker Hubert Auricular Fibrillation m Goiter Arch Int Med 
33 5W 532 (April) 1924 reference 7 

2 Bamberger cited by Baumgartner Webb and Schoonmaker (foot 
note 1) reference 17 

3 Krumbhaar E B Electrocardiograhic Obsen-ations m Toxic 
Goiter Am J M Sc 165 375 203 (Feb) 1918 



Volume 89 
Number 17 


GOITER—PHILLIPS 4ND ANDERSON 


1381 


goiter, in ^\hich sinus arrhythmia was found in four 
cases, r entricular e\trasystoles in three cases, auricular 
fibrillation in thiee cases, auriciihr flutter in one case, 
and dela^ed conductivity in two cases 
In 1922, Hamilton * found eighteen cases of auricular 
fibrillation in a study of 200 cases of goiter in Lahey’s 
chuic He calls attention to the fact that few patients 
with goiter who are over 50 j ears of age fail to show 
some irregularity of the heart In a subsequent com¬ 
munication m 1923, Hamilton reported the presence of 
cardiac failure w'lth pulmonary congestion, orthopnea, 
engorgement of the liver and ascites in certain patients 
W’lth goiter, and emphasized the fact that such a com¬ 
plication should not prevent operation on these patients, 
if the heart condition is improved by rest in bed and 
digitalis before the operation is undei taken Lahey and 
Hamilton make the statement that “there is no com¬ 
parable condition when persistent heart failure is con¬ 
sistently and safely cured b}’ surgical measures ” 

In a general review' of the subject, Baumgartner, 
Webb and Schoonmaker^ state that “fibrillation may 
occur in hjperthyroidisni in both adenoma and exoph¬ 
thalmic cases, and may be paroxysmal or permanent for 
months or years ” These authors believe that “these 
patients should be given digitalis as other patients with 
fibrillation are gnen it, and operation should be per¬ 
formed even if there is fibrillation,” and “that the 
gravity of the heart condition relative to thyroidectomy 
has been repeatedly overestimated ” 

Wilhus, Boothby and Wilson,” m a comprehensive 
study of 377 patients W'lth either exophthalmic goiter or 
adenomatous goiter with hyperthyroidism, found con¬ 
stant auricular fibrillation in 8 per cent of their cases 
of exophthalmic goiter, and in 10 per cent of their 
cases of adenomatous goiter with h} perthyroidism 
Intermittent auricular fibrillation occurred m 5 per cent 
of the cases of exophthalmic goiter, and in 4 per cent 
of the cases of adenomatous goiter with hyperthyroid¬ 
ism Transient auricular fibrillation w'as present in 9 
per cent of the cases of exophthalmic goiter, and in 10 
per cent of the cases of adenomatous goiter with hyper¬ 
thyroidism These w'nters emphasize the fact that in 
both of these groups the development of auricular fibril¬ 
lation did not depend so much on the intensity of the 
h} perthyroidism, as measured by the basal metabolic 
rate at the time of observation, as on the duration of the 
increased metabolic rate Premature contractions were 
encountered m both groups, and sinus arrhythmia in 
patients W’lth exophthalmic goiter, but these were con¬ 
sidered to be of little or no significance Few cases of 
paroxysmal tachycardia, auricular flutter or disorders 
of cardiac conduction were encountered In a studj' of 


controlling auricular fibrillation, since the raortahtj fol¬ 
lowing thyroidectomy is higher in cases in w'hich fibril¬ 
lation is present He states that a reversion to normal 
rhythm may be secured by proper treatment w’lth rest, 
digitalis and qumidme 

In a study of our own series of cases we have con¬ 
sidered that tachycardia is a natural accompaniment of 
hyperthyroidism, the elevation of the basal metabolic 
rate necessitating an increase in the cardiac rate or an 
increase in the volume output of each beat 

On the other hand, in our experience, the occuirence 
of extrasj’stoles or premature beats in cases of hyper¬ 
thyroidism IS due to some other cause, and we have not 
considered that these irregularities are a contraindi¬ 
cation to operation, nor do they often disappear after 
operation 

Paroxysmal tachycardia is only occasionally seen in 
cases of exophthalmic goiter, but is sometimes present 
m cases of adenomatous goiter w'lth or w’lthout liy'per- 
thyroidism However, in some instances it is doubtful 
whether or not its presence is due to the goiter One 
of us (J P) has seen one case in a patient with an 
adenomatous goiter without toxic symptoms, and it was 
interesting to note that this patient found she could 
stop the attack by running upstairs In this case there 
have been no recurrent attacks of paroxysmal tachy¬ 
cardia since operation one year ago 

Heart block is seldom associated with hyperthy¬ 
roidism, and when present is due to some other cause 
Auncular flutter is seldom associated with hyperthy¬ 
roidism, and w'e have seen only two cases, as compared 
with more than three hundred cases of auricular 
fibrillation 

Auricular fibrillation, according to our experience, 
W'hich accords with that of the authors cited, is the 
type of cardiac irregularity w'hich is most frequently 
associated w'lth hyperthyroidism, and its recognition is 
of special importance, as, if not complicated by marked 
arteriosclerosis, it w'lll usually' disappear if the hyper¬ 
thyroidism is relieved by operation before the heart has 
become permanently injured For this reason we shall 
describe in particular the management of cases of 
auricular fibrillation 

AURICULAR FIBRILLATION 

More than 300 cases in which auricular fibrillation 
has been associated w'lth hyperthyroidism have been 
observed in the Cleveland Clinic during the last three 
years In an article^ which will appear m the near 
future, a study of 120 cases will be reported In that 
article special emphasis is placed on seventy-five of 
those cases which had been followed for from three to 


the pathologic changes in twenty'-one fatal cases, Wilson 
found two instances in which the heart weighed 500 
Gm and 550 Gm, respectively' In each of sixteen 
cases the heart showed some degree of hypertrophy, the 
increase in w'eight averaging from 5 to 10 per cent, in 
eleven of these sixteen cases the patients w'ere over 45 
years of age 

Foster “ has given an excellent general discussion of 
“goiter heart” in which he emphasizes the importance of 


4 Hamillon B E Clinical Notes on Hearts in Hj perthyroidism, 

Boston M & S J ae 216 21S (Feb 16) 1°22 , „ „ 

5 Willius r A Boothby W M , and Wilson L B The Heart 

m Exophthalmic Goiter and Adenoma with H)perth>roidism M Clin 
N Amcr 7 189 219 (July) 1923 ^ ^ ^ 

6 Foster, N B cfoitcr Heart, Am J SI Sc 169 662 668 (Alaj) 
1925 


six months or longer, so that the report of then con¬ 
dition could justly be classified as one of “end-results ” 
That senes, however, does not include all the cases in 
w'liich auricular fibrillation w'as associated w'lth hyper¬ 
thyroidism, but only those in which it was so severe that 
the surgeon deemed consultation with the internist to 
be advisable Now every case in w'hich there is any 
eridence of auncular fibrillation, how'ever slight, is 
referred to one of us (J A ), anA therefore the senes 
of 120 cases w'hich we are now' reporting probably 
offers a truer picture of w'hat we may expect in cases of 
this type 


publish^'”'’’" IP Am J M Sc, to be 
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In five of the cases in this senes, the patient’s condi¬ 
tion was such that an operation was contraindicated 
Roentgen-ray therapy was resorted to, and the patients 
returned to their homes Three of them have died In 
thirty of the cases, the operations were not completed 
in time for end-results to be available for this report 
In ten cases there appears to have been a transient 
auricular fibrillation, but the evidence was not suffi¬ 
ciently conclusive for the results to be of value The 
report presented here has therefore been compiled from 
the data in the remaining seventy-five cases, in five of 
which there was a transient fibrillation lasting from a 
fen hours to a few daj s, in ten, paroxysmal attacks over 
a long period, and in fifty-nine, continuous fibrillation 
Of these seventy-five cases, in three, or 4 per cent, 
the patients died Two of these should be classified as 
cardiac deaths, as in one of them vegetative endo¬ 
carditis was present, and in one the condition of the 
heart was extremely bad, the third must be classed as 
an operative death Of the remaining seventy-two 
cases, in forty-three, or 60 per cent, the heart action 
has become regular after operation, in twentv-nine, or 
40 per cent, cardiac regularity has not been reestablished 
The average age in the present group was 47 
years, the oldest patient 
was 64 years of age, the 
youngest 22, and seven of 
the patients were under 35 
It is of especial interest to 
note that m 68 per cent of 
this series the patients 
were women As m the 
former senes, the duration 
of cardiac irregularity 
varied, but in some cases 
there were clear-cut his¬ 
tones of complete cardiac 
irregularity for as long a 
period as fifteen or twenty 
jears 


Tig 1 —A the presence of auricular fibrillation 
normal rhjthm after thjroidectomy 


Our observation has been that when cardiac irregu¬ 
larity does not precede the onset of hyperthyroidism, 
the alteration in the action of the heart generally pro¬ 
ceeds in the following sequence First, a simple tachy¬ 
cardia w’lthout adventitious sounds is present, or, as the 
result of the overactivity of the heart there may be an 
accentuation of the third heart sound, which almost sug¬ 
gests the murmur of mitral stenosis A systolic murmur 
then often develops, and the mode of its production has 
been a much disputed point But m any case it is 
functional, as it frequently disappears after operation 
If hyperthyroidism (elevated basal metabolism) per¬ 
sists without relief, then some irregularity frequently 
follows, and as we have pointed out, this is nearly 
always auricular fibrillation The only therapeutic 
measure that wnll permanently control these cases is 
operation The prime problem then that confronts the 
heart specialist and the surgeon is to get these patients 
into such a condition that an operation can safely be 
performed 

Of the seientj^-fi-ve cases, 45 per cent did not shoiv 
signs of heart failure, 20 per cent showed only slight 
signs, such as a palpable luer or slight edema, 20 per 
cent showed signs of moderate failure, such as basal 
rales and palpably enlarged liver with edema, and 15 
per cent showed signs of gross heart failure with gen¬ 
eral anasarca This is in contrast to the former senes. 


in which 40 per cent showed slight failure and 20 per 
cent shoived general anasarca 

The preoperative requirement is of such importance 
m these cases that it seems worth while to repeat here 
a rather complete outline of the salient features 

1 Absolute rest m bed 

2 A simple diet of high caloric value, with a restricted 
amount of com entrated proteins and stimulants such as coffee 

3 A daily fluid intake of 3,000 cc., or, in case of edema, 

1,000 cc , , > 

4 Compound solution of iodine (Lugol s solution), 15 
minims (1 cc), two or three times dad} 

5 Tincture of digitalis 2 cc eicry four hours for six doses, 
and approximately 20 minims (12 cc.) three times a day 
there! her 

6 The administration of scdatiies—phenobarbital or bro¬ 
mides as preferred, morphine may be indicated in case of 
marked restlessness or insomnia 

7 If anasarca or edema is present the following measures 
maybe emplo}ed (fl) ammonium chloride, 15 grams (1 Gm), 
four times a day for two days before using merbaphen (noias- 
urol), and throughout the period of treatment with merba¬ 
phen, (b) merbaphen, intravenously, from 0 5 to 1 cc. every 
three or four days 

This preoperative regimen is making it possible in 
many cases to eliminate ligations and to make the resec¬ 
tion or partial resection the 
pnmarj operation, a re¬ 
sult that appears to be 
chiefly due to the use of 
compound solution of 
iodine 

It cannot be emphasized 
too strongly, however, that 
compound solution of io¬ 
dine should not be used 
until it is certain that the 
patient is to be operated 
on, as the later effect of 
this medication appears to 
be a progressive aggrav^a- 
tion of the hjperthjroid- 
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ism which follows, whether the use of compound solu¬ 
tion of iodine is continued or discontinued Tins 
obsen'ation, however, should not contraindicate the use 
of the solution in those cases in which the prognosis is 
otherwise hopeless, as it may bring about enough imme¬ 
diate improvement to allow the operation to be 
performed 

In those cases in which fibrillation has preceded the 
onset of hyperthyroidism, it is not to be expected that 
either thyroidectomy or thy'roidectomy plus treatment 
with quinidine will make the heart action regular, but 
that fact should not be a contraindication to operation 

As for the use of digitalis before the operation or 
between the ligations and the lobectomy, that is, before 
the hyperthyroidism is markedly reduced or cured, it 
should be borne in mind that in such cases digitalis does 
not reduce the action of the heart to a normal rate, and 
if large doses are used a toxic condition may be induced 
On the other hand, if the generally effective doses are 
given, the heart action will be somewhat reduced, and 
to that extent the myocardium yvill be conserved It 
would seem that the more pronounced the hyperthy¬ 
roidism, the less effective the digitalis, but if the hyper- 
thy’roidism is temporarily reduced by the use of 
compound solution of iodine, then the effect of the 
digitalis IS increased 
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The following cases have been selected as illustrating 
the outstanding characteristics of these cases and the 
progress u Inch ma) be expected 

EnPORT or CASES 

Case 1—An unmarried woman, aged 49, came to the chnic, 
Dec 4 1925, complaining of neriousness, palpitation, nausea 
and xomiting, and shortness of breath These sjmptoms had 
first appeared during the preceding April, since which time 
the attacks of nausea and vomiting had occurred about twice 
a week She had lost about IS pounds (7 Kg ) between April 
and October, since then she had gamed a little She also had 
had diarrhea at intervals during the preceding two months 
Phjsical examination reiealed that the weight was 120 
pounds (544 Kg), the blood pressure was ISO systolic and 
70 diastolic, the heart and pulse rate, 140 (irregular), and the 
temperature, 98 The heart was somewhat enlarged, the apex 
being in the seventh interspace, S inches (12 7 cm) to the 
left of the median line The 
heart was fibnllating but no 
definite murmurs could be 
heard The liver was slightly 
enlarged and there was some 
swelling of the feet There was 
a slight enlargement of the 
thyroid gland but no exoph¬ 
thalmos 

A diagnosis of acute hyper¬ 
thyroidism and auricular fibril¬ 
lation was made 
The patient entered the hos¬ 
pital and was put on the usual 
preoperative routine for cases 
of hyperthyroidism Bilateral 
ligations were performed fol¬ 
lowed by the removal, at inter¬ 
vals of five months, of the 
right and left lobes, respec¬ 
tively 

The pathologic diagnosis 
was left lobe, moderate hy¬ 
perplasia and colloid goiter, 
right lobe, moderate hyper¬ 
plasia 

The auricular fibrillation was 
paroxysmal while the patient 
was in the hospital for liga¬ 
tions and was continuous when 
she was m the hospital for her 
first lobectomy, but the action 
of the heart became regular 
after the first lobectomy and 
has remained so ev^er since 
Case 2—A man, aged 48, 
came to the clinic, Jan 8 1926, 
complaining of nervousness a 
loss of 20 pounds (9 Kg) m 
weight, and of palpitation and irregularity in the action of 
the heart which had been present for the past six months He 
had first noticed an enlargement of the thyroid gland m 
September, 1925 He had been using iodized salt 
Physical examination revealed that the weight was 148 
pounds, or 66 7 Kg (usual weight 160 pounds, or 72 6 Kg), 
the heart rate was 140 the pulse rate 108 with irregular 
irregularity and the blood pressure 150 systolic and 60 dias¬ 
tolic The thyroid gland was uniformly enlarged with thrills 
over the superior arteries The apex beat was felt m the 
seventh interspace in the anterior axillary line There were 
no murmurs The liver was palpably enlarged There was 
edema of the lower extremities and of the abdominal wall 
A diagnosis was made of diffuse goiter wuth hyperthyroidism 
and auricular fjbnllation 

The patient entered the hospital and was put on the usual 
preoperative routine for cases of hyperthyroidism for three 
vveel^ A complete thyroidectomy was then performed 
The pathologic diagnosis was slight hyperplasia of the 
thyroid gland 


The patient’s heart continued to fibnllate persistently after 
operation and was still fibnllating when he was discliarged 
from the hospital However when he returned for observa¬ 
tion one year after the operation, he reported that his heart 
action had become regular about three months after the opera¬ 
tion and had remained so An electrocardiogram confirmed 
this observation, as it showed a norma! rhythm with normal 
conduction 

Case 3—A married woman aged 37, came to the clinic, 
March 31, 1926 because of goiter, increasing nervousness, and 
a rapid heart She had first noted the goiter about three years 
before, the condition had gradually become worse, and recently 
she bad noticed edema of the lower extremities and that she 
became fatigued very easily For two years she had used 
iodine internally, and during the preceding three years had 
used iodized salt 

Physical examination revealed that the weight was 147 
pounds or 66 7 Kg (usual weight ISO pounds or 68 Kg ), 

the temperature, 986, the blood 
pressure 140 systolic and 70 
diastolic the heart and pulse 
rate, 104 There was a diffuse 
enlargement of the thyroid 
gland, the right lobe of the 
gland being somewhat larger 
than the left, with well marked 
pulsation of the vessels The 
heart was enlarged to the left 
There was slight edema of the 
lower extremities 
A diagnosis of moderately 
severe hyperthyroidism was 
made with auricular fibrillation 
The patient entered the hos¬ 
pital and ligations were per¬ 
formed, followed by lobec¬ 
tomies which were performed 
April I and Nov S, 1926, 
respectively 

'The pathologic diagnosis was 
colloid adenomas of the left 
lobe and fetal adenomas of the 
right lobe 

Fibrillation continued m 
spite of diagitahs and extra 
rest, and quimdine was there¬ 
fore prescribed — 5 grams 
(0 3 Gm) three times a day 
for four days Following this 
medication the heart action 
became regular, and an elec¬ 
trocardiogram, March S, 1927 
—four months after the final 
lobectomy—showed a normal 
rhy thm 

In another case, one of extreme hyperthyroidism with 
auricular fibrillation, which will be reported in the 
forthcoming paper," already referred to, the heart action 
became entirely regular about two weeks after the 
patient left the hospital An electrocardiogram taken 
fiv'e months after the final operation showed that the 
rhythm was still regular One year and ten months 
after her operation the patient reported that her heart 
had remained regular until about two months pre¬ 
viously, when she had been under treatment for varicose 
ulcer Iodine had been given by mouth, and after two 
weeks of this treatment the right lobe of the thyroid 
enlarged suddenly and became sore, and there were 
attacks of rapid and irregular heart action Both of 
these sjmptoms subsided promptly when the iodine 
therapy was discontinued At the time of this last visit 
the heart rhythm was again entirely regular 



Fig 2 —Hospital chart of patient with hyperthyroidism and auricu 
lar fibrillation the shaded portion of which shows the heart and 
pulse beats on entrance and the improvement under the therapeutic 
regimen instituted in the hospital 
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This case is of particular interest because it empha¬ 
sizes the apparently direct relation between hyperthy¬ 
roidism or bj'periodmism and the development of 
auricular fibrillation 

SUMMARY 

The occurrence of auncular fibrillation does not 
appear to bear any relation to the type of goiter that 
may be present, but rather it appears to depend entirely 
on the presence and duration of the hyperthyroidism 
It IS most frequently associated, however, with colloid 
goiters with adenomatous nodules 

Auncular fibrillation is most frequently associated 
with hyperthyroidism in persons o\ er 45 years of age m 
whom some degree of arteriosclerosis is already present 

Adenomas of the thyroid gland appear to produce 
cardiac irregularity in some cases before hyperthj'- 
roidism has been manifested by an increase m the 
metabolic rate 

In e\'ery case of goiter, whether or not hyperthy¬ 
roidism IS manifested, an examination of the heart 
should be made to determine the presence of any 
cardiac irregularit}, as it is of utmost importance that 
treatment be instituted before serious heart injurj has 
taken place 

CONCLUSIOXS 

The following conclusions are based on our observa¬ 
tions in a second senes of 120 cases of auricular fibrilla¬ 
tion associated with hj perthj roidism 

1 In seventy-hve of the cases in which operation 
was performed end-results could be obtained, and in 
fortv-three, or 60 per cent, of these cases the action of 
the heart became regular after the removal of one or 
both lobes of the thyroid gland IVe feel justified in 
concluding, therefore, that th) roidectomy is indicated in 
t' ese cases 

2 If the heart action does not become regular after 
thyroidectomy, treatment with quinidine may restore the 
normal rhythm 

3 Even m cases in which the heart action is not 
restored to a normal rhythm, thyroidectomy will improve 
the heart action and the rate can be controlled by 
digitalis 

4 The use of digitalis and of compound solution 
of iodine for from a week to ten days prior to operation 
IS advisable 

Euclid Aienue at Ninety-Third Street 

[Editorial Note —This paper, together with that of Dr 
Pepper, which precedes it, and the paper of Drs Stone and 
Vanzant, to appear next week constitute a symposium on heart 
disease The discussion will follow the paper to be published 
m our next issue ] 


Effective Preventive Medicine—In order to promote prop- 
erlj the principles of preventive medicine it is important that 
onlj such serMces as are trulj prophj lactic shall be a part 
of the health center, leaving thg curative field to the prac¬ 
titioner, hospital and existing dispensaries Onlj in that way 
can the health center be made to emphasize prevention of 
disease It is assumed that in the modern health center will 
be found the ^anous activities of the health department, 
which must necessarily include maternal and baby welfare, 
epidemiologic service food and sanitary inspectors, dental 
service for young children, facilities for transmission of 
serum therapy for the prevention of various communicable 
diseases in short, a decentralization of board of health 
activities, so that service may be brought right into the 
neighborhood—^Wilinsky, C F Am J Pub Health 17 679 
(Jub) 1927 


THE DIAGNOSIS AND TREATMENT 
OF BRONCHIECTASIS- 

CARL A HCDBLOM, MD 

CHICAGO 

Bronchiectasis is an infection in a pathologic dilata¬ 
tion of one or more bronchial segments Various 
coexisting stages of inflammatory thickening, ulceratn e 
thinning and cicatricial contraction of the bronchial 
walls characterize the pathologic anatomy and deter¬ 
mine the clinical manifestations of the disease The 
infection may remain limited to the bronchial walls or 
extend into the lung parenchyma with resulting 
sclerosis or pulmonary abscess, or both 

Bronchiectasis may be unilateral or bilateral, local¬ 
ized or diffuse, cyhndnc, saccular or fusiform It 
usually affects the lower lobes only, the left more often 
than the right The dilatations of the bronchi ma> be 
congenital or acquired In the congenital tjpe, infection 
determines the onset of symptoms In the acquired, 
infection and \anous mechanical factors plaj'a variable 
combined role in producing the dilatations 

DIAGNOSIS 

The diagnosis of bronchiectasis has been based essen¬ 
tially on the presence of a chronic cough with purulent 
sputum and on the roentgenologic exclusion of other 
disease conditions The cough usually occurs in attacks 
at certain regular interv'als, often brought on bj change 
of body position, especiallj by stooping o\er The 
sputum vanes m different individuals from under 
100 cc to more than 1,000 cc per twentj-four hours 
It IS always purulent, but nni or maj not be foul 
smelling Blood streaked sputum or small amounts of 
bright blood was raised at intervals in more than hall 
the cases under mj observation Occasional!), the 
hemorrhage is severe Two of mv patients died of 
henioptyses Clubbing of the fingers is frequently 
present but not characteristic The general condition 
of the patient usually remains good, often for manv 
years Fever, weight loss and night sweats suggest 
an extension of the infection through the bronchial 
walls C}ancsis and dyspnea indicate myocardial 
injury, but it is important to bear m mind that the 
heart is injured long before such signs supervene 
The^ physical abnornnhties are often limited to a 
few rales Dulness or tympanj and changed respira¬ 
tory fremitus vary with the extent of the disease, the 
size of the cavitations and the position of the patient 
The roentgenogram, in the past, has been of value 
chiefly m the differentiation of other disease conditions 
producing somewhat similar clinical manifestations but 
yielding characteristic roentgenologic pictures, such as 
pulmonary abscess, empyema with bronchial fistula or 
pulmonary tuberculosis The roentgenogram in bron¬ 
chiectasis often does not show pathologic changes, or at 
most there are a few linear shadow's of uncertain sig¬ 
nificance Early lesions and those behind the dome of 
the diaphragm or heart and those superimposed on a 
pleural shadow are not demonstrable The question of 
unilateral or bilateral involvement is indeterminate in a 
large proportion of the cases, and the type and extent 
of bronchiectatic dilatation remain unknown 

* t the Surgical Department of the Research and Educational Hos 
pitai ot the Unjvcrsitj ot Illinois College of Medicine, and from the 
Augustana Hospital 

Section on Surgery, General and Abdominal it 
Annual Session of the American Jledical Association, 
Washington, D C May 19 1927 
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Witii the introduction of iodized oil as a contrast 
medium m roentgenogiaphy, these difficulties and 
uncertainties have been largely obviated, and now for 
the first time theie is available a method of diagnosis 
of bronchial lesions comparable in every respect with 
the contrast medium diagnosis in gastro-intestinal and 
urinary tract disease The dilated bronchi, whereever 
located, can be visualized, and their type and distribu¬ 
tion studied In the presence of dense pleural shadows 
we have now a 
means of certain 
differentiation be¬ 
tween bronchiecta¬ 
sis, empyema with 
bronchial fistula 
multiple abscess 
and pulmonary tu¬ 
berculosis The 
method safe and 
easy of application 
ivhether by the su- 
praglottic, t r a n s- 
glottic or subglottic 
method, or by pas¬ 
su e inhalation The 
technic of the sub¬ 
glottic method is 
described in an 
earlier article ^ 

Archibald - has listed a formidable array of “poten¬ 
tial dangers” which, at least as far as nontuberculous 
cases are concerned, seem to me dangers only in the 
sense tliat any slight surgical procedure involves poten¬ 
tial dangers Injecting the oil into the trachea through 
a small hypodermic needle does not call for intratra¬ 
cheal anesthesia, and the risk of local infection in a 
hjpodermic needle stab is certainly minimal The 
anesthesia used in the oral route should be no more 
dangerous that that used for other routine intra-oral 
procedures The dangers incident to the bronchoscopic 
method would seem to me those of bronchoscopy as 
such If the oil is swallowed, it can be removed w’lth 
the stomach tube The alleged risk of inciting cough or 
spreading infection b}’^ 40 cc of a bland oil in the case 
of a person who daily for years perhaps has coughed 
up from 100 to 1,000 cc of infected sputum is, I 
believe, negligible In bronchiectasis, in mv experience, 
no oil IS retained in the lung The percentage of com¬ 
plications certainly is small and entirely justifiable m 
all nontuberculous cases in which it is necessary to 
establish a detailed diagnosis There is reason to 
anticipate that the application of this method will prove 
bronchiectasis to be the most common thoracic disease 
after pulmonary tuberculosis It will be possible to 
make the diagnosis early while the disease is amenable 
to treatment, and to recognize clinically the so-called 
dry type of bronchiectasis with recurrent hemoptysis 
We shall learn to differentiate types and the kind of 
operation especially suitable to each, and we shall be 
able to exclude from consideration of radical treat¬ 
ment the cases with bilateral lesion 



Fig 1 —Left lung bronchiectasis before 
iodized oil injection sputum from 500 to 
1,000 cc m twentj four hours 


^3 Hedblora C A and Head J R On the Use of Lipi^ol m 
Relation to Thoracic Surgerj Ann Sure 81 194 205 (Feb) 1927 In 
tbe last ISO injections we ha\e discarded the special trocar and cannuJa 
injecting the warmed oil through an ordinar> h}podermic s>rmgc and 
without any preliminary injections of procaine hjdrochlondc into the 
trachea This method combines simplicity, safety and a minimum of 
trauma _ , , 

^ 2 Archibald, Edward and Brown A L Uangers oj Introdticmg 
Iodized Oil into the Tracheobronchial System JAMA 88 1310 1315 
(April 23) 1927 


During the last sixteen months my associate. Dr 
Jerome Head, and I have studied sixty-three cases, 
forty-five were unilateral and eighteen bilateral, twentj'- 
four were of the cylindnc, twenty-nine of the saccular, 
and five of the fusiform t 3 'pe In five others the tipe 
was uncertain, forty-nine were localized to the base, 
four were apical, two w^ere limited to tlie middle lobe, 
and SIX were generalized throughout one or both lungs 
In a series of 316 cases winch I studied before the 
introduction of iodized oil, 36 per cent ivere diagnosed 
as unilateral, and 28 per cent as bilateral This locali¬ 
zation was probably erroneous in a considerable propor¬ 
tion of these cases In 36 per cent the question of 
unilateral or bilateral involvement was put down as 
indeterminate 

TREATMENT 

The surgical treatment of bronchiectasis has been 
generally conceded to be the most thankless task in the 
whole field of thoracic surgery The operative mor¬ 
tality has been high, and the results in the great 
majority of cases merely palliative This has been due 
not only to the difficulties inherent m the nature of the 
disease but also to incomplete and faulty diagnosis, and 
the consequent inability to choose the type of surgical 
treatment best adapted to the individual case, and to 
late operation after advanced inflammatory changes 
Inability to determine the type and extent of the proc¬ 
ess, and especially to recognize with certainty the 
cases of bilateral invohement, has led perhaps to 
exclusion of favorable cases, on the one hand, and to 
operation m unfavorable cases, on the other Thick¬ 
ening, ulceration and cicatricial stenosis in the bronchi, 
and the infection and sclerosis of lung parenchyma 
incident to long continued suppurabon, lessen the 
effectiveness of operative compression of the lung 
Myocarditis and nephritis, from chronic toxic absorp¬ 
tion, and hypertro¬ 
phy and dilatation 
of the right heart, 
from increased pul¬ 
monary venous 
pressure, have con¬ 
tributed largely to 
the postoperative 
mortality Injury to 
these vital organs 
IS probably alwajs 
greater than ordi¬ 
nary clinical mani¬ 
festations would in¬ 
dicate 

Early diagnosis, 
differentiation o f 
types of dilatation, 
and well advised 
choice of surgical 
treatment while the 
process is limited and the tissues elastic, and before 
other vital organs have become injured, may reasonablj’’ 
be expected greatly to improve the results of surgical 
treatment Roentgenography with iodized oil bids fair 
to bring this about The principles of the surgical 
treatment of bronchiectasis have been drainage, pul¬ 
monary compression and extirpation of the diseased 
portion of the lung 

drainage 

Drainage in the ordmarj' sense has a very limited 
out denmte field of usefulness In the rare type of a 



Fig 2 —Paraljzed elevated diaphragm fol 
lowing phrenico e\cresi3 Iodized oil imec 
tion shows compressed dilatations Patient 
was symptom free from shortly after opera 
tion to date—-a period of nine months 
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Single bronchiectatic caMtation, it is the treatment of 
choice If the pleurae are not adherent, a two stage 
operation is performed as for pulmonary abscess 
Following drainage, the cough and sputum disappear, 
but the resulting fistula does not heal spontaneously and 
no effort should be made to close it until it has ceased 
to dram pus In two such cases in my experience, the 
fistulas continued to dram but the patients remained 
free from simptoms during three years of observation 
\ second indication for simple drainage is a sudden 
change m the clinical picture characterized by high 
fe\er uith very foul sputum, indicating perforation of 
a bronchiectatic cavity into the lung with resulting 
gangrene Prompt drainage may be hte saving 

In the usual diffuse type of bronchiectasis, drainage 
in the ordinary sense was attempted by Tuffier,^ 
Batzdorff,^ Korte,® Garre,® Frehan ^ and others, and 
was abandoned as highly ineffective and dangerous 
Onl) if the opening of the diseased lung is so extensne 
as to approach in effect a partial cautery lobectomy is 
material improvement to be expected from drainage 
Brauer® writes that m his opinion 
preliminary ligation of the pulmonan 
arter> to the diseased lobe and open¬ 
ing of the bronchial dilatations m sev¬ 
eral sittings IS the best type of treat¬ 
ment 

PtLMOXARI COMPRESSION 
The principle of pulmonary com¬ 
pression in the treatment of bronchi¬ 
ectasis has been assailed, particularH 
b} older writers, as irrational and un¬ 
satisfactory It IS stated that the 
bronchiectatic lung is not compressi¬ 
ble, and that e^en if it were the 
sclerosed condition of the bronchia! 
walls would prevent their collapse It 
IS pointed out that the epithehum- 
Imed caMtations could never be ex¬ 
pected to heal Reference was made 
to the relatively small number of cases in which lung 
collapse had been achieved by nb resection, in which 
the operative mortality was high and the results m 
patients that survived operation were palliative only 
Brauer is quoted as saying that he does not know of 
anv case cured by thoracoplasty 

Later results of pulmonary compression Iargel> 
refute these statements That the lung in uncompli¬ 
cated bronchiectasis is compressible to a degree equal 
to that in cases of pulmonary tuberculosis is a demon¬ 
strated fact It IS only m cases of marl,.ed secondary 
inflammatory involvement of the lung parenchyma that 
the lung IS relatively uncollapsible It is true that the 
much thickened bronchiole with a narrow lumen is 
incompressible, but the saccular or fusiform dilata¬ 
tions which are characteristic pathologic features as 
demonstrated by bronchography with iodized oil, and 
w Inch It w ould seem reasonable to assume secrete most 
of the pus, are compressible as demonstrated by the 

3 Tufficr Abces ganprcneux de poumon ou\ert dans les bronchcs 
etc Bull «t mem Soc de chir de Pans 1911 

4 Batzdorff, E Die chirurgjsche Behandlung der Bronchiektastc 
Ccntralbl f d Grenrgeb d Med u Chir 16 1 18 1913 

o Korte \V Erfahrungen uber Operation ^\cgen Lungen Eiterung 
Lnd Cangran Arch f Um Chir 85 1 62 1908 

6 Garre Die Chtrurgisebe Behandlung der Lungenkrankheiten Mitt, 
a d Grenzgeb d Med u Chir 0 322 337 1902 

7 Frehan quoted b\ Saucrbruch Chirurgie der Brustorgane Berlin 
Julius Springer 1 583 1920 

8 Brauer L Ueber Pathologic und Therapie des Bronchicktasin 
Munchen med \Schnschr 72 964 965 192a 



Fig 3—Visualization of dilated bronchi 
after iodized oil injections 


roentgenogram taken after the administration of 
iodized oil (fig 2) The earlier high operative mor¬ 
tality occurred among patients in whom an extensive 
thoracoplastic collapse was performed in a one stage 
operation under general anesthesia It has since been 
shown that if a thoracoplastic collapse is performed in 
graded stages and under local or combined regional and 
gas anesthesia, the operative mortality is low The 
unsatisfactory results with the earlier patients who sur¬ 
vived operation it would seem may be accounted for 
in large part, at least, by a too limited nb resection and 
by the difficulty before visualization with iodized oil 
of selecting the cases most suited to this operation 
Many cures and improvements m sjmptoms approxi¬ 
mating a cure in a considerable proportion of the cases 
are reported in t!ie later literature 

The principles of pulmonary collapse in bronchi¬ 
ectasis are analogous in important respects with those 
in pulmonary tuberculosis Collapsing the diseased 
lung puts It at rest, slowing the Ijmph stream and the 
rate of toxic absorption Mjocarditis, nephritis, 
arthritis and am} loidosis constitute 
ample ev'idence of insidious toxic ab¬ 
sorption Fibrous tissue present is 
enabled to contract The collapsed 
condition of the lung brings about 
further extensive fibrosis This I 
have been able to confirm in lobec¬ 
tomy and necrops} specimens (fig 4) 
The collapse of tiie bronchiectatic 
cavities, even tliough onh partial, les¬ 
sens the amount of purulent secretion 
in some cases with surprising prompt¬ 
ness Lilientbal has said that in one 
of Ins cases it was like turning off a 
faucet Jleclnnical and cicatricial con¬ 
traction of tlie dilatations makes pos¬ 
sible healing of opposing ulcerated 
surfaces The lessening of cough and 
purulent secretion and tiie fibrous tis¬ 
sue occlusion of normal bronchi limit 
the dissemination of the infection Collapse and fibro¬ 
sis lessen the tendency to hemorrhage The methods 
of pulmonary compression are pneumothorax col¬ 
lapse, pliremco-exeresis, extrapleural thoracoplasty and 
pneumolysis 

PNEUMOTHORAX COLLAPSE 
Pneumothorax collapse is a rational method if the 
principle of pulmonary compression is accepted 
Safet}, ease of performance and the possibility of ulti¬ 
mate restoration of lung function recommend it It 
IS naturally limited to those cases m which the pleurae 
are not adherent, and it possesses the inherent disad¬ 
vantage that refills are necessary for a prolonged period 
of tune even if it is safe ultimately to allow the lung 
to reexpand My experience vv ith the method is limited 
to two cases in which it was used as a therapeutic test 
of possible involvement of the other lung Instances 
of improvement approximating symptomatic cure have 
been reported by Unverricht,® Rist,^® Singer and 
Graham," Perkins and Burrell," and others Tilman " 

Ueber die Behandlung \on Bronchicktasien mit 
4M Ztschr f Phjs u d.atat Therap 23 343 

1 ? . bronchieclasie RUeric par le pneumothorax 

'■op de Pans 43 6S2. Ouly 4). 1919 
et,.,!-!-,. I®T <, ® und Graham E A The Newer Treatment of Bron 
chiectasis I Missouri M A 10 390 393 (Sept ) 1922 

^ ^ S Artificial Pneumothorax Its 

48^^ Pulmonary Tuberculosis Lancet 1 478 

^ Ueber die Pneumothorax behmdlung der Chronischcn 
Lronchiektasien, Acta med Scandittav 69 515 549 1923 
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repoits collected cases In cases m which a 

pulmonary collapse was achieved eleven were slightly 
impio\ed, se\enteen markedly improved and sixteen, 
or 36 3 per cent, remained completely free from S 3 'nip- 
toms during the period of observation of from six 
months to more than one year Pneumothorax collapse 
will piobably find a definite field of usefulness in very 
earl) cases, particularly in childien 

PHRENICO-EXERESIS 

Phrenico-exeresis, oi extraction of the phrenic nerve 
resulting in paralytic relaxation of the diaphragm, 
brings about a partial collapse of the lung estimated 
at from 20 to 30 per cent of its original volume 

It is a simple, safe operation that may be attempted 
in cases m which pleuial adhesions prevent pneumo¬ 
thorax collapse, or as a tentatn e method preliminary to 
thoracoplasty The relaxed condition of the diaphragm 
facilitates the evacuation of the purulent sputum, and 
so lessens the cough and improves drainage Surpris- 
ingly good results and even complete symptomatic cures 
during the period of observation have, howerer, been 
reported from its use 
Chauffard and Ra\ ina,^'' 

Danes,Bagendorfer,^° 

Rist and Bishop re¬ 
port such cases During 
the last sixteen months I 
have performed phrenico- 
exeresis m twenty-two 
cases Two of the pa¬ 
tients are symptomaticalh 
cured, being entirely free 
from cough and sputum 
and having gamed mark¬ 
edly m weight In five, the 
sputum was decreased 
from SO per cent to 80 per 
cent and brought m each 
case below 1 ounce m twenty-four hours Four other 
patients were appreciably improied, and in four the 
sputum was reduced m amount but was still so copious 
that the patients did not appreciate the reduction In 
one case the exeresis failed to produce paralysis of the 
diaphragm In six no definite improrement was noted 
Judging from these results, it would seem that the 
method has some promise, particularly in early cases 
and m children whose tissues are relatively elastic and 
on uhom one is especially reluctant to perform more 
radical operations 

EXTRAPLEURAL THORACOPLASTY 

Extrapleural thoracoplasty involves the collapse of 
the diseased portion of the lung by extensive rib resec¬ 
tion Of all the methods of compression, it is the most 
generally applicable The pulmonary collapse is rela- 
tiveh complete and is permanent It is not limited by 
pleural adhesions The risk of complicating empyema 
IS small In case the pulmonary collapse does not suffi- 
cienth relieve the symptoms, it prepares the waj^ for 
later lobectomv or cautery extirpation 


The thoracoplasty may be performed by typical pos¬ 
terior resection according to the method of Sauer- 
bruch, or by' a resection of the whole length of the Ion er 
ribs The posterior resection is the simplest and may 
safely be performed m stages It is, however, open to 
the objection that the whole lung is collapsed for dis¬ 
ease involving typically the base of the lower lobe onlv 
Resection of the posterior segments of the lower ribs 
only never results m a very extensiv'e collapse of the 
lovv'er lobe It is the drop of the whole chest wall made 
possible by' sectioning all the ribs, including the first, 
that effects the complete collapse by this operation 
The upper part of the lung may be maintained 
uncollapsed with extensive collapse of the base only 
by resecting the whole length of the lower ribs, 
usually from the third or fourth to and including the 
eleventh The intact upper two or three ribs maintain 
the apex uncollapsed and the middle portion of the 
lung m a condition of partial collapse only Phrenico- 
exeresis, by raising the diaphragm against the diseased 
base of the lung, aids materially m compressing the 
diseased lower lobe and should always precede the 

thoracoplasty Complete 
costectomy of all the lower 
ribs m one stage should 
not be attempted on ac¬ 
count of the high mortal¬ 
ity rate from shock and 
pus retention pneumonia 
The resection of the whole 
lengths of the lower ribs 
may be performed m 
stages through a long in¬ 
tercostal incision turning 
back the soft tissues latei 
the whole length of the 
upper ribs may be re¬ 
sected m one stage through 
two incisions, the one 
paravertebral, the otlier midaxillary A five stage oper¬ 
ation resecting the posterior segments first through a 
paravertebral incision m two stages, the anterior por¬ 
tions at the third stage through a parasternal incision, 
and the remaining lateral segments m two stages, the 
lower through an intercostal and the upper through a 
midaxillary incision, is in my experience the safest and 
therefore to be recommended 

Ligation of the pulmonary artery with secondary 
thoracoplasty, as practiced by Schumacher^® and by 
Sauerbruch,-® is a logical combination, the thoracoplasty 
making possible the shrinkage of the lung from the 
fibrosis induced by the pulmonary ligation 

THE RESULTS OF THORACOPLASTY 
The older literature on the subject contains a few 
reports of the results in a relatively small number of 
cases Hansen®^ tried the method in two cases with¬ 
out benefit Mumford and Robinson- lost two 
patients and nearly lost a third following operation 
Lenhartz reports tvv o extensiv'e nb resections follow- 



Fit 4—Drawing of surface (right) and cross section (left) of lung 
remo\ed by secondar> lobectomj about four years after thoracoplastj 
Note fibrosis and presence of only one fair sized residual bronchus 


U Chauff-ird A and RiMna A Phrenectomj in Bronchiectasis 
Bull et juem Soc med de hop de Pans 49 224 (Feh 13) 1925 

15 Da\ies H M Phrenic E\ulsion as an A.id in Treatment of Pul 
monarj Tuberculosis and Bronchiectasis Bnt M J 1 315 320 (Feb 20) 
1926 

16 Bagendorfer L (Wurzburg) Ziir Phrenikotomie bei Bronchiek 
tasie Therap d Gegcnw vol 1 mu pp 201 1922 

17 Ri t U E Un cas de bronchiectasie juxto diaphragraatiquc gucrc 
par la phrenicotomie Bull ct mem Soc med de hop Pans 4S 1672 
1675 (Dec. S) 1924 abstr J A M A S4 403 (Jan 31) 1925 

18 Bishop Personal communication to the author 
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ing whsch one patient was cured and the other 
improved Kuttner records one patient whose symp¬ 
toms had not recuried seven months after operation 
Luxembourg =“ obtained a cure following thoracoplasty 
combined with apicolysis Three of Lilienthal s ■“ 
patients impi oved and one died Davies and 
Wilms each had one case, each with favorable results 
Guibalrecords one case with benefit Korte ° lost 
one case from brain abscess, the results m a second 
were uncertain, and a tiiird was completely cured 
Santjf and Guilleminet,^ Jex-Blake,=>i and others 
report cured cases Sauerbruch =" obtained permanent 
improvement in all of eleven patients with postpneu- 
monic bronchiectasis treated b> thoracoplasty, and in 
five of twenty-seven with disease of unknown etiologj , 
three died following operation 

In 1924 I recorded the case histones of seven 
patients and in 1926=*® the late results in these and 
histones of seven additional patients, on whom I had 
perfonned a five or more stage graded thoracoplastv 
using the posterior, anterior and lateral incisions 
There was no earlj or late postoperative mortahtv 
There was marked decrease in cough and in the amount 
of sputum of from 60 to 100 per cent, with gam in 
weight and geneial improvement m all cases during 
the first w'eeks following operation All these patients 
have been traced to date or to within a few months of 
the present time 

Marked improvement from operation but the subse¬ 
quent death of three of these patients wns recorded 
in 1926, one from hemorrhage two jears after opera¬ 
tion and two from other causes ten months and two 
jears, respectively, after operations Four are in good 
general condition but continue to raise more than 25 
per cent of the amount of sputum raised before opera¬ 
tion Three of these four are w'orking Four raise 
from 30 to 90 cc habitually or occasionally, but are 
otherwise well and working Three are absolutclj 
free from cough and sputum 
Of nine additional patients whose records have not 
hitherto been published, two died followang a three 
stage operation from pneumonia, in my opinion due 
to retention of sputum from a too rapid chest collapse 
In four the sputum was reduced from 30 to 90 cc m 
tw'enty-four hours In three of them secondaiy lobec¬ 
tomy was undertaken as detailed below The fourth 
died suddenly of profuse hemoptysis tw'o years after 
operation, three are unfinished cases that promise well 
so far 


extirpation of the diseased eung 
From the standpoint of pathologic anatomy pri- 
manly, lobectomy would seem to be the operation of 

2A H Diffuse BtoucliieUasten und grosse 'broncluelctatischc 

Ka\erne Pneumohse Ausgedehnte Tlioravresektion in der Untcrdruck 
kammer VoHkommcne Hedung, Beitr z khn Chvr 60 29 32 1908 

25 Luxembourg H Em Beitrag zur Behandlmie \on Bronchiektasien 

nuttels extrapleuraler Thorakoplastik Mitt a d Grenze-eb d JTcd 
Cbvr 637 646 1910 ^ ^ 

26 Lihenthal H Pu1monar> Abscess and Bronchiectasis Ann Surer 

59 855 883 1914 ® 

27 DaMcs H M Bronchiectasis Treated by Rib Mobilizatmn 

(Wdms) Proc Ro) Soc Med, Chn Soc 8 33 34 1915 

2S Erne neuc Methode zur Verengerung dcs Thorax bei 

Lungentuberkulose Munchen med Webnsehr 58 777 1911 

29 Guibal L Sur le traitement chirurgical de la dilatations bron 
cnique chronique quatre observations personnelles Bull ct 

^at de dm de Pans 1 312 32c 1924 

30 Santj P and Gmlleminet M I-a thoracoplastie extrapleurale 
dans la dilatation des bronches Lyon cbtr 21 161 181 (Maich April) 

^^31 Jex Blake A J Bronchiectasis Bnt M J 1 59l 594 (May 1) 

32 Hedblom C A Graded Extrapleural Thoracoplastj w the Treat 

ment of Diffuse Unilateral Bronchiectasis, Arch Surg 8 395 406 (Jan ) 
part 2 3924 *' ' 

33 Hedblom C A Graded Extrapleural Thoracoplasty Ann rt.« 
Med 4 921 CSIa)) 1926 


clioice in bronchicctisis, but in actual experience so 
far, the proportion of complete cures has been small 
and the mortality high \Vill> Meyer,m 1914, wrote 
that up to tliat time there had been sixteen lobectomies 
with eight deaths In 2915 he re|)ortcd the case of 
another patient on whom he had operated successful!) 
Robinson,=’“ m 1917, reported seven cases with three 
deaths Hitzrot^" reported one opentive recover) 
Hansenhad four cases with one death Sauer¬ 
bruch per^rmed a single stage lobectom) on three 
patients, all of whom died of tension pleumothorax 
following breaking open of the stump LihcnthaH 
repoits twcut)-one cases, twelve patients died, seven 
recovered, and one still had sjmptoms and was still 
convalescent Guibal records one cure, and Graham * 
adds three cases with one death In a total of si\t\- 
two cases there was a mortalit) of 46 per cent Accord¬ 
ing to Graham there was onU 17 per cent of complete 
cures m fort) eases reviewed by him From the'e 
figures It would seem that until the tcchmc of pnman 
lobectom) tan he so perfected as to reduce the opera¬ 
tive mortahl) and iinng about healing of the bronchial 
listula in a large proportion of the cases, it will be 
largclv rtplacerl h) safer, even though fundamcntalh 
less rational, procedures 


LOIIECTOMV VITEK LXTRAPLEUIEVL TIlOIEVCOPt. VSH 


It has been demonstrated that extrapleural tlioraco- 
plastv IS a relativelv safe operation resulting m 
improvement approMinatmg a s)mptonntic cure in a 
laigc proportion of the cases If the sjmptonis are 
not relieved it serves as a preparatorv oiTcration to 
secondarv lobeetomv The pleural cavitv is obliterated 
b) adhesions lessening the tcnclcncv to cmp)enia The 
disturbamc to res])iration and circulation incident to a 
pnnnrv hdieeionn arc obviated Amjilc exposure can 
easily be seeured bv wide incision without anj marked 
svmptonis of pneumothorax Saucrbnich writes that 
the maiked shrinkage of the lung and lulum is ven 
favorable for lobceloiu), and he did not observe an' 
tendenev for the stump to retract into the hihim He 
has performed sucli a sccondar) operation m seven 
cases, witli one deatli and with favorable results in 
the others Krause,'’^’ Hcidcnlnm Archibald and 
de Quervam ■“ report successful cases I have com 
pletcd one secondarv lobeetomv The patient "as 
greatl) impiovcd b) thoracoplastv jxirformccl fo"'' 
years before the sjiiunm having been reduced from 
more than 500 cc m tvvcntv-four hours to less tlian 
100 cc, and he was able to work at hard manual labor 
During the last jear, however, there was a shgm 
merease of cough and sjantnm with occasional attack^ 
^ chills and fever, and he had one severe henioptvsb 
The lobectomy was performed in two stages He has 
been free from svmptoms since In a second case, the 
returned six months after thoracoplastv on 


WMlj On Bronchiectasis Tr Am Surg A 32 59 

A ®nn"Tc The Resection of Lobes of the LrniS. I ^ 

iKiPP ^5SVS8 (Aug 4) 1917 T/tS 

767 1920^™*’ ^ Lobccloms for Broncluectasis Ann Sure ' 

wah , Rewtion of the Lung for Suppuratise 

was Do«’^’^V^''’';L'"’Ahirt> One Opcritnc Cases in Which 

38 Ann Surg T5 257 320 (JHrch) 1977 

a Reom-rnf'ri,^ ^ The Surgical Treatment of Rro"Aiicctasis 
G 321 "f Removal of a Lobe of the Lung Arch burs 

39 2 1933 

4n u r? Sauerbruch (footnote 20) i 

abstr-Et^ealtri' 19'^?: Jo 
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account of persistence of cough, \;ith about 60 cc of 
purulent sputum m twenty-four hours, and because of 
an occasional attack of fever 1 he lung was separated 
from the chest wall without any tearing, and an iodo¬ 
form gauze pack inserted aiound it preliminary to a 
second stage lobectomy The patient was in splendid 
condition folloaving operation, being able to eat her 
supper that day On the third day she developed fever 
and substernal pain A smear from the exudate around 
the pack showed streptococci Exploratory pericardio¬ 
centesis was negative She died one week after opera¬ 
tion Necropsy shouted an acute pericarditis In a 
third case, the sputum had been reduced from 360 ct 
to 150 cc in twenty-four hours b\ a thoracoplasty per¬ 
formed three jears before A,fter a jeai, a wade open 
cautery drainage of an abscess 
canty near the surface of the 
lung reduced the sputum to 
less than 100 cc in tw'enty- 
four hours The patient re¬ 
turned after eight months in 
the hope that he might be 
relieved entirely of his symp¬ 
toms A partial mobilization 
of the lung w’as effected at the 
first stage operation At the 
second stage, mobilization was 
continued tow'ard the hilum in 
the course of which there w'as 
some traction on the lung 
During this procedure the pa¬ 
tient suddenly stopped breath¬ 
ing and all efforts to revive 
him w'ere in vain Sauer- 
hruch has recorded a similar 
experience 

COMPRESSION BY UPWARD DIS¬ 
PLACEMENT OF THE 
DISEASED LUNG 

Garre has mobilized the 
lung after extensive nb resec¬ 
tion for exposure, and sutured 
Its edge to the chest wall at a 
level above the dome of the 
diaphragm, packing gauze into 
the space below This re¬ 
sults in marked improvement 
Later he resects the diseased 
lobe 

CAUTERY EXTIRPATION OF THE DISEASED LOBE 

Rib resection for exposure and cauterj destruction 
of the diseased portions of the lung have been carried 
out by Sauerbruch, Graham and others The risk of 
hemorrhage and embolus makes the operation, however, 
a formidable one Sauerbruch reixirts nine cases with 
cure in one and marked improrement in fire, three 
patients died Lorey obtained one cure Graham 
reports twenty cases of “chronic pulmonary suppuia- 
tion” treated by cautery lobectomy Thirty per cent 
of the patients were healed, 20 per cent w ere free from 
symptoms but had bronchial fistula, IS per cent were 
markedly improved, in 15 per cent the records are 
incomplete, and 20 per cent died __ 

42 Lorey Operative Bebandlung tier Bronchiektasien Deutsche raed 
AVchnschr 60 728 1918 ^ 

, 43 G aham E ^ Cautery Lobectomy for Chrom s lopuration of 
Dung (Report of Twenty Cases) Arch Surg 10 392 (Jan) part 2 
1925 



Pig 5 —Four months after lobectomy Patient had become 
symptom free and had gamed 17 pounds (8 Kg ) 


Displacing the diseased lobe through the chest wall 
and suturing it, allowing the projecting portion to 
slough aw'ay spontaneously, has been accomplished b) 
VVhittemore ■** He reports one case cured and one 
greatly improied by the method Of five patients so 
operated on, two are well, one is improved but still ha= 
a fistula, one died the tenth day of pneumonia of the 
opposite side, and one is still under treatment 

SUMMARV 

1 The diagnosis of bronchiectasis based on the 
ordinary clinical observations has often been doubtful 
as to distribution and always incomplete as to the type 
and extent of nifolvement 

2 Bronchography' by means of contrast mediums 
visualizes the presence, distri¬ 
bution and type of bronchial 
dilatation 

3 The principles of surgi¬ 
cal treatment of bronchiectasis 
are drainage, compression and 
extirpation 

4 Drainage is the treatment 
of choice in single cavitations 
and for localized gangrenous 
extension 

5 The methods of pulmo¬ 
nary compression are artifi¬ 
cial pneumothorax, phrenico- 
exeresis, extrapleural thoraco¬ 
plasty and pneumolysis 

6 Artificial pneumothorax 
or temporary paralysis of the 
phrenic nerve or both are indi¬ 
cated as tentative procedures 
m early mild cases 

7 Phrenico-exeresis and 
graded extrapleural thoraco¬ 
plasty IS the treatment of 
choice m the cases of long 
standing The usual result 
IS marked improvement ap¬ 
proaching a symptomatic cure 
If thoracoplasty, it makes sec¬ 
ondary drainage and extirpa¬ 
tion safer The operative 
mortality in graded thoraco¬ 
plasty is relatnel}' low 

8 Primary lobectomy and 
graded cautery extirpations 
are not to be recommended on 

account of the high postoperative mortality and the 
frequency of residual bronchial fistula 

9 Secondary lobectomy or graded cautery' extirpa¬ 
tion when indicated, following thoracoplasty' and 
phrenico-exeresis, should prove relatively' safe and 
highly effectne 

10 Early accurate diagnosis made possible by con¬ 
trast medium roentgenography with iodized oil and 
prompt surgical treatment should result in a maximum 
proportion of cures with a minimum of risk and of 
sacrifice of structure and function 


ABSTRACT OF DISCUSSION 
Dr. Howard Liliexthm, New York The immediate death 
rate following an operative procedure on the lung is not an 
indication of what might have happened if the patient had 

44 W hittcmorc W jman Personal communication to the author 
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ing ^^hlch one patient was cured and the other 
improred Kuttner-^ records one patient whose sjmp- 
tonis had not recurred seven months after operation 
Luxembourgobtained a cure following thoracoplasty 
combined with apicoljsis Three of Lilienthal’s 
patients improred and one died Davies®’ and 
Wilms each had one case, each with favorable results 
Guibal records one case with benefit Korte ® lost 
one case from brain abscess, the results in a second 
uere uncertain, and a third was completely cuied 
Santy and Guilleminet,®“ Jex-Blake,®^ and others 
report cured cases Sauerbruch obtained permanent 
improvement in all of eleien patients with postpneu- 
monic bi onchiectasis treated by thoracoplasty, and m 
file of tilent}-seien with disease of unknown etiolog}', 
three died following operation 

In 1924 I®® reeoided the case histones of seven 
patients and in 1926®® the late results in these and 
histones of seien additional patients, on whom I had 
perfonned a fiie or more stage giaded thoracoplastj 
using the posterior, anterior and lateral incisions 
There was no earh or late postoperatne mortaliti 
There was marked decrease in cough and in the amount 
of sputum of from 60 to 100 per cent, with gain in 
weight and geneial improvement in all cases during 
the first weeks following operation All these patients 
have been traced to date or to within a few months of 
the present time 

Jilarked iinproi einent from operation but the subse¬ 
quent death of three of these patients was recorded 
in 1926, one from hemorrhage two jears after opera¬ 
tion and two fiom other causes ten months and two 
jears, respectively, after operations Four are in good 
general condition but continue to raise more than 25 
per cent of the amount of sputum raised before opera¬ 
tion Three of these four are working Four raise 
from 30 to 90 cc habitually or occasionally, but are 
otherwise well and working Three are absolutely 
free from cough and sputum 

Of nine additional patients whose records have not 
hitherto been published, tw'O died followaiig a three 
stage operation from pneumonia, in my opinion due 
to retention of sputum from a too rapid chest collapse 
In four the sputum was reduced from 30 to 90 cc in 
twentj-four hours In three of them secondary lobec- 
tom) was undertaken as detailed below The fourth 
died suddenly of profuse hemoptjsis two years after 
operation, three are unfinished cases that promise well 
so far 

EXTIRPATION OF THE DISEASED LUNG 

From the standpoint of pathologic anatomy pri- 
manh, lobectoiu}' would seem to be the operation of 


2A Kuttner H Diffuse Broncliiektasien und grosse bronctuektitisclie 
Ki\eme Pnetimohse Aiisgedehntc Thora\rcscktion ni der Unterdruck 
kammer \ ollkommenc HeiUing Beitr z klin Chir GO 29 32 1908 

25 Luxembourg H Em Beitmg rur Bchindlung \on Bronchicktisicn 
mittcls e.xtnplcuraler Thorakoplastik Mitt a d Grcnzgeb d Med n 
Chir 21 6^7 646 1910 

26 Ldientlnl H Pulmonari Abscess and Bronchiectasis Ann Surg 
CO 8S5SS3 1914 

27 Da\ic5 H M Bronchiectasis Treated by Rib Mobilization 
(Wilms) Proc Ro> Soc- ^led C!lin Soc S 33 34 1915 

28 Wilms Erne neue Methode ziir Verengcrung dcs Thorax bci 
Lungentuberkulose Munchen med Wclinsclir 53 777 1911 

2'^ Guibnl L Sur le traitcment chirurgical de la dilatations bron 
chique chroniquc quatre obser\attons personncllcs Bull et mem Soc 
Isat de elm de P-ins 1 312 323 1924 

oO Santj P and Gutllemmel j\I La thoracopHstie extrapleurale 
dxns la dilatation des bronches L>on chir 21. 161 181 (March April) 

3934 

31 Jcx Blake A J Bronchiectasis Bnt M J 1 591 594 (May 1) 
1920 

32 Hedblora C. A Graded Extrapleural Thoracoplasty m the Treat 
ment of Diffuse Unilateral Bronchiectasis Arch Surg S 395 406 (Jan ) 
part 2 1924 

3> Hedblom C A Graded Extrapleural Tlioracoplastj Ann CIm 
Med 4 921 (Ma>) 1926 


choice in bronchiectasis, but in actual experience so 
far, the proportion of complete cures has been small 
and the mortality high Willy Meyer,®'* in 1914, wrote 
that up to that tune there had been sixteen lobectomies 
with eight deaths In 1915 he reported the case of 
another patient on wdioni he had operated successfully 
Robinson,®'' m 1917, reported seven cases with three 
deaths Hitziot®® reported one operative recovery 
Hansen had four cases wuth one death Sauer¬ 
bruch performed a single stage lobectomy on three 
patients, all of w'hom died of tension pneumothorax 
following breaking open of the stump Lilienthal ®' 
icports tw'enty-one cases, tvveh'e patients died, seven 
recovered, and one still had symptoms and was still 
convalescent Guibal records one cure, and Graham 
adds three cases with one death In a total of sixtj- 
two cases, there was a mortalit}' of 46 per cent Accord¬ 
ing to Graham there was onlj 17 per cent of complete 
cures in forty cases reviewed by him From these 
figures It w'ould seem that until the technic of primarj 
lobectomj can be so perfected as to reduce the opera- 
tiv'e mortality and bring about healing of the bronchial 
fistula m a large proportion of the cases, it will be 
largelv replaced bj safer, even though fundamentallj 
less rational, procedures 


LOBECTOMa AFTER EXTRAPLEUIUIL TIIORACOPLASTa 


It has been demonstrated that extrapleural thoraco- 
plast)' IS a relatnel) safe operation resulting m 
improv'cment approximating a symptomatic cure m a 
large proportion of the cases If the sjmptoms are 
not relieved, it senes as a preparatorj oiieration to 
secondary lobectomy The pleural cavity is obliterated 
by adhesions, lessening the teiidencj to empjema The 
disturbance to respiration and circulation incident to a 
primary lobectomy are obvaated Ample exposure can 
easily be secured b) wide incision wathout anj marked 
sjinptoms of pneuiuotliorax Sauerbruch®® writes that 
the niaiked shrinkage of the lung and liiliiiii is veo" 
favorable for lobectomy, and he did not observe any 
teiidcncj' for the stump to retract into the hilum He 
has pel formed such a secondary operation in seven 
cases, with one death and with favorable results in 
the others Krause,®” Heidenhain,®” Archibald *” and 
de Qiiervaiii report successful cases I have com¬ 
pleted one secondarj' lobectomy The patient was 
gieatlj' improved by thoracoplastv performed four 
years befoie, the sputum having been reduced from 
more than 500 cc m twenty-four hours to less than 
too cc, and he w as able to work at hard manual labor 
During the last year, howev'er, there was a slight 
increase of cough and sputum with occasional attacks 
of chills and fevei, and he had one severe hemoptysis 
The lobectomy was performed m two stages He has 
been free from symptoms since In a second case, the 
patient returned six months after thoracoplastv on 


1914 W’'in> On Bronchiectasis, Tr Am Surg A 32 592 61S 

*^^'9 Resection of Lobes of the Liing J A 
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787^ 1920**'°* ^ Lobectomy for Bronchiectasis Ann Surg 71*785 

L^icnthil H Rejection of the Lung for Sunpuritixc Infectious 
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257 320 (March) 1922 

48 (jralnrn E A The Surgical Treatment of Bronchiectasis with 
^ Three Cases of Remo\al of a Lobe of the Lung Arch Surg 
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40 Archibald Eduard The Surgical Treatment of Bronchiectasis, 
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account of persistence of cough, \,ith about 60 cc of 
purulent sputum in twenty-four houis, and because of 
an occasional attack of fever 1 he lung was separated 
from the chest wall without any tearing, and an iodo¬ 
form gauze pack inserted aiound it prehmman' to a 
second stage lobectomy The patient was in splendid 
condition following operation, being able to eat her 
supper that dav On the third day she de\eloped feaer 
and substernal pain A smear fiom the exudate around 
the paciv show’cd streptococci Exploratory pericardio¬ 
centesis was negative She died one week after opera¬ 
tion Necropsy show'ed an acute pericarditis In a 
third case, the sputum had been reduced fiom 360 ce 
to 150 cc in twenty-four hours b\ a thoracoplasty per¬ 
formed three years befoie After a )ear, a wide open 
cautery drainage of an abscess 
caaaty near the surface of the 
lung reduced the sputum to 
less than 100 cc in twenty- 
four hours The patient re¬ 
turned after eight months in 
the hope that he might be 
reliea'ed entirely of his symp¬ 
toms A partial mobilization 
of the lung w as effected at the 
first stage operation At the 
second stage, mobilization was 
continued tow'ard the hilum in 
the course of which there w'as 
some traction on the lung 
During this procedure the pa¬ 
tient suddenly stopped breath¬ 
ing and ail efforts to revive 
him were in vain Sauer- 
bruch has recorded a similar 
e-xpenence 

coaipression by upward dis¬ 
placement OF THE 
diseased lung 

Garre has mobilized the 
lung after extensive rib resec¬ 
tion for exposure, and sutured 
Its edge to the chest wall at a 
level above the dome of the 
diaphragm, pad mg gauze into 
the space below This re¬ 
sults in marked improvement 
Later he resects the diseased 
lobe 

cautery extirpation or the diseased lobe 

Rib resection for exposure and cauterj^ destruction 
of the diseased portions of the lung have been earned 
out by Sauerbruch, Graham and others The risk of 
hemorrhage and embolus makes the operation, however, 
a formidable one Sauerbruch reports nine cases wnth 
cure m one and marked improrement in fixe, three 
patients died Lorey^- obtained one cure Graham 
reports twenty cases of “chronic pulmonary suppura¬ 
tion” treated by cautery lobectomy Thirty per cent 
of the patients w'ere healed, 20 per cent xvere free from 
symptoms but had bronchial fistula, 15 per cent were 
markedly improxed, in 15 per cent the records are 
incomplete, and 20 per cent died 

42 Loro Operative Bchandlung der Bronchicktasien Deutsche med 
Wchnschr 60 728 1918 

43 G’^ham E A Cautery Lobectom\ for Cliroru'" Suopuration of 
Lung (Report of Twenty Cases) Arch Surg 10 392 (Jan) part 2, 


Displacing the diseased lobe through the chest wall 
and suturing it, allowing the projecting portion to 
slough aw'ay spontaneously has been accomplished bj 
Whittemore He reports one case cured and one 
greatly improved by the method Of five patients so 
operated on, two are well, one is improved but still ha<= 
a fistula, one died the tenth day of pneumonia of the 
opposite side, and one is still under treatment 

summar\ 

1 The diagnosis of bronchiectasis based on the 
ordinary clinical observations has often been doubtful 
as to distribution and always incomplete as to the type 
and extent of inxolvement 

2 Bronchography by means of contrast mediums 

visualizes the presence, distri¬ 
bution and type of bronchial 
dilatation 

3 The principles of surgi¬ 
cal treatment of bronchiectasis 
are drainage, compression and 
extirpation 

4 Drainage is the treatment 
of choice in single cavitations 
and for localized gangrenous 
extension 

5 The methods of pulmo¬ 
nary compression are artifi¬ 
cial pneumothorax, phrenico- 
exeresis, extrapleural thoraco¬ 
plasty and pneumolysis 

6 Artificial pneumothorax 
or temporary paralysis of the 
phrenic nerve or both are indi¬ 
cated as tentative procedures 
in early mild cases 

7 Phrenico-exeresis and 
graded extrapleural thoraco¬ 
plasty IS the treatment of 
choice in the cases of long 
standing The usual result 
IS marked improvement ap¬ 
proaching a symptomatic cure 
If thoracoplasty, it makes sec¬ 
ondary drainage and extirpa¬ 
tion safer The operative 
mortality in graded thoraco¬ 
plasty is relatively low 

8 Primary lobectomy and 
graded cautery extirpations 
are not to be recommended on 

account of the high postoperative mortality and the 
frequency of residual bronchial fistula 

9 Secondary lobectomy or graded cautery extirpa¬ 
tion, when indicated, following thoracoplasty and 
phremco-exeresis, should prove relatively safe and 
highly effectixe 

10 Early accurate diagnosis made possible by con¬ 
trast medium roentgenographv with iodized oil and 
prompt surgical treatment should result in a maximum 
proportion of cures xxith a minimum of risk and of 
sacrifice of structure and function 


ABSTRACT OF DISCUSSION 
Ds. Howard Liuenthal, New fork The immediate death 
rate following an operatne procedure on the lung is not an 
indication of what might have happened if the patient had 



Fig 5 —Four months after lobectomy Patient had become 
symptom free and had gamed 17 pounds (8 Kg ) 


44 ^Yhltterao^e W yraan Personal communication to the author 
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not been operated on Manj of these patients will die in 
anj e\ent About 10 per cent will develop cancer of the lung, 
if they live long enough Another 13 per cent will probably 
die of some form of cerebral embolism Suppurative bron¬ 
chiectasis IS a condition which is absolutely desperate In 
order to effect complete cure there is only one thing to do, 
and that is extirpation, proiided the case is a suitable one as 
to distribution There has been a fear of the operation of 
lobectomy on the part of even the boldest thoracic surgeons, 
and the operation has, unfortunately fallen into disuse This 
IS not fair Of thirty-four cases of lobectomy with some¬ 
times one lobe, sometimes two lobes or e\en an entire right 
lung removed, seven patients or 20 per cent, are well, that is, 
they are perfectly well, so that normal vutal capacity is shown 
bv spirometer In one case—my first by the way—^thc young 
man has developed his other lung and his other lobes to such 
an extent that he even exceeds the normal in vital capacity 
I believe that according to the old technic that I used, which 
IS not, perhaps the best, there is a direct mortality of 40 per 
cent m the case of the extirpation of a single lobe—probably 
little if anv higher than is indicated by late results after 
palliation operations 

The employment of lobectomy is not always advisable for 
cases of extensiv'e disease involving more tlian one lobe, cer¬ 
tainly not when both lungs are diseased, but in carefully 
selected cases you will get a more nearly normal person after 
lobectomy than is the case following palliative operations I 
am glad to see that experiments on animals are being made, 
and that operations, lobectomy and lobe destruction by 
cautery, are being performed on human beings which, I 
believe, will lead to a much lower death rate than in the past 
Very rarely do we find a single type of lung suppuration, 
abscess often occurring with bronchiectasis With reference 
to the cases of bronchiectasis that Dr Hedblom presented, 
if they existed for more than a few months, complications 
doubtless were present This means that we must study each 
case carefully and decide on what should be done only at 
the time of the operation rather than before the operation 
Never shall we be able to standardize an operation in cases of 
suppuration of the lung Everything depends on the surgeon, 
his experience, and his skill 

Dr Carl A Hedblovi, Chicago While it is true that the 
life expectancy in these cases of bronchiectasis is less than 
that of normal persons, patients on whom I have operated, 
except as detailed, are all living at the present time, some of 
them many years after the operation was performed While 
It also IS true that there is an extension of fibrosis into the 
peribronchial tissues, the fact remains that in cases of what 
I have ventured to call uncomplicated bronchiectasis the 
roentgen-ray examination shows nothing There arc many 
cases—I have observed quite a few—in which the patient has 
raised from 500 to 1,000 cc of pus m twenty-four hours, and 
the combined efforts of clinician and roentgenologists have 
failed to decide with certainty whether the pus was coming 
from one side, or both By “uncomplicated bronchiectasis" 
I mean the tvpe of case in which the roentgenogram is prac¬ 
tically negative, and that is, at least, a practical distinction 
that one can make clinically It is true that in the pathologic 
examinaion of such cases one finds a certain amount of 
thickening and fil rosis around the bronchi but they are not 
cases of secondary involvement of the parenchyma of the 
lung That, to my mind, is a very important point I would 
not advise a thoracoplasty or a collapse operation of any kind 
for patients who have evidence of secondary abscess of the 
lung That evidence consists, first of all, in a mottled shadow 
and in the svmptoras of fever, leukocytosis, foul sputum loss 
of weight and other indications of the extension into the lung 
parenchvma In such cases, I think that the graded cautery 
destruction or lobectomy is the operation of choice, provided 
ihe patient is in condition to stand it I quite agree that the 
treatment of these cases cannot be standardized beyond a certain 
point, but I do feel that when we are able to make the diag¬ 
nosis early (and I believe that we shall be able to do that, 
with the assistance of iodized oil) a trial of the collapse 
operation should be made before more radical procedures 
are resorted to 


ACUTE CIRCUMSCRIBED EDEMA 
(QUINCKE) =*= 

H H DRYSDALE, MD 

CLEVELAND 

AngioJieurotic edema is an extremely interesting 
pioblem—interesting not only because of the strange 
behavior of its manifestations but from the fact that 
its etiology remains inexplicable Three forms of the 
condition have been recognized {a) Charcot’s edema, 
(h) Sydenham’s edema, and (c) Quincke’s circum¬ 
scribed edema 

True circumscribed edema corresponds to the angio¬ 
neurotic edema of Quincke, and it is this phase of the 
disorder that constitutes the subject of my thesis 

The disease has been known to the profession for 
almost 200 years, but not until 1882, when Quincke^ 
published his interpretation of the symptoms, did it 
attract general attention Since then a considerable 
number of cases have been reported in the literature 
under such titles as acute circumscribed edema, wander¬ 
ing edema, giant urticaria, hj^drops hj^postrophos, non¬ 
inflammatory edema and chronic neuropathic edema 
Innumerable theories have also been advanced to 
account for this mysterious symptom complex, but so 
far our conception of its origin continues to be a matter 
of conjecture 

Some observers entertain the impression that circum¬ 
scribed edema is in no wise a disease entity but merely 
a symptom of an anaphylactic disturbance To main¬ 
tain their position they refer to the similarity that exists 
between angioneurotic edema and such anaphylactic 
reactions as asthma, hay-fever, nasal hydrorrhea and 
certain bronchitic conditions 

Others interpret the condition as an expression of 
protein sensitization, but this assumption has not yet 
been proved The fact that many people are born 
with a rebellious idiosyncrasy to certain foods is not 
sufficient to justify this claim 

Barber- of Guy’s hospital (London), after a care¬ 
ful study of five cases, is inclined to believe that in the 
majority of patients in whom chronic urticaria, with or 
without angioneurotic symptoms, appears for the first 
time in adult life, the outstanding cause is sensitization 
to bacterial rather than to food proteins He has 
observed two cases m which the teeth were apparently 
the mam source of infection and in which recovery 
followed the extraction of septic roots and the treat¬ 
ment of pyorrhea Another of his cases was associated 
with suppuration of the left antrum and frontal sinus 
Two opeiations were necessary to eradicate the infec¬ 
tive process, and five days thereafter the edema com¬ 
pletely subsided In still another case, complicated by 
rheumatic fever, there was a full recovery after enu¬ 
cleation of the tonsils In his opinion, Streptococcus 
longus IS the chief offending micro-organism Haldin 
Davis ^ IS also convinced that “hidden sepsis is the most 
likely etiologic factor’’ of chronic urticaria, and urti¬ 
caria m its behavior and development is closelj' allied 
to circumscribed edema Obemdorf * has reported a 
case of angioneurotic edema which entirely disappeared 
after the removal of an acutely inflamed appendix 

•Read before the Section on Nervous and Mental Diseases al the 
Sc\enty Eighth Annual Session of tho Amenc'in ^ledica! Association 
Washington D C May 20, 1927 

1 Quincke Monatsclir f prakt Dermat July 1882 

2 Barber H W Guys Hosp Rep 81 38S 3923 

3 Pa\is Haldm Guys Hosp Rep 81 38S 3923 

4 Oberndorf C P Disappearance of Angioneurotic Edema After 
Append#*rtomv, J A M A 59 623 (Aug 24) 1912 
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Stnfflen ” is responsible for the theor\ that acute 
circumscribed edema is due to the exaggerated excita- 
biht) of certain nenes which control the circulation 
of hmph, and that the hj perexcitabihty is caused by 
defective endocrine function with thyroid insufficiency 
predoniinating He secured faiorable results with 
thjroid treatment, and for the relief of the attack 
recommends atropine and a saline purge 

Most authors are agreed that the majority of indi- 
ndiials who deielop ciiciiiiiscribed swellings of the 
subcutaneous or submucous structures are neuropathi- 
callv blighted This constitutional instability or infe¬ 
riority manifests itself in antecedent or associated 
neuroses and ps}choses in the family or m the patient 
Osier® has reported a series of tuent}' cases extending 
through four generations of a certain family, and 
Milroy" published the history of twenty-two cases 
running through six generations of another family 
Unfortunately, in neither of these instances was it pos¬ 
sible to determine from which parent the disease was 
most frequently transmitted 

Other influences also play some part in the etiology 
of trophic skin lesions Intestinal disturbances, infec¬ 
tious diseases, menstruation, puberty, chmatenc, toxic 
agents such as alcohol and 
tobacco, emotional upris¬ 
ings and trauma probably 
operate as precipitating or 
exciting factors In any 
event, they appear with 
considerable prominence 
in a large number of 
cases 

In former years it was 
not unusual for general 
practitioners to dassify 
angioneurotic edema as a 
manifestation of hysteria 
They seemed to confuse it 
with Sydenham’s edema, 
w'hich, how'ever, bears 
slight resemblance to the 
acute circumscribed edema of Quincke, except that 
in both there is infiltration of the subcutaneous tis¬ 
sues When It does occur, it usually is superimposed 
on some unmistakable hysterical stigmas, i e, regional 
paralysis, regional contractures, regional anesthesia, 
analgesia or hyperesthesia Furthermore, the areas 
involved generally correspond with the natural divi¬ 
sions of the body, such as an arm or a leg In not 
one of Osier’s cases did hysteria coexist The 
majority of clinicians who have encountered local¬ 
ized edemas in hysterical subjects do not hesitate to 
regard them as accidental complications—injuries which 
the individual inflicted purposely 

According to reliable statistics on the subject, angio¬ 
neurotic edema of the circumscribed type generally 
affects joutig people, men more commonly than w'omen 
As a rule, it occurs in the form of paroxysmal attacks 
of circumscribed elevations of almost any part of the 
body, including the mucous membranes The bps, eye¬ 
lids, hands and forearms are perhaps the most favored 
locations, but the tongue, pharjnx, glottis, uvmla, con¬ 
junctiva, gastro-mtestinal tract, scrotum and even the 
periosteum may become involved It has also been 

5 Stafflcn Rev med del Ro«iano 9 293 1919 

6 Osier \Mlham and McCrac Thomas Modern Medicine Phila 
delphia Lea & Fcbtger 0 649 1909 

7 Milro> in Modern Medicine 6 650 2909 


known to iirade the larynx following tonsillectomv 
The edematous areas varj' greatly m size In some 
cases they are simply small w heals, w hile m others the} 
may and sometimes do attain huge proportions Thev 
invariably arise suddenly and without warning and 
reach their maximum within an hour or two The 
swellings are usually sharply defined, rarely pit on 
pressure, and are white m appearance The subjective 
phenomenon consists only of a teelmg of tightness or 
tension There is scarcely ever fever 

The general health of the patient is not ordinarily 
disturbed, but edema of the mucous membranes may 
incite troublesome and serious complications, such as 
nausea, vomiting colic and even diarrhea Harrington ® 
has described instances of severe “abdominal crises’’ 
of this character An exploratory incision was made 
vv'hich disclosed a local edema of the small intestine 
Edema of the glottis is rather rare but it has caused 
death in a few cases Quincke is inclined to ascribe 
certain forms of serous meningitis to acute circum¬ 
scribed edema of the brain Foster Kennedy ® has 
related three cases of brain swelling m angioneurotic 
edema, and m one of his patients protein sensitization 
tests proved her susceptible to milk Schlesinger 

believes that acute relaps¬ 
ing edema of the eyelids, 
acute relapsing exophthal¬ 
mos, and kindred paroxys¬ 
mal difficulties also belong 
to this condition If this 
IS true It IS possible that 
Meniere’s disease is due 
to similar processes in the 
labyrinth 

REPORT OF CASE 
The case I am privileged 
to report presents several 
very interesting aspects It 
concerns a workman who 
was referred to me, Julj 30, 
1925, by an industrial sur¬ 
geon According to his his^ 
tory, he had received a blow on the dorsum of the first 
and second right fingers, Dec 12 1924, when employed as a 
filer in plant B of the United States Aluminum Company, 
Cleveland The injuries were regarded as superficial scratches 
The skin, however, was broken Antiseptic dressings were 
applied daily, but a moderate degree of infection developed At 
least, there was some redness of the tissues surrounding the 
wounds for a period of about eight dajs Then the condition 
completely cleared up, leaving no scars Two weeks after the 
mishap it was noted that the fingers of the right hand were 
swollen or puffed, and soon thereafter the disturbance invaded 
the right hand and wrist Jan 3, 1925, a roentgen-raj investi¬ 
gation was made, but this did not disclose aii) injurj to the 
bones or joints of the affected region Diathermy was resorted 
to and after a few treatments the edema began to sub¬ 
side but never fullj disappeared. March 12, the patient was 
examined by a prominent orthopedist, who did not find ankjlosis 
of the joints of the right hand and fingers or evidence of 
arthritis or osteomjelitis He interpreted the disabilitj as a 
trophic neurosis and recommended splinting combmed with 
phvsical therapy It was also his opinion that if these methods 
did not prove helpful in a reasonable space of time, the adv isa- 
bilitj of performing Lenches operation of arterial svmpa- 
thectomj should be considered 

8 Harrington in Oppcnheim Xerroiis and Mental Diseases Chicago 
Oiicago Medical Book Company 2 1923 1911 

9 Kenned} Foster Cerebral Sjmptoras Induced by Angioneurotic 
Edema Arch Neurol fi. Psychiat 15 23 (Jan ) 1926 

to Schlesinger Muneben med Wchnscbr, 1899 number 35 



Acute circumscribed edema (Quincke) The condition at first was con 
fined to the right hand and fingers April 1927, the right forearm 
became iniolved 
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I found the patient to be a man, aged 23 and unmarried 
He IS a native of Ohio and his forebears are Polish He has 
three brothers and one sister, all of whom have reached 
maturitj and are healthj and robust His parents are also liv¬ 
ing and uell So far as he is aware there has been no delm- 
quenc}, alcoholism, or nervous and mental blight in the family 
record The patient has ahvajs been robust, industrious and 
uuhout evil tendencies His habits are temperate He stated 
that he had never contracted a social disease I am informed 
that his birth was a perfectly normal affair, and he has never 
been subject to convulsive insults With the exception of a 
moderate attack of diphtheria in early life, his health has been 
good As a boy he was accused of bashfulness and reticence, 
but he nevertheless enjojed the companionship of other children 
and took an active part in their pastimes Adolescence was 
uneventful At the age of 7 he started to school and progressed 
satisfactorily At least, he kept within the normal average by 
passing his examinations each jear He did not excel, how¬ 
ever, m any particular study nor did he become especially skil¬ 
ful in any form of play When he reached the seventh grade 
he stopped attending school and went to work in order to assist 
in maintaining the family budget At first he was employed 
in the shipping department of a large tool company and, 
remained two years Then he accepted employment as a 
filer with the U S Aluminum Company, where he worked dur¬ 
ing the subsequent five years He never missed a day except 
when work was slack, and his earnings averaged about §30 
weekly Never before had he been injured 
Examination showed the patient to be somewhat undersized 
but well developed and adequately nourished His heart was 
normal in size and position and regular in outline, with a 
pulse rate of 88 The systolic blood pressure was 120, and 
the diastolic 90 Both lungs were clear respiration was free 
and unembarrassed The abdomen presented nothing note¬ 
worthy He walked alertly and correctly, and no incoordinate 
movements were noted The spinal column was in correct 
almement and freelv flexible All reflexes (deep and super¬ 
ficial) were sharp, but sensation was well preserved in all of 
Its qualities over the entire body surface Diplopia, nystagmus, 
dysarthria, clonus, ataxia or the Babinskt toe response were 
not present The pupils were moderately dilated but regular 
in outline Both reacted promptly to light and distance The 
ophthalmoscope did not disclose any abnormalities in the eye- 
grounds Hearing and vision were normal for all ordinary 
purposes The functions of the spinal cord were intact 
Inspection of the alleged disability showed marked infiltra¬ 
tion of the skin and subcutaneous tissues of the right hand and 
fingers, but it did not extend beyond the wrist The edema 
was circumscribed, white in appearance, did not pit on pres¬ 
sure and was neither tender nor painful It did however, 
greatly interfere with the grasp of the hand and the finer move¬ 
ments of the fingers The temperature of the affected area 
was not altered By actual measurement the right hand was 
1 inch (2 5 cm ) larger in circumference than the left 
The thyroid gland was moderately enlarged but, during my 
long observation of the case, no tremors, tachycardia, exoph¬ 
thalmos, flushing of the chest, Graefes or Stellvvag’s phe¬ 
nomena, or other manifestations indicative of disturbed thyroid 
function were detected The chemical reactions of tlie blood, 
the calcium content, kidney function and basal metabolism 
were normal The spinal fluid gave a negative Wassermann 
reaction without increase of cell count Food tests failed to 
disclose any especial susceptibility 
On the psychic side, the patient was extremely ill at ease, 
unduly emotional and morbidly impressionable He seemed to 
chafe under his disability and complained of sleeping poorly 
Fears haunted him continuously 
Faradism was applied to the right hand and arm, twice 
weekly, and a sedative administered each night Within a 
month the condition improved to an extent of fully 75 per 
cent The mov ements of the right hand and fingers became quite 
free, and I was convinced that his recovery would not be long 
postponed One week later he struck his hand against a door 
knob, and to my astonishment the edema returned almost 
immediately 


Aug 31, 1926, a roentgen-ray investigation was made by Dr 
John G Osmund at Qiarity Hospital He reported that the 
osseous structures of the right hand, right fingers and right 
arm were found to be perfectly normal, and that there were 
no indications of arthritis, periostitis or osteomyelitis 

Thyroid medication was prescribed and again the condition 
displayed signs of abatement, but the moment any reference 
was made regarding his return to work some disturbing expe¬ 
rience or emotional upset would arise and precipitate a recur¬ 
rence of the edema One day he lost some money, and at 
another time he had a dispute with a relative He seemed to 
be habitually in trouble, always had a grievance and seldom 
was at peace with himself 

Administration of atropine, epinephrine residue, pituitary 
extract, calcium lactate and hypertonic saline solution, restriction 
of fluids, and diet regulation were also given a fair and pro¬ 
longed trial with the same incomplete and unsatisfactory 
results 

During September, 1926, it became plainly evident that this 
young man s personality was undergoing a decided change 
Little defects of memory were noted, and his emotionalism had 
increased On several occasions he related incidents of the 
most impossible and fantastic character, and for a while he 
entertained morbid suspicions, if not delusions, of persecution 
Jan S, 1927, sodium cacodylate was administered, as the 
patients appetite was poor and he had lost a little in weight 
February 19, his health was found to be greatly improved both 
physically and mentally The edema had receded and he could 
use his right hand and fingers mucli better than at any time 
since the accident The company by which he had been 
employed then denied him further compensation It took the 
position that the inconsequential wounds he had sustained were 
not sufficient to account for his prolonged physical incapacity 
To meet this situation I frankly informed the patient that it 
was now up to him to assert himself, that his disability was 
largely the result of constitutional nervousness, and that he 
should engage at once m some useful pursuit in order to divert 
his thoughts into more wholesome channels His employer at 
my suggestion agreed to permit him to return to the plant and 
to do such light work as he could with his left hand This he 
reluctantly promised to do and reported for duty, April 11 
Three days afterward he unexpectedly appeared at my office 
in a most agitated frame of mind and complained bitterly of 
the unkind reception he had received from fellow workmen 
He could not work, he declared, and showed me liis right hand, 
which was so deeply swollen that it resembled a white boxing 
glove The edema had now extended into the right forearm 
He was directed to persist at his work, which he has done 
When I last examined him (May 2), I noticed fo" the first 
time a tendency to pitting over the knuckles of the right hand 
Otherwise, the condition was unchanged 

COACLUSIONS 

1 The fact that this young man was apparently’m 
normal health when he was injured, and that infection 
did actually develop m the wounds, may encourage 
some seriously to regard trauma and sepsis as the prob¬ 
able causes of his disability On the other hand, indus¬ 
trial accidents are practically universal In many of 
them serious infections arise, and yet it as a rare 
occurrence for circumscribed edema to appear as a 
complication Furthermore, if “hidden sepsis” is guilty 
of precipitating the anomaly, where is the dwelling 
place of the offending organisms Then, again, if this 
case is an example of bacterial sensitization, would it 
not be reasonable to expect the individual to acquire 
a certain degree of immunity within eighteen months'* 
Unfortunately, the patient refused to permit the injec¬ 
tion of autogenous vaccines 

2 It IS not always an easy task to classify properly 
the various vasomotor symptom-complexes, as they 
frequently occur in mixed or transitional forms In 
this instance considerable confusion arose from the fact 
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tliat the edema developed in connection with a minor 
injury and was aggravated by emotional irritations 
Hjstena ivas finally excluded when none of its classic 
manifestations came into the picture 

3 From the very beginning of his invalidism, this 
patient deliberateij fostered and encouraged a state of 
mental ineitia and brooded constantly over the uncer¬ 
tainty of obtaining a substantial rew'ard Everj'thmg 
possible was done to change his morbid mental attitude 
but the obsession of permanent helplessness was o\er- 
jxiwenng I am therefore convinced that his condition 
IS simply an expression of his mental instabilitj, and 
m my judgment trauma had verj little, if any, part in 
Its etiologj 

Fiinlly, I should add that unless all signs fail, the 
disability will retain its chionicitv until a settlement 
has been made, but when that time comes a complete 
recot erj mav be expected 

Rose Building _ 

ABSTRACT OF DISCUSSION 

Dr Peter Bassoc Chicago This condition occurs most 
frcquentlj in persons who show signs of other angioneuroses 
such as migraine The Norwegian pathologist Harbitz 
reported several cases occurring in one familj, with involve¬ 
ment of the gloUts In about 1911 I saw a man with the 
gcitenJ symptoms of brain tumor He had headache, vomit¬ 
ing and choking of the disks but no localizing symptoms 
A decompressive operation was performed He made a com¬ 
plete recovery for the time being and went out West A 
year or two later I received a letter from a physician telling 
me that the man had come to him with cutaneous swellings 
and he thought it was a case of angioneurotic edema A 
couple of years ago he came to one of the Chicago hospitals 
Dr Hall saw him, and found typical angioneurotic edema 
This was a case in which apparently the brain had been first 
affected and it was several years before the ordinary super¬ 
ficial aspects of the disease appeared I think that in at 
least one case of this condition I have injected the fifth nerve 
for supposed neuralgia I am inclined to think that certain 
patients who have sick headache for many y’ears and then 
develop various abdominal complexes really have angio¬ 
neurotic edema 1 saw a case of that type a while ago in 
a woman who had had four or five laparotomies, and the 
painful attacks went on exactly the same, constituting prob¬ 
ably so called abdominal migraine I hope Dr Drysdale 
will enlighten us if he knows of any treatment that is gen¬ 
erally applicable 

Dk Theobore T Stone, Chicago For the past five years 
I have been associated with a large steel company in the 
vicinity of Chicago, where from 2S00 to 3 300 men are 
employed There occur daily probably forty or fifty acci¬ 
dents, some severe and some mild The majority, however, 
are very mild and consist essentially of injuries to the hands 
and upper extremities During that entire time very little 
infection has resulted and I have seen conditions similar to 
the one Dr Drysdale described I have always felt that this 
condition primarily, when located only in the hand, was due 
to the original injury, and I have always tried to explain it 
on the basis that it was an extravasation from the tendon 
sheaths or the structures directly associated at the site of 
the injury Although these patients complain of pain very 
few of them have stayed away from work and the condition 
tends to remain for from one to six months the swelling 
gradually and periodically increasing, then decreasing and 
then ultimately curing itself I have always thought that 
it was a local condition and that probably some disturbance 
or injury was produced in tliat location which caused an 
extravasation of fluid 

Dr George W Hall Chicago In reference to the case 
which Dr Bassoe spoke about, I saw the man twelve years 
after he had a decompression done At that time be had a 
swelling of one leg, the skin was very shiny and tight in 
appearance He had to be put to bed for many days and 


treated by elevating the leg in order to give him relief It 
was finally decided to remove many of his teeth which were 
badly abscessed That was done three or four years ago 
and since then he has been perfectly normal as far as we 
know, that is, he has not had a recurrence of the attack 

Ds Harry Alton Schachter, Newark N J I am 
reasonably sure that Dr Dry sdale and Dr Bassoe are correct 
in assuming that m many of these cases if not m all there 
is a definite constitutional predisposition to this condition of 
so called angioneurotic edema I have not observed a dtfi 
nitelv circumscribed edema of a certain part which recurs 
111 that part only but I did see a young ex-service man at 
the United States Veterans Bureau lu Newark who had 
worked with high explosives during the war trinitrotoluene 
and trinitrophenol chiefly and who became intoxicated from 
contact with them On examination two years after he con¬ 
tracted the condition he presented a marked flushing of the 
entire surface of the body with dilatation of all the periph¬ 
eral capillaries, there was distinct redness of the skin of 
the body from the scalp to Ins toes and when I first saw him 
be had a marked edema of the upper lip On several occa¬ 
sions subsequently he had edema of various parts of ins body 
which subsided as spontaneously as it apparently arose I 
do not believe that Dr Drysdale though he deferred to toxic 
causes mentioned the specific action of nitrates in the produc¬ 
tion of angioneurotic edema This man was the only indi¬ 
vidual as well as I could determine of several thousand who 
had worked at that particular plant who contracted this 
peculiar condition and so we must look to some other cause 
for an explanation of it Surely there must have been many 
others who were as fully exposed to the poisonous action of 
these nitrates as he was 

Dr H H Drysdale Cleveland The etiology of Quincke’s 
circumscribed edtma remains unsolved The fact however, 
that most cases develop in neuropatlucally or psvchopathically 
tainted persons encourages the conviction that an inherited 
weakness or susceptibility is probably an important causative 
factor The case described by Dr Schachter was apparently 
an instance of the Sydenham type of the disorder Tins com¬ 
plication was not infrequently encountered in World War 
veterans suffering from psychoneuroses incident to shell 
fright The edema invariably developed in connection with 
emotional crises and pursued a rather rebellious and chronic 
course When these patients regained their mental poise and 
control the edematous areas entirely disappeared Replvmg 
to Dr Bassoe, I might say that so long as the origin of these 
trophic disturbances continues to be a matter of conjecture 
a specific therapy is out of the question A great nniiy 
remedial agents were given a prolonged trial but none of 
them afforded any lasting relief In the case I presented, 
the element of compensation undoubtedly operated as a deter¬ 
rent to the patients recovery' by keeping him agitated and 
upset When the matter is finally settled, I shall be greatly 
surprised if he docs not promptly regain the full use of his 
hand and arm 

Medical Etiquette—With the laity often ignorant perhaps, 
and also among those who ought to know better medical 
etiquette is frequently derided and abused Medical etiquette 
embodies what is right and is just the use and wont of what 
has been the ideal conduct of generations of high minded 
doctors No one wants to overstrain things, but medical 
etiquette is just the doctrine of doing as you would be done 
by translated into certain rules of conduct and professional 
usage Follow after them and vou will not stray far from the 
narrow way of professional virtue In most cases if the men 
themselves are not impossible and the matter at issue is not 
beyond mending the wisest thing is to meet and talk it quietly 
over, or refer the question to the judgment of a common 
friend We dont see enough of one another apart from 
unavoidable professional intercourse Go to medical society 
gatherings cultivate your colleagues—most of them at the 
bottom are quite good fellows—learn from them, make friends 
with them for men do truly exist for one another,’ “teach 
them, or at least bear with them ’—Skirving, R S Address 
to Undergraduates, Sidney Unwcrsily M J June, 1927 
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HEMOLYTIC STREPTOCOCCUS CARRIERS 

IHCIR RELATIO^^ TO THE SPREAD OF SCARLET 
TEN ER •*- 

MARY B KIRKBRIDE 

ARD 

AURY W WHEELER, MA 

ALBAA\, L y 

Recent studies on the etiologj of scarlet fever have 
dnected attention to the question of convalescent and 
normal carriers of hemolytic streptococci as a possible 
source of infection Although no special work along 
these lines has been undertaken m this laboratory, the 
toxin production of a number of strains of hemol)tic 
stieptococci, isolated from earners, has been studied, 
and the results obtained during the past two years have 
seemed of sufficient interest to i eport 

Strains of hemo]3'tic streptococci from eight persons 
who had recorered fiom or weie convalescing from 
typical scarlet fever have been studied These strains 
uere isolated from throat cultures taken from thirty 
days to six months after the onset of the disease Six 
of the persons were apparently healthy One was still 
convalescent after forty day's, while the eighth had 
recovered from scarlet fever but was ill with influenza 
at the time the culture was taken 

According to intracutaneous tests on goats, of these 
eight strains, five, isolated from forty days to six months 
after the onset of the disease, produced potent toxins 
neutralized bv our standard scarlet fever antistrepto¬ 
coccus goat serum (Dochez) Broth hltrates of the 
other three strains, isolated from thirty days to three 
months after the onset of the disease, induced leactions 
only in very low dilutions These toxins were not com¬ 
pletely neutralized bv the serum 

In the case of six of these convalescent carriers, no 
evidence could be obtained that they were the soutce of 
infection for any othei cases of scarlet fever The liis- 
tones of the othei two earners, however are of special 
interest since there is a definite indication that other 
persons developed scailet fever as a result of contact 
with them 

REPORT or CASES 

Case 1 — C G, a girl, aged 7 jears was admitted to the 
hospital, Alaj 20, 1925, with a tv pica! case of scarlet fever At 
the same time a jounger sister S had a slight sore throat and 
fever lasting about tvventv-four hours There was no evidence 
of a rash, but some time later desquamation was noted on the 
palm of the hand and on the fingers While the patient was 
in the hospital no other cases of scarlet fever occurred in the 
household, but on June 23, about five days after her return 
H W, aged 4Vf years, a young cousin who was visiting the 
family, became ill with scarlet fever and was taken to the hos¬ 
pital About Julv 20, W G, an older brother of the patient, 
also developed the disease, and the youngest child, a boy a year 
and a half old had a slight sore throat but no rash 
Throat cultures were taken from the patient when she was 
first admitted to the hospital, May 20, and again on June 23 and 
on Julv 21 when H W and W G developed scarlet fever All 
three of these cultures yielded hemolytic streptococci which 
produced potent toxins neutralized by scarlet fever antistrepto- 
coccus serum Hemolvtic streptococci were also isolated from 
throat cultures taken from H W June 23, and from W G 
Julv 20 and according to the toxicity tests, both of these strains 
were similar to those isolated from the patient 

In tins connection it is of interest to note that the patient had 
had an attack of tonsillitis about April 1, 1925, two months 
before she developed scarlet fever and that a nontoxic strain of 

* From the Dnjsion of Lnboratones and Research, New \ort State 
Department of Health 


hemolytic streptococci was isolated from a throat culture taken 
at this time 

There was no evidence of any post-scarlet infections in any 
of these casts, but in November, 1926, over a year later, W G 
had a middle-ear infection, and a hemolytic streptococcus pro¬ 
ducing toxin neutralized by scarlet fever antistreptococcus 
serum was isolated from the discharge 

Case 2—L H , a boy, aged 10 years, developed scarlet fever, 
Sept 24, 1925 He had a moderately severe case and there was 
considerable discharge in the nasopliarynx Six weeks after 
the onset of the disease, his tonsils and adenoids were removed 
and two weeks later he returned to school apparently perfectly 
healthy Shortly after this, three cases of scarlet fever occurred 
in the same grade and a young cousin also developed the disease 
December 15 an examination of the nose and throat of the 
patient revealed miicopus discharging into the pharynx and 
hemolytic streptococci were isolated from the nasopharyngeal 
culture taken at this time 

According to the intracutaneous test on goats, this strain 
produced a toxin of very low potency which was not completely 
neutralized by the scarlet fever antistreptococcus serum No 
cultures were submitted from the children who developed scarlet 
fever apparently as a result of contact with this carrier It is 
of interest to note however, that strains corresponding to that 
isolated from the patient had previously Ivcen recovered from 
patients with typical cases of scarlet fever in the same locality 

From December 24 to December 26, the patient visited rela¬ 
tives in a nearby city and about January 1 a young child in 
this family was taken ill with scarlet fever Throat cultures 
were again tal cn from the patient January 2, but no hemolytic 
streptococci were isolated at this time 

One instance has also been observed of a case of 
scarlet fever apparently due to a normal earner of 
hemolvtic streptococci 

Case 3'—On June 18, 1925 L S, a man about 40 years of 
age who had been in the hospital for seven months suffering 
from a gunshot wound in the leg became critically ill with what 
was diagnosed as probably ervsipclas Since, however, there 
was a profuse generalized rash over the entire body resembling 
that of scarlet fever, it was decided to make an intracutaneous 
blancliing test with scarlet fever antistreptococcus scrum Eight 
hours later there was evidence of local blanching of the rash at 
the site oi injection of the scrum The patient was extremely 
toxic and the prognosis at this time was considered very unfa¬ 
vorable A therapeutic dose of 60 cc, or a total of approxi¬ 
mately 2 400 units of the scarlet fever antistreptococcus serum 
was therefore administered, 20 cc being given iiitraveneoiisly 
the remaining 40 cc intramuscularly Mhthm tvv elve hours there 
was a complete disappearance of the toxic symptoms and fading 
of the rash Although the patient’s general condition remained 
satisfactory, the wound infection persisted and some days later 
there was a recurrence of the local erysipeloid condition This 
continued to spread, septicemia developed, and about two weeks 
later July S, the patient died 

Hemolytic streptococci were isolated from cultures taken 
from the wound on June 18, from throat cultures taken on 
June 22, four days after serum had been given, and from blood 
cultures taken a few days before death The strain from the 
throat, S 190 was found to be nontoxic in the dilutions tested 
Strains S 189 and S 192 from the wound and from the blood, 
both produced toxins which, according to the tests on goats 
were not completely neutralized by scarlet fever aiitistreplo- 
coccus serum 

When an investigation was made of the possible sources of 
infection, it was found that, about one week previous to the 
onset of the disease, the patient had visited Ins two children m 
a local orphanage A number of cases of scarlet fever had 
occurred in this institution during the preceding winter and 
spring, the last case in April about the time these children 
had been admitted At the time of admission both children had 
been tested for susceptibility to scarlet fever and both had failed 
to react to the toxin 


1 We are indebted to Dr C F Graham and Dr C K Wmiie of 
Alban} for the bistorv of this case 
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June 20, throat cultures were taken from both children, and 
from the daughter’s culture hemolytic streptococci were isolated 
Tests were then made to determine the relationship of this 
strain, N 179, to strains S189 and S192 isolated from the 
father According to the mtracutaneous tests on goats, strain 
N 179 produced a toxin neutralized by scarlet fever antistrep¬ 
tococcus serum, while the toxins produced by strains S 189 and 
S 192 were not completely neutralized Since, under the con¬ 
ditions of this test, the results with these three toxins did not 
cntirelj correspond, further tests were made with strains N 179 
and S 189 on human subjects susceptible to the standard scarlet 
feier streptococcus toxin In this test the results with the two 
strains corresponded exactly On one person, both toxins iii a 
1 500 dilution induced definite skin reactions and neither toxin 
was neutralized by a dose of scarlet fever antistreptococcus 
serum sufficient to neutralize five skin test doses of the standard 
toxin A second person gave only very questionable reactions 
cither to the toxins alone or to the toxin-antitoxm mixture 

The fact that, according to the intraciitaneous tests 
on goats and persons, the toxins produced by the 
strains isolated from the parent were not completely 
neutralized by the standard scarlet fever antistrepto- 
coccub serum is of especial interest in view of the fact 
that the rash was blanched by the serum and that there 
was such a marked improvement following the adminis¬ 
tration of the therapeutic dose 

SUMMARY 

Hemolytic streptococci producing potent toxins have 
been isolated from patients after recovery from typical 
scarlet fever, from thirty days to six months after the 
onset of the disease 

Evidence has been obtained that occasionally typical 
cases of scarlet fever may occur as a lesult of contact 
with such convalescent earners or with normal earners 


FRIEDREICH’S ATAXIA IN TEN 
MEMBERS OF A FAMILY* 

GLENVILLE GIDDINGS, MD 

ATLANTA, GA 

Friedreich’s ataxia may be defined as a familial 
disease manifesting itself at any age during childhood, 
characterized by imperfect muscular coordination, 
speech disturbance, and a vanet}' of symptoms and 
signs varying with different cases Anatomically, it 
IS characterized by a defective development of the 
spinal cord While the disease itself is not rare, the ten 
cases that I present occurred in one family and con¬ 
stitute, I believe, one of the largest series yet reported 
Direct inheritance is not the rule This is shown not 
only by the senes of cases on which this report is based 
but also m those mentioned by others, notably Sachs 
and Oppenheim A study of these cases seems to 
indicate that the percentage of diseased individuals in 
a family increases with each generation In the first 
generation of this series foui cases were observed, 
while 111 the second generation six cases have so far 
developed This is only a natural consequence 

The occurrence of isolated cases has been recorded 
in the literatuie with frequency, although the tendency 
for multiple cases to occur in a family is stnking 
Gowers reported sixty-five cases occurring in nineteen 
families, an average of rather more than tliree cases 
to a famil} 

* Read before the Section on ]^e^^ous and Mental Diseases at the 
Sc\ent> Eighth Annual Session of the Aroencan Medical Assoaafion 
Washington D C» May 20 \'^27 


The ages of the patients in the present senes vary 
from 5 to 42 years and the sexes are about equally 
divided six males and four females Eight are still 
alive, one died last year at the age of 40 years, and 
one at the age of 30, but before this studv was begun 
It IS interesting to note that each of these ten patients 
dcv'eloped gross manifestations of the disease at the 
same age In each case the mvoNement was obvious 
at 12 years In addition, certain prodromal s}mptoms 
were observed which seem nevei to hav^e been described 
In collecting the data in these cases, I saw eight 3 '-four 
blood relatives When the disease has been present 
for such a long time in a famil), from one to thiity 
years in this senes, the parents become very observ^ant 
in noting the slight abnormalities that the children 
show before they are actually diseased It w'as 
learned from these observations that m practically 
ever)’ case from late infancy through early and late 
childhood a certain nervous instability was noted in 
those who later became affected This instability 
varied from infantile convulsions to headache, or from 
easy fatigue to excessive nervousness on up to 12 years, 
when the signs became more manifest Syphilis did 
not seem to play a part m the production of the dis¬ 
ease Blood Wassermann tests, done on the patients, 
as well as on the jiareiits and on a number of the rela¬ 
tives, were negative Nor was there evidence of 
toxicopathic taints in the parents or the grandparents 
Consanguinity of the parents occurred in ceitam cases 
There was no history of epilepsy or psychosis in the 
relatives 

None of the patients have died since this study was 
begun, and I shall therefore not give any time to a 
consideration of the pathologic anatomy of the disease 
The urine m all cases was normal Examination of 
the stools showed hookworm infestation present in two 
cases, Taenia nana infestation was present m one case 
These observations were legarded as incidental An 
examination of the blood did not show any abnormality 
except for a secondary anemia and a marked eosino- 
phiha m those cases in which intestinal parasites were 
present Basal metabolic tests varied from minus three 
to plus seven (normal limits) The Wassermann reac¬ 
tions of the spinal fluids were uniformly negative The 
cell counts were not increased, and the gold reactions 
were negative The globulins were not increased In 
some cases, lumbar puncture was impossible on account 
of the marked scoliosis 

REPORT or CASES 

In the case leports, so far as is practical, only the 
positive observations will be noted 

CvsE 1—A small, anemic uncleriiourislicd girl, aged 5 jears 
was of normal birth and walked and talked at the usual age 
Her mother said that she had always been a nervous child nid 
seemed to tire more easily than her normal playmates She 
had never had infantile convulsions and had never been seri¬ 
ously ill She IS mentally bright and attends kindergarten 
with the neighborhood children With the exception of the 
undermitrition and anemia (hemoglobin 68 per cent, red blood 
cells, 4,000000), the general physical examination was nega¬ 
tive A complete neurologic examination showed that the 
knee jerks and the achilles jerks were absent even on reinforce¬ 
ment There was a pronounced high arching of the right foot, 
the left foot was normal 

Case 2—A bov, aged 11 years, a brother to patient 1, was 
of normal birth and walked and talked at the usual age There 
was no history of infantile convulsions, but he had been subject 
to frequent headaches for many years He had whooping 
cough at 3 years of age and measles at 7, with a normal con- 
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\alescence from both di^ea'^es A genenl physical examination 
was essentiallj iit-gati\e with the exception of malformation of 
the ears At the neurologic examination it was noted that 
the gait was rather awkward and when the patient’s e\es were 
closed It became quite ataxic The knee jerks and achilles jerks 
were absent e%en on reinforcement Pes cavus was present 
but there was no hjpcrextension of the great toe The speech 
was definitely scanning in tjpe, but there was no mental defect 
Case 3—4 boj aged 14 years, a brother to patients 1 and 2, 
was of normal birth and walked and talked at the usual age 
W’hen a child he was subject to attacks of holding his breath, to 
the great alarm of his parents He had had whooping cough 
at 6 rears, and measles at 8 years and had been operated on 
for congenital hernia at 9 years He made a normal conrales- 
cence from each condition When he was about 10 years old, 
the mother noted that he was becoming very nervous, was 
complaining of frequent headache and was losing flesh rather 
rapidly Between the ages of 11 and 12 he developed the 
awkward gait which has become progressively worse At the 
age of 13, the speech became slow and slightly scanning Phys¬ 
ical examination was negative, except for malformation of the 
ear lobes and a right herniotomy scar Neurologic examination 
showed the following positive conditions The right pupil was 
larger than the left, otherwise there was no cranial nerve 
disturbance There was an absence of pigment in the left iris 
On the finger to nose test there was slight ataxia with the 
eyes closed The gait was quite ataxic with a tendency to 
come down rather hard on the heels With the eyes closed tins 
ataxia became more marked Rombergs sign was present 
There seemed to be a generalized wasting of all muscles with 
especially marked atrophy of the supraspiinlis muscles and the 
muscles below the 1 nees m both legs The knee jerks were 
absent even on reinforcement and the achilles jerks only on 
reinforcement There was a tendency toward winging of the 
scapulae on both sides Joint sense was disturbed in the toes of 
both feet but was normal in the fingers There was consider¬ 
able arching of the right foot, the left foot being normal The 
speech was slow and scanning the boy was slow in comprehen¬ 
sion and was unable to subtract 7 from 100 There was no 
memory disturbance 

CvsE 4—A girl, aged 17 years, a sister of these patients 
had been born normally at full teim, and with the exception of 
an attack of whooping cough at 7 years had seemed to be per¬ 
fectly well m all respects until the beginning of the present 
illness Her present disability dated from an attack of measles 
at the age of 11 when, during convalescence, she had had diffi¬ 
culty in walking On physical examination it was noted that 
the patient had icthyosis, which the mother dated back many 
years The examination of the heart showed congenital pul- 
nionary stenosis Neurologic examination showed the left 
pupil slightly larger than the right, and a slight ptosis of the 
right upper lid Fundus examination showed deep physiologic 
cups with considerable pallor but otherwise normal Other 
cranial nerve disturbances were not noted 

There was an irregular tremor of the head when held erect 
which increased with purposeful movements There was also 
considerable tremor about the mouth m retracting the angles 
of the mouth On extension of the hands there was ulnar 
deviation with hyperexteiision at the metacarpophalangeal joint 
There seemed to be some atrophy of the fourth interosseus 
muscles on both sides There was a marked ataxia on the finger 
to nose test made worse with the eyes closed Adiadokokincsis 
was present The patient was unable to stand without support, 
and there was inturning of the right ankle She W'as able to 
stand with slight support with the eyes open, but swayed 
markedly with the eves closed On walking there was a 
marked svvavmg and twisting motion of the trunk and incurving 
of the right foot the left foot being raised high and thrust 
down toes first The left knee jerk was diminished and the 
right was normal The achilles jerks were normal Babinski, 
Schaefer, and Chaddock signs were present on both sides The 
tvpical foot deformity was noted with some generalized wasting 
of the muscles of the legs The speech was scanmng in type 
without mental deterioration Scoliosis to the right m the 
dorsal region was noted 


Case S—A girl, aged 11 years, a first cousin of the foregoing 
patients, was of normal birth and walked and talked at the 
usual age She had never been ill, but her mother stated that 
the patient had been nervous all her life She had been subject 
to “spasms’ since she was a few weeks old During these 
attacks, the patient was unconscious from six to twelve hours 
and had bitten her tongue on a number of occasions During 
the attacks she assumed a position of extreme opisthotonos with 
flexion of the arms The parents stated that she had always 
seemed normally bright With the exception of a slight dorsal 
scoliosis to the left, the general physical examination was nega¬ 
tive At the neurologic examination, concomitant converging 
strabismus of the right eye and limitation of abduction in the 
right eye were noted There was a marked pallor of the right 
optic disk which was oval, these signs being less marled in 
the left fundus There were no other signs of cranial nerve 
involvement The knee jerks and the achilles jerks were absent 
even on reinforcement The gait v as definitely ataxic, becom¬ 
ing more pronounced with the eyes closed There was begin¬ 
ning foot deformity without hyperextension of the great toe 
Case 6—A man aged 23, a brother of patient S, was of 
norma! birth and with the exception of an attack of measles at 
10 years from which he made a perfect convalescence, he v as 
quite well until he was 12 At this time he developed dilficully 
in walking which became progressively worse until at present 
he must hold to articles of furniture in getting about the room 
General physical examination showed numerous premature con¬ 
tractions of the heart without cardiac disease There was a 
very marled dorsal scoliosis to the right, otherwise physically, 
he was normal Examination of the fundus was negative m 
every detail except for an entwining of the vessels as they 
emerged from the disk in each eye with a cihoretiinl artery seen 
in each fundus The abnormality was considered of congenital 
origin There was a slight ataxia on the finger to nose test with 
the eyes closed The gait was very ataxic, the patient being 
unable to stand without support even with the eves open With 
the eyes closed he would fall and with the eyes open he would 
sway violently The knee jerks and the achilles jerks were 
lost even on reinforcement There was a bilateral Babmski and 
Chaddock reflex There was a loss of the sense of position of 
the toes m both feet and a slight disturbance of the sense of 
position in the upper extremity Pcs cavus was present without 
hypercxtension of the great toe 
Case 7 —A man aged 38 uncle of the previous patients, 
stated that Ins disability began twenty-fiv'e years before, 
when he was 12 years of age The first abnormality noted 
was in his gait which became hesitant and uncertain Tins 
difficulty 111 walking was progressive, so that at 20 the patient 
was confined to a rolling chair where he has since remained 
He stated that he had had considerable difficulty in retain¬ 
ing the urine although he had not had symptoms of rectal 
lucoutmencc The patient’s family rcmarl cd on his abnor¬ 
mally bright mentality and stated that he had always been 
studious He had suffered from frequent headaches since 
childhood, but was said not to have manifested undue evi 
dcnces of nerv ousness during Ins early y ears Phy sical exam¬ 
ination showed numerous premature contractions of the 
heart without cardiac disease There was a marked scoliosis 
and the characteristic bilateral deformity of the feet The left 
pupil was slightly larger than the right The fundus examina¬ 
tion showed a motley appearance of the pigment m the chorio- 
retina, which was probably congenital or due to the stretching 
of the globe in mvopia There was a v'crv marked ataxia m 
all movements of all extremities He was unable to stand vvitb- 
ont support or to walk with support The speech was very 
slow and dysarthric Biceps, triceps wrist, knee and acbillcs 
jerks were all lost There was a bilateral Babmski reflex and 
a loss of the sense of position m all four extremities 
Case 8 —^A man aged 42, w as an imbecile and a history vv as 
obtained from his relatives His disability began at the age of 
12 years with difficulty in walking For tlie past six or seven 
years he had been an imbecile, and for the past twenty five 
years bad been confined to a chair For a number of years he 
had had both rectal and vesical incontinence Pin sical exami¬ 
nation showed the typical bilateral foot deformity and scoliosis 
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The pupils reacted vcrj sluggishly to light, but were otherwise 
normal Fundus examination could not be done Triceps, 
biceps wrist, knee and achilles jerks were all lost There was 
general muscular wasting, especially noticeable in the supra- 
spiiiatus and infraspinatus group and in the muscles of the leg 
below the knee Bilateral club hand was also noted Babinskis 
sign was positive on both sides The speech was mumbling 
hesitant and unmtclhgible 

Case 9—A woman, aged 40, had died one year before this 
studv was begun in an advanced stage of the disease 

Case 10—A man aged 30, had died four years before this 
studj of an undetermined cause with the ataxia far advanced 

From a consideration of these cases I believe that 
the follow'ing facts are evident 

1 The acute infectious diseases of childhood hax'e 
nothing whatever to do with the production of the 
ataxia and its concomitant symptoms 

2 When the condition is first noted following 
measles and like diseases, it is probably due to the 
patient’s weakened condition making evident the ataxia 
that w’as already preexistent 

3 There seem to be fairly definite prodromal symp¬ 
toms of this disease which may be present from five 
to seven years before the patient becomes noticeably 
ntaxic, such as infantile convulsions, frequent head¬ 
aches, easy fatigue and general nervous instability 
Disappearance of the deep reflexes seems to be an 
early and constant sign, although m case 4 there w’as 
a history of a neuiologic examination made five years 
before at wdnch the knee jerks were absent, while now 
they aie diminished on one side and normal on the 
other 

4 The ocular conditions are apparently quite sig¬ 
nificant According to the literature, ocular abnor¬ 
malities are not the rule, yet in this series pathologic 
changes had taken place m the eyes m six of the eight 
cases The absence of nystagmus even in extreme 
positions was noticeable 

5 A striking fact was the constancy with wdnch the 
disease made its appearance at a given age In this 
senes seven of the eight patients became ataxic between 
11 and 12, and the eighth patient is only 5 )'ears old 
and not yet ataxic 

6 It IS furthermore of interest to note the frequency 
with wdnch othei congenital defects or stigmas of 
degeneration were observed in addition to the disease 
itself, namely, malformation of the ears, ocular 
stigmas, congenital hernia and cardiac abnormalities 

7 The very constant occurrence of scoliosis, which 
was quite marked m some patients who had had the 
disease for only a few jears, was a subject for spec¬ 
ulation It IS believed that this curvature is the result 
of an unconscious effort on the part of the individual 
to overcome the ataxic swaying that accompanies 
purposeful movement 

8 There does not seem to be any rule that may be 
formulated in regard to the mental changes The old¬ 
est patient was an imbecile, yet the next patient, just 
four years jounger, was unusually intelligent Both 
bad suffered from the disease for approximately the 
same number of years In only one other case in the 
senes was the mentality below the average 

9 Laboratory data, as w'as expected, did not show 
am thing that could be considered significant 

10 The rate at which the disease progresses is nec- 
essanly variable In a general way it may be said that 
the child may go at least six years before the ataxia 
liccomes evident After the ataxia is manifest, the 
cinld may be able to get about wath fair comfort for 


from three to four )ears All patients in this senes 
were chair ridden in from five to eleven 3 ears after 
the onset The oldest patient has been so confined 
for the last thirt}'^ 3 rears, this, I believe, is one of the 
longest cases on record 
436 Peachtree Street 


ABSTRACT OF DISCUSSION 
Dr A L Skoog, Kansas Citj Mo Dr Giddings has 
presented us with a group of patients who have suffered from 
Fncdreicns ataxia and which again onlj supports the general 
opinion held in the neurologic group regarding this unfortu¬ 
nate disease I should like to ask Dr Giddings whether all 
these cases were stnctlj the Friedreich tjpe or whether 
anv of them conformed to the Mane tjpe^ Next peihaps, 
we may bring up the question what arc we going to do for 
these unfortunate patients'’ The prognoses are tinuersalh 
known and the> are so distinctly familiar that our attention 
should perhaps be directed toward preventing the further 
propagation of these unfortunates I do not know' whether 
there has been much agitation in favor of sterilization but it 
seems to me that family groups with this syndrome should be 
sterilized Of course as Dr Giddings has shown only a 
comparatively small percentage of them are affected and yet 
the affliction is so unfortunate that we would be better off 
without the propagation of others 
Ds Glenville Giddings Atlanta Ga I believe we were 
unanimous in thinking that these were true cases of Fried¬ 
reich’s disease Of course the treatment is unavailing and 
I think sterilization is the only solution This family disease 
occurred in ignorant farmers whose procreative powers were 
excessive It was not unusual to see fifteen and sixteen 
children in each family 


THE TREATMENT OF GASTRIC 
HEMORRHAGE * 

ALBERT F R ANDRESEN MD 

BROOKLYN 

By gastiic hemorrhage is meant a hemorrhage from 
the stomach or duodenum, manifesting itself as hema- 
temesis or melena or both, and accompanied by the 
usual general symptoms of internal hemorrhage, 
namely, shock, thirst, lestlessness and pallor, the sever¬ 
ity of these symptoms depending, of course, on the 
extent of the hemorrhage The bleeding may be due 
to a number of different factors, gastric or duodenal 
ulcer being most commonly thought of m the presence 
of a hemorrhage, but the rupture of esophageal or 
gastric varices secondary to portal stasis and gastric 
neoplasm are equally important and frequent causes 
Vomiting of swallowed blood from pulmonary hemoi- 
rhage may be difficult to differentiate from true gastric 
hemorrhage, and occasionally immediate and careful 
nose and throat examination will show that the blood 
came from an ulcer or a varicosity m these locations 
The mucosal hemorrhages of hemophilia, leukemia, 
splenic anemia, pernicious anemia, vicanous menstrua¬ 
tion and icterus, obstructive or hemolytic, are also to be 
remembered These mucosal hemorrhages are often 
associated with a diminution in the coagulability of the 
blood, and constitute more of a problem of general con¬ 
stitutional treatment than the hemorrhages due to more 
distinctly^ local causes Hemorrhages from esophageal 
varices are accompanied by evidences of portal cirrhosis, 
and are also accompanied by a reduced fibrinogen con- 

” before the Section on Gaslro Enterology and Proctology at the 
Scicnty Eighth Annual Session of the American Medical Association 
Washington D C May 18 1927 
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tent of the blood In carcinoma, hemorrhages of 
considerable extent may be due merely to a general 
bleeding of the ulceiated surface or may be due to 
malignant ulceration into a blood vessel, and tend to 
lecur persistently Gastric polyps may cause bleeding 
as the result of surface ulceration In peptic ulcer, 
the hemorrhage may be the first symptom of an acute 
ulcer, infective or arteriosclerotic, and occasionally may 
be followed by perforation if the sudden localized area 
of neciosis has extended deeply enough In chronic 
ulcer, the hemorrhage is usually due to a sudden acute 
exacerbation with ulceration thiough a blood vessel, and 
the indurated area tends to hold the vessel open, pre- 
centmg reti action and the necessaij formation of a 
firm coagulum in the breach 

Confionted with a patient m shock, who has recently 
comited blood and passed bloody or tarry stools, it is 
imperatne that measures be adopted immediately to 
control the hemorrhage and to prevent its recurrence 
At times, a history obtained fioin friends or relatives 
wall gn e a clue to the cause of the hemorrhage, or thei e 
ma} liai e been recent observations on complete gastro¬ 
intestinal study which practicall} clinch the diagnosis 
Blood studies—counts (cells and platelets), cultures, 
chemical reactions, coagulation and bleeding time, clot 
letraction fragility and icterus index—always give 
aaluable information, being of help both diagnostically 
and prognosticalh It must be realized, however, that 
for the first three or four days after a hemorrhage, the 
led blood cell count and hemoglobin estimation are of 
little or no lalue, both frequently being normal imme¬ 
diately after the hemorrhage, and declining more or less 
1 ipidlv as the blood volume is increased by the addi¬ 
tion of liquid content, the restoration of cells and hemo¬ 
globin being a more lengthy process As an index of 
the cessation of hemorrhage, the patient’s pulse rate and 
the disappearance of blood from the stools is of much 
more value than blood studies Other forms of investi¬ 
gation are contraindicated, rest being the greatest single 
factor of safety for the patient following hemorrhage 
The tre itment of gastric hemorrhage has long been 
based on pure empiricism, and the usual method 
recommended in textbooks and papers on the subject 
has not varied m years It has consisted mainly of six 
weeks’ lest m bed, starvation, the administration of 
coagulants, ice externally and internally and rectal feed¬ 
ings, w ith some authors also recommending epinephrine, 
ergot, saline infusions or hipodermoclysis, blood trans¬ 
fusions, and even lavage wuth warm water or with 
pow’erful astringents or escharotics Yet w'hat phjsi- 
cian has not seen patients who gave a history of massive 
hemorrhage, followed bj' a day or two m bed on the 
usual full diet, or by immediate resumption of even 
hard laboring occupations ^ After seeing many patients 
giving such histones, usually m better general condi¬ 
tion than patients who had had hospital care during a 
similar period, I became imbued with the idea that we 
were o\eitreating our hemoirhage cases, and for the 
past SIX or seren jears I have been using a method of 
treatment wduch I believe has a sound physiologic basis 
and which has given much better results than those 
previousl} emplo-sed 

IXDICATIO^S rOR TREATMEXT 

The indications for treatment m a case of gastric 
Iiemorrhage are based on seteral fundamental consid¬ 
erations 

1 A clot or clots must be permitted and encouraged 
to form at the site of the bleeding 


2 The pressure of the blood m the vessels, lowered 
as a result of the hemorrhage, must not be raised so 
suddenly as to blow out these clots 

3 Shock must be combated, but not overtreated, 
too much stimulation often resulting m recurrent 
hemorrhage 

4 The digestion of the edges of the exposed blood 
■vessel wound b) the gastric juice must be prerented 
if possible 

TREATMENT 

To accomplish these four ends, the following pro¬ 
cedures are indicated 

1 Rest must be obtained, wduch helps to take care 
of the first three indications The patient must be kept 
m lied and his mind must be put at case As restless¬ 
ness 111 cases of hemorrhage is largcl}' due to fear and 
to thirst. It IS w ell to explain to the patient that hemor¬ 
rhages are practicall) never fatal, but that their extent 
and their tendency to recur depend on the patient’s 
cooperation m resting quietly and m drinking sparingly 
Morphine must usual!) be given, and m some cases 
repeated doses are iiecessar)' It helps to combat the 
shock, but makes the patient uncomfortalile later because 
of Its paralyzing effect on the bowels 

2 Coagulation of blood at the site of bleeding is 
dependent on the blood coagulability being normal 
Estimations of blood coagulation and bleeding time, 
observation of clot retraction, and platelet counts indi¬ 
cate that m hemorrhages from ulcer the coagulability 
tends to be improved during the hemoirhage, but m 
mail) cases due to other cau^-es a lowered coagulability 
may be an accompaniment if not a cause of the hemor¬ 
rhage Even if tests show a normal coigulabilitv, and 
cv'cn though their use ma) not show aii) definite change 
in the blood reactions, it is well to use coagulants of 
some type m every case of hemorrhage Several t)pes 
of coagulants arc m general use The various thrombo- 
plastic preparations, extracts of brain tissue, are usually 
s ife Hemostatic preparations have been recommended 
Sodium citrate, from 30 to 50 cc of a 10 per cent solu¬ 
tion, mtiavenously, has proved to be a successful 
coagulant But blood serum has been found to be reall) 
the best agent for this purpose The greatest objection 
to the use of hoise serum lies m the fact that many indi- 
vuduals are sensitiv’e to it and may get severe foreign 
protein or anaphylactic reactions from it The danger 
of this “serum sickness ' is not entirelv^ eliminated in the 
drjing process, as I have seen several patients with 
lather severe urticarial and general reactions following 
the use of one of the most popular powdered horse 
serum preparations The older the serum, the less is 
Its power to improve the coagulability of the blood, so 
that old diphtheria or other antitoxins are usually of 
little or no value Fresh rabbit serum has been found 
to possess gre it potency and is usually easily obtained 
The dosage of these animal serums is about 10 cc , 
intramuscularly, which ma) be repeated every three or 
four hours for sev'eral doses When a preliminary 
small dose is given, sensitivity ma) be detected and 
severe reactions avoided 

Human blood serum has been successfully employed, 
by injecting from 10 to 20 cc of whole blood or serum 
intramuscularl), the occasional development of a hema¬ 
toma at the site of injection not necessarily indicating 
that the coagulant effect of the serum has not been 
obtained A heterologous blood, that is, blood of a 
different type from that of the patient, while desirable, 
IS not necessan to get an effect The injection of whole 
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blood intravenously—blood transfusion—also intro¬ 
duces new coagulation factors into the patient’s blood 

3 The restoration of blood volume is a piocedure 
regarding which the greatest caution must be exercised 
While a badly shocked patient with a feeble, threadv 
pulse and evident air hunger obviously requires more 
blood in the vessels to cairv on the circulation, it is 
dangeious to inciease the blood volume to the point at 
w'hicli inci eased blood pressure maa dislodge a partially 
formed or insecuiely attached blood clot If, on account 
of alanmng symptoms such as those just mentioned, it 
IS considered necessaiy to increase the blood volume 
before the end of the first week aftei the hemorrhage. 

It is best to give a transfusion of a fairly small quantity 
of blood, possibly from 150 to 200 cc The use of 
saline solution, rectally, hypodermically or mtraae- 
nously, w hile not specifically lowering the blood coagula¬ 
bility, dilutes the patient’s blood and is therefore not as 
valuable a procedure as transfusion, which not only 
adds all the blood elements but tends to increase some¬ 
what the coagulability of the recipient’s blood A week 
or ten days after the hemorrhage, when the danger of 
causing repeated hemorrhage is past one or more trans¬ 
fusions of 500 cc or more are of the greatest value and 
will tend to shorten the patient’s convalescence mate¬ 
rially 

4 The treatment of shock consists mainlv m the 
insistence on absolute lest, the use of morphine and the 
rephcement of blood volume as previously discussed 
Stimulants are rarely indicated and are always danger¬ 
ous from the standpoint of possibly causing recurrent 
hemorrhages The surface of the patient's body should 
be kept w’ann by the use of hot water bags or heaters, 
and chilling by the use of ice, internally or externally, is 
to be avoided It is remarkable how quicklv even badly 
shocked patients wall rally if not overtreated or mal¬ 
treated 

5 The diet following hemorrhage is of the utmost 
importance Two possible conditions are present in 
the stomach after a hemorrhage either the stomach is 
filled with blood, more or less clotted, or it is nearly 
empty, with only a few’ blood clots remaining after 
hematemesis The vomiting and the frequent occur¬ 
rence of a bloody, fluid melena, often mistaken by the 
patient for a simple diarrhea, indicate that the whole 
gastro-mtestinal tract is in an irritable condition This 
general irritability is not favorable for the formation of 
a firm clot in bleeding blood vessels The marked 
stimulation to gastric secretion caused by the high 
protein (blood) contents of the stomach produces a 
highly potent gastric juice, ivlnch rapidly digests the 
blood and also attacks the injured vessel wall and the 
blood clot forming in the recent break If possible, 
therefore, it is important to overcome the tw'o undesir¬ 
able factors of irritability and hypersecretion As the 
work of Carlson has shown, an emptv stomach is never 
at rest, so that it would be desirable to keep the recently 
bleeding stomach as quiet as possible bv keeping it at 
least partially filled The contents, moreover, should 
be soothing and should not tend to cause increased 
bleeding, in fact, they should if possible, favor coagu¬ 
lation of blood The contents should fuither combine 
readih with the gastric juice, w'hile not overstimulating 
Its jiroduction All these indications can be met by 
feeding the patient gelatin In jelly form, gelatin is 
difficult to sw allow when the patient s mouth and throat 
are dry from loss of blood, so that it is desirable to give 
it in solution, in wdiich form it has the additional adian- 
fige of allaying thirst and gradually replacing blood 


volume, without losing its beneficial effects in the 
stomach A solution of gelatin one-half the strength 
used for making jelly, wuth fresh orange or grape juice 
added, and made more nutritious by the addition of 
lactose, IS palatable and can be used in increasing quan¬ 
tities of from 4 to 6 ounces from every one and one- 
half to two hours during the first few dais after the 
hemorrhage After two or three days cereal gruel, 
milk, lactose and cream mixtures mai be substituted for 
eiery’ other gelatin teedmg Mixtures ot this tipe 
aie also soothing, and, while not coagulant, are desir¬ 
able for then nutritive value In a starred, depleted 
patient an ulceiative lesion obviously cannot heal as 
well as in a well nourished individual, and our patients, 
with rapidly increasing nourishment, have done astonish¬ 
ingly well At the end of seven or eight days a regular 
ulcer diet can be prescribed, and after from two to 
three weeks’ rest m bed, it is usually safe to begin a 
complete gastro-mtestmal and general study of the 
patient to determine the cause of the bleeding After 
this, proper treatment for the condition found can be 
instituted 


Tablc 1 —Gastric Hemorrhage Diet 


Tormulas {or Feedings 

Ounces Gm 

Geintm solution Gelatin 


1 21 

Lactose 


3 ^ 

Tuico of 1 orange 


Water 


32 5 000 

Grael mi'tlUTc 1 CciesU srucl 

(.oitmenl barley or corn 


meal) 

16 500 

Mill, 


U 4‘’0 

Cream 


4 129 

Lacto'e 


3 03 

Gruel ini^liire 2 Cereal erncl 

(ontmcnl barley or corn 


meal) 


12 »D 

Milk 


"2 1(00 

Cream 


4 120 

Lactose 


4 120 

First and second daje 

Feedings every IMr hours 

OehtlD olutioD 4 ounces 


Third day 

Gelatin solution 4 ounces 


Peedings every IV, hours 

Gruel mlvlure 1 4 ounces 

nlternntinE 

Fourth day 

Gelatin solution 6 ounces 


Feedings every hours 

Gruel Diivture l,6ouuics 

nltcrnnling 

Fifth and sixth days 

Gelatin solution C ounces 


Fccdiogs every houi^ 

Gruel mixture 2 u ounces 

alteiuating 

Seventh and eighth days 

Gelatin solution C ounces 


Feedings cverj 2 hours 

Gruel mixture 2 C ounces 

alternating 

Add to gruel mixture each tlmt. one rf 


the following 3 ounces cereal 1 soft 


poached egg custard or jello 

Linth day and thereafter 

Long Island College HotTpUnl ulcer diet 


contraindications 

Certain contraindications must be recognized m the 
treatment of gastric hemorrhage, and several much used 
remedies appear to me to be particularly undesirable if 
not dangerous 

The use of ice, either by mouth or applied externally 
in an ice-bag, is undesirable on account of its chilling, 
depressing effect on an already depressed and depleted 
patient The rapid melting of ice in the stomach, and 
the subsequent marked increase in intragastnc tempera¬ 
ture, was demonstrated by Rehfuss by means of a 
thermo-electric couple passed into the stomach through 
a Rehfuss tube This rapid rise in temperature must 
be due to a marked hyperemia of the gastric ivall, which 
IS certainly not desirable where a hemorrhage is to be 
checked, and constitutes a further contraindication to 
the use of ice 

Fasting, as has been mentioned before, has long been 
known to be accompanied by periodic, violent gastric 
hunger contractions, and the fasting stomach has been 
shown by Rehfuss to secrete gastric juice, so that not 
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only IS the patient’s stoinach not benefited by the period 
of starvation and consequent further depletion, but 
there is the additional hazard of the induction of reciii- 
reiit hemorrhage 

Epinephrine, either by month or hypodermically, if it 
has any effect at all, may tend to raise the blood pres- 
suie, or may increase peristalsis, both of which effects 
might dislodge a clot It is hard to conceive why ergot 
has been at times used in gastric hemorrhage, as its 
only effect would tend to be harmful Ovei stimula¬ 
tion is also undesirable 

Instrumentation or too rough physical examination 
should be avoided for the fiist two weeks, for obvious 
reasons 

Rectal feedings or the use of enemas, which tend to 
mciease gastio-intestinal peristalsis, are not desirable 
Rectal feedings are not necessary when the diet I liaie 
described is followed, and rectal instillation of oil, S or 
6 ounces (150 to 175 cc ) to be letained, given nightly 
beginning with the fourth day, will usually take care of 
elimination 

Table 2 —Long Island College Hospital Ulcer Diet 


Breakfn‘=:t 

Milk S ouncec wth cream if deefred 

Ceicni o ounce with miJk or creira 

J'gg 1 ''Oft boiled or ponclied 

Brtad or toast ^^lth butter 2 slices 

Fruit juice or vtewed fruit (at end of meal) 

Midmornlng 

Mil)v 8 ounces crenDi ^ ounce lactose ounce Mith cocoa 
If dc ired 

Alwajs r\ith crackers toast bread or cake 

Luncheon 

Idilk S ounce 

Baked or masjhod potato or plain spaghetti 
Fgg 1 soft toUtd or poached or cream cheese 
Bread and butter 2 Mues 

Puddmfc cu tard feclatm ice cream or stened fruit 
Mldafttrnoon 

simt as juidmorning 

Supper 

biinc 1 bmkfa t or Jiinchcou 
At bciltime an 1 during night every 2V hours if awake 
bimcns It midmofmng 

Oh\c Oil ounce ihnc times a dnv before meals 
LiQUui iHtrohtum ^ ounce at bedtime 
Wattr ud libitum 


Surgery is usually contraindicated during or soon 
after a hemorrhage The indication for operation 
usually spoken of is the occunence of lepeated hemor¬ 
rhages which threaten life In such a case the patient 
had best be reserved foi operation between attacks of 
hemorrhage, although patients may have i epeated 
hemorrhages and stop bleeding spontaneously Mv col¬ 
league, Dr Frederick Schroeder, recently had a patient 
whom I saw, who had seven hemorrhages over a period 
of four weeks, mth repeated transfusions, and who 
finally stopped bleeding spontaneously Repeated hemoi - 
rhages usually mean either a general mucous membrane 
bleeding, the fixation of a bleeding vessel m a dense 
mass of adhesions or induration, or extensive carcino¬ 
matous involvement v ith considerable blood vessel 
necrosis, all of ivliich conditions are not amenable to 
the rapid surgical treatment which the patient’s weak¬ 
ened condition would make imperative Surgery ma>, 
of course, be indicated by the observations on examina¬ 
tion after the patient has recovered from the hemor¬ 
rhage, and should then be performed at the earliest 
favorable moment 

In order to illustrate how the principles discussed 
may be practically applied m practice, I quote the 
following outline, which constitutes the routine treat¬ 


ment in cases of gastric hemorrhage admitted to the 
gastro-enterological service at the Long Island College 
Hospital, and give, m tables 1 and 2, the diets used 

ROUTINE IN CASES OT GASTRIC nEMORRIIAGE 

1 Keep tlie patient quiet b> ordering sudicicnt morphine to 
prevent thirst Bromide and chloral by rectum should also 
be tried 

2 Order gastric hemorrhage diet (tabic 1) 

3 Type blood of patient, get donors for transfusion, and 
match their bloods, so as to be in readiness for transfusion if 
indicated 

4 Blood transfusion is not to be given until after the first 
week unless especnllj indicated by air hunger or a very v cab, 
tlireidy pulse 

5 Blood count (red blood cells and hemoglobin) should be 
taken ever} two da}s 

6 Blood coagulation time and bleeding time should be deter¬ 
mined every two or three da)s, especially before and after 
transfusion 

7 If the coagulabilit} of the blood is shown to be low, give 
an intramuscular injection of heterologous blood (from 10 to 
20 cc ) or order a hipodcnmc or intravenous dose of some 
S}slcmic coagulant and repeat at least once, being careful to 
avoid anaph}la\!S 

S Make no efforts at moving bowels for three da}s On 
fourth night order warm oil enema (5 ounces to be retained) 
with small soapsuds enema the nevt da} if neccssar} Continue 
oil enemas each night if ncccssarv 

9 lest stools dail} for occult blood until this disappears 
The following factors arc to be avoided 

1 Ice or an} other food or medication b} mouth except as 
indicated in gastric hemorrhage diet 

2 Sudden increasing of the blood volume, b} rectal, h}po- 
dcrmic or intravenous injections, except as noted under ‘blood 
transfusion 

3 Raising blood pressure b} the use of cpincplirmc, ergot 
or heart stimulants, except m severe shock, when stimulants 
might be given coincidcntall} with transfusion 

4 Lowering patient s bod} temperature ind increasing shock 
b} use of ice bags keep patient warm instead 

The diet prescribed for patients immediateh follow¬ 
ing hematcmcsis is given m table 1 Ice, food, or any 
form of medication should not be given by month 
Each night one-half ounce (15 cc ) of liquid petrola¬ 
tum should be administered 

SUMMARY 

The treatment of gastric hemorrhage is based on the 
following principles 

1 Enforced rest—physical, mental and gastric 

2 Encouraging the coagulation of the blood at the 
site of hemoirhage 

3 The cautious restoration of blood volume as may 
be indicated 

4 The treatment or av'oidance of shock 

5 The use of a soothing, nonstimuiating diet, com¬ 
bining readily with the gastric juice, satisfying thiist 
and encoiii aging coagulation 

6 Complete stud> of the patient to determine the 
cause of the hemorrhage, so that suitable treatment for 
this can be instituted 

7 Avoidance of surgery during or soon after the 
hemorrhage 

88 Sixth Avenue 


ABSTRACT OF DISCUSSIO’^ 

Dii J Russell Vekbrvcke, Jk, Washington, D C 
Patients can stand pain, and many other svmptoms, but no 
one symptom is so ternf}ing to the patient, so apt to make 
him immedialel} consult medical adv ice as the sight of blood, 
and I believe that even the calm of the physician, as a rule, 
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IS disturbed b\ the sight of one of tliese big hemorrhages 
Fortuiiateh, gastric licmorrhage is compantncly rare, in 
MCw of the luiniber of etiologic factors which produce it 
I doubt whether more than 4 per cent of ulcers, for instance, 
c\er cause a icrj large hemorrhage Second almost tver> 
gastric hemorrhage, if it is propcrlj treated, will stop in time 
These hemorrhages are rarely fatal I am in e\act accord 
with Dr Andresen on a number of his points, especially as 
regards the use of transfusion, the iise of coagulants and the 
importance of rest, but on several points I disagree with him 
One of these is the use of the ice bag I still use the ice bag 
o\er the epigastrium, and I ha\e never seen shock increased 
b) it I can readily understand how extensne chilling of the 
surface might increase shod, but I would dislike not using 
the ice bag locally It may be that some years from now we 
will laugh at the use of the ice bag, the cold of which we 
know does not penetrate more than a fourth of an inch below 
the skill, but until that time comes, I am going to use the 
ice bag The second point on which I disagree concerns the 
manner of resting To my mind, the three essentials in 
the treatment of hemorrhage are rest, both bodily and of the 
stomach in particular, morphine in large doses, and the ice 
bag locally I am not com meed by Dr Andresen that the 
stomach can be gn en more rest by means of frequent feedings 
than by leaiiiig it absolutely empty As a matter of fact, 
these patients do no liaie hunger pain after the hemorrhage 
showing tint they do not have Molent peristalsis I might 
be inclined, if hunger pain were present, to gue feeding or 
something that would stop that pain, but conditions are 
entirely different after hemorrhage Ins occurred from what 
they were during the previous course of the ulcer I am 
absolutely com meed that the stomach is almost at entire rest 
when nothing by mouth is given, not eien a drop of water, 
and large doses of morphine are administered I agree abso¬ 
lutely with Dr Andresen as to the harmfuluess of giving a 
lot of fluid that will raise blood pressure, but I do think that 
10 per cent dextrose solution by rectal drip is a great help 
Dr Donald C Balfour Rochester, Minn If we consider 
the causes of gastric hemorrhage we can readily divide them 
into two groups the extragastric and the intragastric 
Emergency operations for the extragastric causes are prac¬ 
tically always unnecessary and, if the patient recovers, it is 
probably on account of the operation So far as the mtra- 
gastric group is concerned, that is, the gastric carcinomas 
and ulcers, I believe that the incidence of gastric hemorrhage 
IS much higher than that just mentioned This may be due to 
the stage of the disease For instance, I found that in the 
duodenal ulcers observed at the Mayo Clinic, there was a 
history of gross hemorrhage in 18 per cent In gastric ulcer 
the percentage is about 21 In gastric carcinoma, gross hemor¬ 
rhage occurs m about 7 5 per cent The indications for 
operation in cases of gastric hemorrhage due to duodenal 
ulcer must be based on the classification of the case I believe 
that operation should nev er be urged w hen there has been only 
one hemorrhage from the so-called silent ulcer If, on the 
other hand, a patient has had repeated hemorrhages and has had 
no other symptoms and a duodenal ulcer is present, his life is 
menaced by such hemorrhages, and removal of the ulcer by 
operation protects him against subsequent hemorrhages If 
after a satisfactory course of medical treatment, symptoms 
still persist and hemorrhage has occurred operation should be 
advised So far as the principle of operation is concerned, it 
IS reasonable to excise the ulcer if possible It is most 
significant that even if the ulcer is excised and a suitable 
operation performed to prevent recurrence subsequent hemor¬ 
rhage may take place Such hemorrhage is usually due to the 
fact that other predisposing causes of hemorrhage were 
present which were not recognized at the operating table 
Probably most of such hemorrhages are caused, either directly 
or indirectly, by the liver So far as gastric ulcer is con¬ 
cerned, there are other reasons v^hy operation is indicated 
If bleeding has occurred, operation is clearly indicated, not 
only because of the hemorrhage but because it cannot be 
definitely determined that the lesion is benign Finally, I should 
like to say a word about benign tumors of the stomach We 
have overlooked some of these small benign tumors which 
liav e been associated w ith marked secondary anemia Within 


the last year I have seen three patients in whom a diagnosis 
of pernicious anemia has been made—two elsewhere and one 
made in our clinic—in whom we finally demonstrated by 
fluoroscopic examination small, benign tumors in the pos¬ 
terior wall of the stomach On removal of these tumors, the 
patients were completely relieved of the anemia and returned 
to health 

Dr Frvxk Smithies, Chicago From the history one 
learns whether or not one is dealing with primary hemor¬ 
rhage If It IS a primary hemorrhage usually the patient can 
be managed safely from a noiisurgical standpoint for the time 
being If the patient has had a hemorrhage before then in 
my opinion as an internist, one should get in touch with i 
competent surgeon One should search carefully for evidence 
that the particular hemorrhage is or is not associated with 
signs of threatened or actual perforation because 66 per cent 
of ulcers which have bled once or more than once, eventually 
will perforate either actually or with fibrous protection 
Hence it is useless to be earning out many of the measures 
which the author suggests if one has a patient whose ulcer 
has perforated or is about to perforate I have seen a dozen 
cases 111 which actual perforations occurred as the result 
of patients being rushed to fluoroscopv and heavy barium 
mixtures poured into the stomach to determine whether bleed 
ing came from a gastric or a duodenal ulcer Three weeks 
after the cessation of a gross hematemesis one may carry on 
a careful survey of the alimentary tract with reasoinble 
safety, other things being equal I must protest against the 
use of mouth feeding in cases of bleeding ulcers Feeding 
induces peristaltic activity and by that means clots ire dis 
lodged and bleeding continues or recurs Fluid is most 
important in preventing shock, not only with the idea merely 
of supplying fluid, but to prevent shock from central dchy 
dration I use none of the blood coagulants tint have been 
mentioned I have never seen a patient bleed as the result 
of massive transfusion of whole blood The improvement iii 
the general tone, particularly the capillary bed tone, as a 
consequence of the increased volume of normal blood is 
greater than is the harm done by a theoretical raising of the 
blood pressure In fact after whole blood transfusion the 
blood pressure is rarely* raised more than from S to IS points, 
and this increase is only transient I strongly urge tint in 
all instances, before the patient is actually dving from hek 
of blood one should perform a transfusion if only to make 
the patient that good surgical risk which Dr Balfour requires, 
md to give him the chance to have his life saved by operation 
Finally it appears to me that the so called diets which have 
been offered here for exhibition during the bleeding stage arc 
dangerous No food by mouth and quiet to the affected area 
by large doses of morphine have universally been found 
more efficacious by those familiar with gastric bleeding 
These measures interfere least with continued observation 
I urge that blood counts be made at least twice a day, and a 
leukocyte count every two hours One can tell when gastrie 
hemorrhage has ceased by adopting Rodman s old procedure, 
I e, promptly washing the stomach out with water at 110 F 
in order to prove that there are not massive clots which keep 
the stomach working just as hard as if it were trying to 
digest a piece of beefsteak The heat is very efficacious as 
a local coagulant 

Dr A F R Andresen Brooklyn Although my paper 
mentions surgical treatment I avoided it in my abstract I 
agree with Dr Balfour that active hemorrhage is a contra¬ 
indication to operation The few patients we have operated 
on during repeatedly recurrent hemorrhages have died as i 
result of the operation Patients with such hemorrhages 
usually have carcinoma although occasionally a bleeding 
vessel IS found held open bv adhesions or induration Trans¬ 
fusion IS dangerous in the first few days after hemorrhage, 
we have seen several cases of repeated hemorrhages immc- 
diateh after transfusion However, in case of definite indi¬ 
cations, as stated in the paper we do not hesitate to give 
even large transfusions early Roentgen ray examination is 
dangerous if done too early, but we have never seen recurrent 
hemorrhage caused by the roentgen ray except in cases of 
carcinoma, and even here early diagnosis is so important that 
deferring a roentgen ray study for a long time is more disas- 
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trous flian a possible hemorrhage We usually order roent- 
genognphic study after two or three weeks In case of large 
crater ulcers, a four to six weeks ulcer treatment, followed 
b) a rocntgenographic check-up, is not too great a risk A 
large proportion of these ulcers are benign, and if malignant, 
are usually inoperable The patient’s terror at the sight of 
blood IS certain!} increased by enforced starvation, thirst and 
the chilling effect of icc bags As far as the ice bag is con¬ 
cerned, Its oiil> ad\ antage the prevention of undue motion on 
the part of the patient in the effort at balancing the bag on 
the abdomen is more than mercome by the disadvantage of 
the wakefulntss induced by fear of its becoming dislodged 
during sleep Both hunger and thirst arc relieved by the 
gelatin solution, and messy and distressing rectal subcuta¬ 
neous or intravenous administration of fluids is obviated as 
a result of the administration of about 40 ounces of fluid by 
moutli in the first twenty four hours The method described 
in the paper is not an experiment It has been used at the 
Long Island College Hospital for eight jears m at least sixty 
or eighty cases It is safe, it does not increase the tendency 
to bleed it has reduced recurrent hemorrhages to a minimum 
it makes the patients more comfortable and keeps tlicm better 
nourished and above all it admits of earlier diagnosis and 
subsequent necessary treatment than by the usual methods 


THE MANAGEMENT OE CANCER OF 
THE BREAST* 

ARTHUR W ERSKINC, MD 

CEDAR RAWDS, IOWA 

From statistics such as those of the Leeds rcpoit 
the Massachusetts General Hospital repoit, and the 
papeis of the Maxo Clinic, and from the clinical obser¬ 
vations of any of us who see a considerable number 
of patients with cancel of the breast, we arc compelled 
to draw at least one obvious conclusion, namely that 
the prospect of achieving a smgical cure depends almost 
entirely on the state of the disease at which the patient 
submits to operation Although the prognosis is 
slightly modified by the degree of malignancy and by 
the age of the patient, it is favorable in from 65 to 
90 per cent of the cases in which the tumor is confined 
to the breast, and it is hopeless in from 80 to 90 pci 
cent of the cases presenting axillaiy metastases 

If this IS true, as is generally agreed, it would seem 
that we have m our hands an efficient weapon with 
which to combat cancer of the breast Operation in 
the primary stage as compared with late operation, 
offers so much that it seems incredible that intelligent 
and enlightened women should postpone this life-saving 
pi ocedure 

Almost every woman who can read knows that a 
lump in the breast may be cancer Every physician 
knoxxs that surgery must be early to be effective 
Because of its location, almost every breast tumor is 
discovered in the primary stage, and almost invariably 
surgical remox ai is properly adx ised liy the first physi¬ 
cian consulted ^Vhy, then, do deaths continue to 
exceed rccoxeiies in this disease’’ 

A review of my iccords shows that in the fatal 
eaxes there xvas an interval of from thiee months to 
two xears bctxx'een the discovery of the tumor and 
suhmission to operation The same recoids show the 
reasons fordelaj, and that they can be classified in two 
groups Ill the first group, fortunately a small one, 
the first phjsician consulted advised watching and wait¬ 
ing That phjsician is hopeless, and that patient is 

Rct I Icforc the Section on Radiolofry at the Se^entJ Eighth Annual 
Scs^iion ot the American Medical Association Washington D C M-iy 19 
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helpless In the second group, the patients believed 
that the operation, if not successful, would hasten their 
death, or they knew that they would be disabled for a 
long time following the operation, and they postponed 
It until a more convenient season These patients 
feared the radical operation, and believed, first, that it 
might spread the disease, and, secondly, that it would 
cripple them 

Since the greatest danger to life lies in delay, and 
since the leason for delay is usually the patients’ fear 
of the dangerous and crippling operation, I am con¬ 
vinced that a tremendous advantage can be gained in 
the w'ay of adx'ancmg the time of surgical relief by 
abandoning the radical operation, and substituting for 
It simple amputation of the breast with subsequent 
roentgen-ray treatment It is not easy to persuade a 
woman, before a positive diagnosis can be made, to 
submit to a procedure as extensive and mutilating as 
the ax^eiage block dissection of the axilla On the other 
hand, almost any woman is willing to sacrifice a breast 
if she knows that she can be out of the hospital in less 
than a week, that she will hax’e no impairment of func¬ 
tion of her arm and shoulder, and that her chances for 
recovery are at least four times what they will be if she 
waits until a definite diagnosis can be made clinically 

There are at least two classes of cases in which there 
should be no argument as to the adxasability of per- 
foimmg a simple amputation in preference to a radical 
opeiation One is the type in which the tumor is coii- 
fiiicd to tile breast, and the other that m which the 
disease is so far advanced that the supraclavicular 
glands are palpable, or there is rocntgenographic evi¬ 
dence of the presence of mediastinal metastases Any¬ 
thing more than simple amputation of the affected 
bicast IS unnecessary in the first class and futile in the 
second Even in cases sliowing beginning enlargement 
of the axillary lymph glands, I believe that little is 
gamed by surgical invasion of the axilla, and that the 
great majority of patients will have longer and more 
comfortable lives if only the primary tumor is removed, 
and loentgen-ray treatment depended on to retard the 
axillary, supraclavicular and mediastinal extensions 
Occasionallj’, of course, neither the patient with axillary 
metastases nor her physician is xvillmg to accept such 
a pessimistic prognosis, and it is proper in such a case 
to attempt a radical smgical cure Hoxvex^er, before 
the patient is uiged to submit to more than palliative 
amputation and irradiation, she has the right to knoxv 
that the chances are at least four to one against her, 
that if the ladical operation fails to remove exery can¬ 
cer cell her life will be shortened, and that in either 
case her suffering from edema, nemitis and loss of 
function IS likely to be increased 

Ax'ailable statistics show that patients xx'ho do not 
leceive postopeiatixe roentgen-ray therapy live about 
as long as the ones xvho are treated This fact has been 
assumed to mean that postoperative irradiation has no 
value as a prophylactic against recuirence, and there 
has been a tendency m some quarters to abandon its 
routine use The experience of many v oentgenologists 
has convinced them that this tendency is xviong Post- 
ojieiative treatment is often advised, because of a high 
degree of malignancy, an advanced stage of the disease 
or the surgeon’s fear that the malignant growth has 
not been entirely removed Probably a more nearly 
correct interpretation of the statistics is that the lives 
of such patients are extended by irradiation to approx¬ 
imately the same length as those for xvhom postopera¬ 
tive treatment is deemed unnecessary 
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Theoreticall}, at any rate, effective postoperative 
treatment consists in an attempt to deliver to the 
anterior chest wall, and all parts of the axilla and 
supraclavicular space, enough ladiation at least to 
inhibit the growth of cancer cells Such a dose is 
about the same as that required to destroy the average 
epithelioma, and can be furthei defined as the amount 
which produces scaling but not blistering wdien applied 
to the health) skin The anatomic distiibution of the 
dose thioughout the parts without too much injury to 
the lungs and pleura is a technical problem which can 
be solved easily enough by following any one of the 
several standard technics Whether the entire dose is 
given at one sitting or distiibuted over several weeks 
probably makes little diifeience The divided dose 
method is certainly less trjing to the patient 

In the early cases, the usefulness of preoperative 
irradiation is somew'hat neutralized b)' the danger tint 
some patients may refuse or postpone operation m the 
hope that the shrinking of the tumor, following the 
first large dose of ravs, indicates that the cancer has 
been destroyed Unless the phjsician has the entire 
confidence of the patient, it is advisable either to omit 
preoperativ'e treatment or to operate immediately after 
Its completion, without uniting for the size of the tumor 
to diminish In advanced cases, this objection to pre¬ 
operative treatment does not apply, and its use should 
be strongl) urged In a considerable number of cases 
of this class, roentgen-ray therapy is followed by dis¬ 
appearance of the glandular metastases and definite 
shrinking of the tumor As every roentgenologist 
knows, It is much more difficult to influence primary 
than secondarj growths, and there comes a time when 
the tumoi in the breast no longer diminishes in size, 
or it may begin to grow again This, in my opinion, 
marks the time when it should be removed 
The palliative effect of roentgen-ray therap) is too 
well known to require much discussion It is best 
observed in the aged, many of whom can be enabled 
to live out their allotted span even without operation 
In the obviously hopeless cases, irradiation often pro¬ 
longs the period of comfortable life, relieves the intol¬ 
erable pain of bone metastases, and almost alvvajs 
prevents breaking down and ulceration of the tumor, 
with Its attendant pain, foul odor and mental anguish 
322-330 Higlej Building 

ABSTRACT OF DISCUSSION 
Dr. B H ORMiorF, Chicago I agree entirely with the 
main statements of the author Referring to the statement 
that the possibilitj of cure depends almost entirely on the 
stage at which operation is done, I wish to call attention to 
the following points First, the influence of heredity is a 
factor, and I believe that its importance cannot be overesti¬ 
mated, but Its study gives us aid principally in determining 
the prognosis Second, the possibility of cure is influenced 
marhedlj by the character of the surgical methods instituted 
The author refers, I believe, to the classic radical surgical 
resection, and 1 am in full accord with his statements How¬ 
ever, my own experience during the past three jears with 
methods of electrical resection, and the electrical control of 
hemorrhage, for both breast amputation and radical resection 
even into the axilla and clavicular spaces, has convinced me 
that there is much to be gained b> this method of surgical 
intervention Third, the possibilitj of cure and the stage or 
time for operative intervention is facilitated and lengthened 
by the advantages of electrical resection, and the open method 
advocated bj Emil Beck permits radiotlierapj of a character 
which offers greater cfficiencj in checking extension and 
recurrence than can possiblj follow m the cases in which 
radiotherapj is administered into tissues which have suffered 


the traumatic and circulator} derangement that necessarilv 
follows a mastectoin} performed b} the usual surgical pro 
cedures Recurrence in breast carcinoma seems to present 
one of the ver} important phases in the management of this 
disease, and while in this paper attention has been directed 
almost entirel} toward primar} manifestations I believe its 
importance should be emphasized in the discussion In the 
management of the primary manifestations we are able to do 
much toward preventing recurrence bj empIo}ing methods of 
electrical resection and control of hemorrhage together with 
the open wound for more efficient radiotherapj 


SUGAR TOLER4NCE AS AN AID 
TO DIAGNOSIS 

ALLAN WINTER ROWE, PhD 

EOSTOX 

This paper presents the details of a quantitative 
method for the determination of the sugai tolerance 
or better “assimilation limit”, its standardization wath 
groups of normal controls, and tlie results of its appli¬ 
cation to a large group of cases presenting a vanelv 
of disease conditions Certain portions of tins vvoik 
have already appeared,^ and this article summarizes 
these and the later portions of the stud) 

The earlier method of determining the assimilation 
hunt by the oral administration ot graded doses of 
sugar and the examination of the urine for the appeal - 
ance of a mehtiiiia was standardized bv Hofnieister - 



Cliart 1 —Blood sugar cur\es under stimulus of sublolerince dose m 
group of hjpotbjroid cases, blood sugar time m minutes 


Ill a series of expeuments with dogs He demon¬ 
strated that (n) the ingestion of an excess of a given 
sugar above the assimilation capacity of the individual 
will produce a transitor)' appearance of sugar m the 
urine, (f>) the amount producing this melituria is a 
constant for the individual with aii) one sugar but 
vanes with the kind of sugar used He also remarked 
the carboh)drate paradox that increase in the dose 
abov'e the assimilation limit does not produce a quanti¬ 
tative elimination of the excess 
Recently, the development of exact methods of blood 
anal)SIS and the observation of the fact that provoca¬ 
tive sugar meals produce significant changes m the 
level of the blood sugar has led to the adoption of the 
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present r\ell known procedure of toleiancc testing 
Jacobsen’s assumption that there is a real threshold 
has heen an important factor m this choice 

There are numerous objections to the blood sugar 
curve method, some of which I have already voiced in 
a previous article 

First, the shape of the curve is detei mined, in 
largest mcasuie, by the size of the dose, as compared 
with the individual assimilation limit Massive super- 
tolerance doses tend to assume the tiend regarded as 
th iractenstic of diabetes, while subtoleiance test meals 
ma} exhibit a v'aiiety of foims which tend to show but 
little change after the administration of the stigai 

Second, stiaight line interpolation between somewhat 
widely separated points does not give any leal informa¬ 
tion coneerning the true shape of the curve, as has 
recently been emphasized, among others, by Bock, 
Schneider and Gillicrt ^ The actual individual ciiivcs 
based on fiequent samples are highly iiiegulai This 
point IS illustrated m chart 2, in which A shows a 
umfoimly incieasing rise with increasing dosage, while 
B exhibits the opposite relation 



Thud, with the irregular response of the blood sugar 
cm ve to V ariations in the exciting dose, the metliod can¬ 
not be regarded as quantitative even when a senes of 
curves at different dosages are detei mined fins is the 
vital objection, for, as will be shown in the body of this 
paper, the value of the sugar tolerance foi diffcicntial 
diagnosis lies in the quantity relation 

The consideration of these facts leads inevitably to 
the selection of the eailier urine test to indicate when 
the assimilation power has been exceeded It has long 
been recognized that the mine always contains tiaces of 
1 educing bodies of unknown composition and, further, 
that food ingestion produces an increased leakage of 
tliem through the kidney ("glycurcsis”), but these 
facts do not offei any impediment because it is readily 
possible so to order the test as to eliminate them 

To crystallize the milter, the definition may be 
oflered that the tolerance level (“assimilation limit”) 
IS tint dose of sugar which, under standaid conditions 
of administration, will produce uniformly a brief meh- 
turia detectable bv a dependable reagent (Benedict’s), 
while a similar dose a few grams less in amount will 
fail to do so 

3 Jacob cn A T B Xintcrsuchtingen uber (Ic« EinOuss %erschic 
dener JSahrunK'smittel auf dcti Blutzuckcr bci normalcn xuckcrkranScen 
und cnvuicii I cr^onen Brochem /tschr 56 471 1913 

1 Rock T C Scbnridcr H and Gdhcrl M Blood Sugar Studies 
Initial Rj c J Biol ChtJii 69 1 (July) 1926 


The choice of a sugar is of primary importance, and 
foi the present study galactose has heen selected for 
the following reasons 

(«) It IS a hexose sugar and therefore directly 
absorbable 

{b) It can be piepared in a state of high purity, a 
fact of utmost importance 

(c) It IS not foreign to oiir normal nutrition 

(rf) It is a glycogen former 

(c) It possesses an assimilation limit which is too 
low, under all conditions, to excite those digestive dis¬ 
turbances which so frequently render inv^alid tests with 
dextrose and levulose 

(/) The tw'O sexes, as will be shown later, show an 
essential difference in their response 

THE TECIIMC or THE TEST 

To insure accuracy, certain precautions must be 
obsci ved 

1 The sugar must be very pure to prevent the leak¬ 
age through the kidney of foreign reducing material, 
capable of absoiption but not utilization 

2 Ihe sugar must be administered dissolved only' in 
pure water and with the patient in a basal state Fruit 
juices and other adjuvants including food will vitiate 
the test 


Tadic 1 —Dircciwiis for Galactose Test 


Sam Void unne and discard 
5 to 7 a m ColJcci control unne (G J) 

7am Dnnk surcar dissoNcd in from 100 to 200 cc of 
pure cold water 

7 to 9 a m Collect first test urine (G 2) 

9 to 11 a m Collect second test unne (G 3) 


Test urines with standard copper reagent (Benedict s) 


3 The oral route is best as it is the simplest, and 
the possible error from variation in the rate of absorp¬ 
tion Ins been shown not to be significantly large 

4 The patient must be in good nutritional equi¬ 
librium before the test is unde 

5 Muscular effort and extremes of heat and cold 
are to be avoided during the test Keeping the patient 
in bed during the observation is to be recommended 

6 Since lenal injury may introduce a source of 
crior, the level of kidney' function should be deter¬ 
mined 

The details of the piocedure can be presented best m 
tabular form 


Table 2 —Sequence for Sugar Dosage 


First Diy 


Second Diy 


/ 


rinrd Da' 

If negative gise 60 Gm 


negative give 40 Gm ' 

20 Gm ^ Xf positnc give 30 Gm. 

If positive give 10 Gra 

If positive give S Gm 


That the test may be cairied out in three days, the 
sequence given in table 2 has been adopted for the 
sugar dosage 

If the reaction is negative with 60 Gm and the 
patient will cooperate, higher levels may be tested 
As a practical matter, however, levels above 60 Gm 
have the same general significance 

The results obtained with normal individuals can be 
piesentecl most compactly in tabular form (table 3) 
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RESULTS AND COlIlStENT 

These data were deiivcd fiom a group of normal 
contiols and from those patients m a series of several 
hundred in w'hom no disease condition could be demon¬ 
strated which w'as known to aftect the sugar tolerance 
In addition to the 100 subjects lecorded, thirteen others 


Table 3 —Noniial Tolerance 


Tolerance 

Mile 

Female 

Age, High 

30 Gm 

40 

Gm 

Low 

70 icars 

55 

years 

Avenge 

n j-nrs 

12 

jears 

Weight Higli 

32 5 years 

32 

years 

Low 

07 6 Kb 

97 9 

Kg 

A^ erage 

37 0 Kg 

40 4 

Ke 

Blood sugar 

65 8 Kg 

62 8 

Kg 

Number of cases 

SO 


50 


gaae lea els 10 Gm either above oi below that indicated 
in the table Thej'^ practically cancel one another and 
do not affect the aacrage But few comments are 
necessar} All of the females had established the 
catamenia and w ei e still menstruating, and the test was 
applied in the intermenstrual period The intrinsic sex 
difference is clearly showm All the subjects were in a 
state of good nutritional level The tolerance is seem¬ 
ingly independent of body w eight This fact should be 
taken into consideration in those investigations in which 
an effort is made to increase precision by gaging the 
dosage by the weight of the individual The indepen¬ 
dence of the dose from the w'eight factor is even more 
strikingly illustrated in a group of cases presenting 
endocrine disturbances 


Table 4 —Relation of IVeight and Dosage 






80 to no 

Jig 




Weight 

Toler 

Besal 

Diagnosis 

Number 

Sex* 

(Kg) 

ance 

Metabolism 

B 76 

d 

113 3 

20 

—17% 


B 196 

d 

24 0 

20 

, —10% 


B 293 

9 

114 1 

20 

—19% 

Pituitary dysfunction 

B 245 

9 

38 2 

20 

—21% 


B 194 

Q 

164 1 

10 

— 5%t 


B 302 

9 

33 1 

10 

— 5%t 


B 50 

g 

no 0 

20 

—17% 


S 303 

6 

105 7 

20 

—13% 

Hj pogonad 

S 736 

9 

36 2 

20 

—189b 

B 204 

9 

35 8 

20 

■— 


S 1043 

g 

137 0 

80 

—19% 

Hypopituitary 

S 766 

9 

38 0 

80 

—21% 


excites mehturia and the largest which is negative, 
1 e, w’lthin a 10 Gm interval Attempts to define the 
limits more closely would be most time consuming, 
while the minor variations that might thus be brought 
to light would be without practical significance for 
present purposes As shown in the table, it is probable 
that the average postmenopausal level is slightly below 
that of mature sexual activity 

In close connection with the foregoing study, a spe¬ 
cial series of cases has been studied both during and 
betw'een the menstrual periods, all other measurements 
here recorded having been made between periods This 
phase IS incomplete but enough data are available to 
show that when the tolerance is normal there is a drop 
of about 10 Gm during the period On the other hand, 
wdien the tolerance is aheady lowered to the prepu¬ 
bertal level, no change occurs during the cycle 

That changes in hormonal activity occur during 
piegnancy could confidently be predicted The actual 


Table S —Age Influence 





Blood Sugar 

Toler 


Total 

Age 

(Average 

ance 

Status 

Cases 

(\ ears) 

Mg) 

(Gm ) 

Prepubcbcctil 

12 

8—14 
Av = 11 

101 

20 

Pubescent 

6 

10 — 14 
Av z= 12 5 

94 

30 

Adult (unmarried) 

10 

26 

92 

40 

Adult (married) 

9 

35 

95 

40 

Postmenopause (unmarried) 

7 

45 — 64 
Av = 53 

97 

6 = 30 
1 = 40 

Postmenopause (married) 

n 

48 — 70 
Av =: 56 

100 

8 = 30 
3 = 40 


records, however, aie highly significant The results 
are given in table 6 

The aalues given in table 6 introduce another con¬ 
sideration During the early part of the pregnancy 
the tolerance falls slightly, in the later stages it assumes 
the prepubertal lea el Folm and Berglund •' have made 
out a strong case for the absorption and storage of 
carbohydrate by the tissues, and the present case avould 
seem to offer a possible proof of their thesis In the 
early stages of pregnancy, some agency leads to a fall 
m tolerance, but as the state progresses the synthetic 
function of the mammary glands begins to manifest 
Itself, galactose is formed, and by the time parturition 
occurs the glands are so saturated that their storage 


* Male IS indicated b> d and female by $ 
t These values are probably somewhat high 


The data gi\en in table 4 are the extremes of indi¬ 
vidual senes of comparable cases whose tolerance is 
the same and wnth w'eights intermediate between the 
\alues given As was stated above, the sexes show a 
basic difference in tbeir tolerance for galactose Appar¬ 
ently the male throughout his life, if health and 
leasonable nutritional equilibrium are maintained, will 
respond to 30 Gm of galactose and be negative with 
20 Gm With the female, how'ei er, marked differences 
can be demonstrated that seemingly depend on the 
several levels of sexual maturity and activity Some 
such difference might have been anticipated from the 
fact that the mammary gland pla>s an important part 
in the synthesis and storage of galactose 

The relation of changes in oiarian activity to sugar 
toleiance is ilhistiated in table 5 

The only tolerance le\ el that remains in doubt is that 
follow'ing the menopause For comenience sake 10 
Gm intervals are used Natura%, in all the cases the 
actual zero point lies beti.'eeii the smallest dose w'hich 


Table 6 — Child-Beat mg Influence 


Total 

Condition Cases 

Pregnant 

Early 3 

Late 7 

Postpartum 2 weeks 9 

1 

Postpartum 6 months 

Lactating 5 

Not lactating 8 


Toler 


ance 

Blood Sugar 

Age 

(Gm ) (Average Mg ) 

(Years) 

30 

92 

21 — 37 

20 

89 


10 

_ 

20 — 39 

20 

~ 


1 = 40 

105 

36 

4 = 30 

95 

24 — 29 

6 = 40 

97 

27 — 40 

2 = 30 

94 

26 — 28 


capacity is practically eliminated The results tw'o 
weeks post partum offer some further support for this 
conception, since the still lower tolerance here observed 
could be taken to indicate an o\ erproduction of galac¬ 
tose It IS significant that only under this condition 
does any female with ovarian involvement show a value 
of less than 20 Gm, as will be shown later Another 
interesting observation is found in the follownng fact 


^ xuwii aiiu ucrgiuiiu niiamg 2 >ome iSew Observations and 

IntCTprelvtions with Reference to Transportation Retention and Excretion 
of Carboh%drates J Biol Chem 51 213 (March) 1922 
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In nn otller^\lse heiltl)% \oiing \%onien from whom both 
l)reabts Ind been nniputntcd for cosmetic leisoiih 
(mahgmnt tumorb nn\ lower tolerance and so he 
outside the present consideration), the stigai toleiance 
w as tound to be 20 Gm'' 

Xaturalh, a single case does not permit moie than 
an interesting obscrcation, but such CMdcnce as it 
offers IS drreeth canhnnator) of the speculations gnen 
abo\c The cases studied six months post ]iartum show 
a trend that is in accord with the geneial thesis It 
should be emphasized that iiiespectne of their theo- 
retK il healing the ohsened f lets establish ciiteria for 
the use ot the test dm mg this peiiod of life 

\nothci interesting light is tin own on the sexual 
infltieiiee ot castration A. few cases aie lecoided in 
table 7 

The sc\cn eases lejiorted all show the prepubertal 
tolcianee of 20 Gm which is usually pioduced by cas¬ 
tration The gioup of three wuth a tolerance lei el of 
10 Gm were examined at the end of eonvalesceiiec 
from the operation Thej will be studied again a jeii 
hence 1 he onlj real exception is found in the single 
patient who was opeiated on twent}-two acais ago at 
the age of 21 hether senne oianan tissue W'as left 
m situ, 01 w'hether the early castration is the faetoi, 


Tint 7 —InflimMi nf Ctulialioii 


Titd 


Lhpsed 
Time 
( ^\er^J,.c 

Blood Sag ir 
( \verage 

Tolennce 


( 1 cs 

(tiir 1 

\ cir ) 

Mr) 

(Gm ) 


7 

U -- 68 

10 

Sb 

20 


1 

Aver »i,e = 5 O 

44 

22 

103 

30 


3 

4- 

Few weeks 

106 

30 



can oiiK he surmised Isuthce it to say that biliteral 
oophotcctonn aftci a icasonable lapse of tune appar- 
enth produces a leiel of 20 Gm for the galactose 
tolerance 

The data heie picsciitcd indicate the lalucs tint aic 
to he legaidcd as normal under the canons condi¬ 
tions encountered m the application of the test For 
the male there is a umfoim standard of 30 Gm seem- 
mgh independent of age of w’eight, oi of other major 
biologic differences Ecen castiation of the adult male 
(I ha\e not had an opportnintv to obsene castiated 
children) docs not produce any change in the tolerance 
1 Ills fact mac sere e as added circumstantial evidence 
Ill support of the theory discussed above 

\\ ith the female, how e\ er, relatn ely wide differences 
exist, sceminglc dependent on sexual maturity and 
ictnitj To permit interpretation, deciations from the 
normal must be expressed m relative terms as pei- 
centage cariation from the noim of each indnidual 
For example for a person whose normal tolci ance is at 
40 Gm , a change of 10 Gm equals ±: 25'/ , if at 
20 Gm the same change becomes ± 50% For the 
sake ot unifoiinitc, the male deciatioiis are expressed 
m the same coinentional war In table 8 arc gathered 
the results ot the application of this test to a senes of 
jntients some of whom presented endocrine disease, 
while a group ot sQO suffered from disorders unasso- 
ciafed prinnnh with the ductless glands" 

t> Tht«t on c \\as tudted through the courtesj of Dr Robert B 
Gretuot gh 

** It TJUJ l b tmder«ttood that the diagno cs here recorded were the 
rc ull of elaborate cltrical an 1 laboratory «ttid>cs \n endocrine ctiolog\ 
wa*! Kxcptcd onU after ill i>o iblc nonendoenne caii‘;cs had been elan 
imtcl h\ te t md oh ervation Dtabelic per ons haxc not been considered 
a« the c3tlob>dratc metaboli ni in this condition too well understood 
to rcrjuirc *h cu ion m thi jiapcr 


Few w'ords of explanation are necessary' Pituitary 
and thyroid groups contain hyperfunctional, dysfunc¬ 
tional and hypofunctional groups It is obvious that 
the pitiiitaiy gland exercises a profound influence on 
caibohydrate metabolism, while more than tw'O thirds 
of the thyroid cases aie normal, and the average de\ia- 
tions fall fat short of the magnitude of those deter- 


Tmiie 8 — htLiaqc Divtalioit of Tolerance 


Gland or Group 

Above 

Normal 

Below 

Normal 

Percentage 
of Senes 
with Normal 
Tolerance 

Pituitary (.400 ciscs) 


— 53 % 

4 

Thjroid (200 ca'tcs) 

+ 32 7o 

—30% 

69 

Gonad (female) (200 cases) 

0 


0 

Gonad (male) <15 cases) 

0 

0 

100 

Suprarenal (15 eases) 

0 

— 59 % 

23 

Plunehndular* (20 cases) 

+75% 

—56% 

IS 

ikot endocrine (500 cases) 

+33% 

—45% 

41 


'The Tingnitudes of this Rioup arc somewhat misleading as they 
represent alg hnic sums of hke or opposite effects that are not uniform’^ 
repre ented m the individinl groups These C3«es all owe thetr plun 
glinduKr clnricter to i gland failure of surgical origin superimposed on 
1 functional tl!<=;order of some other member of the endocrine group The 
luthor does not ln\e my xalid evidence of the existence of the comcn 
tioinl plungHiuhihr sjndromc i c the simultaneous involvement of 
two or more ductless glands 


mined by pitiiitaiy disease The gonad cases are all 
of low'ered function (I ha\e never been prnileged to 
ohscice a case piesenting the antithesis of the picture 
piocluccd by castration), and the sex difference here 
portiayed has nheadv been discussed It is perhaps 
worthv of comment that the hypo ocaiian cases fall 
between the low'ered lecels produced by overactivity of 
the tlnroid and the postenor lobe of the pituitary 
The few' suprarenal cases here recorded show' results 
w'holly at \anance with the repoits of other observers 
They were all cases of suprarenal failure (chiefly Addi¬ 
son’s disease), and three fourths showed a lowenng 
of tolerance equal to that of the pituitary group I 
ha\ e discussed the discrepancy' at length elsewhere ^ 
The nonendocrine group show's an incidence of aber- 
laiit sugar tolerance of moderate magnitude in more 
than half of its components Since the sugar tolerance 
is one impoi tant member of a system of tests designed 
to establish differential diagnoses, a further analysis 
of the members of this group may not be inappropri¬ 
ate The diagnoses in 100 well established cases are 
guen m table 9 

T \BLE 9 — -inalists of 100 Noncttdocniic CasiS SIw iiiig 
Lo icicd Toleiance 


Number of Cases 


Lesions of brain or cord *43 

Psjclioueuroses 15 

Syphilis 35 

Prmiirj anemu 7 

Asthma (with epinephrine medication) 2 

Maliginnt tumors 7 

Luer diseases 7 

Hypertension 4 


Increased tolennce was observed only m cases presenting demonstrated 
lowered kidney permeability 


Lesions of brain and cord, including tumor, trau¬ 
matic injury', epilepsy w'lth degenerative changes and 
conditions subsequent to encephalitis, constitute nearly 
one half of the group The psychoneurotic group 
(chiefly frank psychoses) and syphilis comprise another 
third Liver disease, as has been frequently lecorded, 
lowers carbohydrate utilization The point of impor¬ 
tance for this discussion is the limitation of the spe¬ 
cific diagnostic significance of even so informatne a 
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test as IS the qinntitatnc determination of the galac¬ 
tose tolerance Ihe indnidiial test dernes authority 
onh as it is interpieted in the light of a large number 
of other peitiuent obseivations 

SUMMAR\ 

1 A sugar tolerance test may be made with pure 
galactose 

2 The health) male is found to have a constant 
tolerance throughout life but the female, starting at 
a le\el below the male in the prepubertal years, 
exhibits a rising tolerance with sexual deaelopment 
and in maturita possesses a leiel superior to the male 
The menopause seemingly causes a retrogression 
toward the male lea el 

3 Castration in the male does not produce any 
change, in the female, it causes a lowering wdiich may 
reach the prepubertal lea el 

4 Pregnane) loaaers the mature tolerance, and the 
act of menstruation seemingla shoaas a like tendency 

5 Disturbed function of the sea eral endocrine glands 
produces changes in the toleiance, the pituitary and 
the suprarenal exercising the greatest, and the thyroid 
the least influence, if the testis is excluded 

6 A aariet) of nonendoenne conditions, among 
aahich lesions of the central neiaous s)stem, syphilis, 
primary anemia, malignant tumors and lia'er diseases 
may be enumerated, tend to loaaer the tolerance, avhile 
serious renal disease may increase it 


ABSTRACT OF DISCUSSION 
Dr Charles H LAaaa!E^CE Boston In aaorking aaitli 
functional disorders we are inclined to put too much faith in 
some one single test At present, the basal metabolic rate 
occupies the limelight Alone, it often has no specific diag¬ 
nostic value and should be interpreted in connection with a 
number of other tests which focus on the same point from 
different angles The cases that are most difBcult of diagnosis 
are those which show basal rates between minus 10 and 
minus 20 per cent There are numerous conditions which 
might account for such changes in the basal rate It is not 
safe to ascribe them all to failure of the thjroid gland and 
it certainij is not safe to treat them all with th 3 roid extract 
Determination of galactose tolerance has been a great help 
in m\ experience in separating hjpomctabolisms due to 
thjroid failure from those due to other causes For example 
Pituitarj failures show the greatest deaiation from the normal 
in sugar tolerance They affect basal metabolism less than 
docs the thjroid and therefore a basal rate between miniia 
10 and minus 20, if due to pituitarj disturbance, a\ill be 
accompanied bj a marked change in the galactose tolerance, 
whereas if due to thjroid failure, there will be, as a rule no 
change in tolerance Again the female gonad influences the 
tolerance in the opposite direction so that determination of 
the galactose tolerance is a help in identifj ing gonadal dis¬ 
turbances We hare used the test in more than 1,500 cases, 
and it has been of great \alue in distinguishing between 
aarious causes of bjpometabolism The question arises as to 
how great a factor renal permcabilitj may be in causing 
changes in sugar tolerance as determined bj this method I 
do not beliea e that there could be enough change in the renal 
permeabiliU to account for aanations of 2000 per cent in 
the sugar tolerance, hence I beliese that the results obtained 
indicate the tolerance of the bodj for sugar, and are not 
significanth influenced bj renal permeability I beliese that 
this test is an extremely saluable addition to the methods ot 
diagnosis in functional disturbances It is only one of a 
group of tests, but all diagnoses must be reached by properly 
esaluating the results of a group of tests and one’s obsersa- 
tions rather than by relying on ans single one As a single 
test, this one seems to me to be among the most important 
m such a group 


Dr H J Toiin, Cle\eland Dr Rowe adds another method 
of study mg carbohydrate metabolism Its simplicity is com¬ 
mendable The dosage that he has mentioned is so small that 
It does not cause any gastric upsets, and the test is simph 
confined to the quantitative examination of the urine The 
galactose test was used about twenty years ago as a means 
of studying liaer function It was used in Germany and 
Austria, and it was shown that when there is liver involve¬ 
ment, especially when the parenchyma of the liver is invohed, 
there is increased excretion of galactose Another factor that 
also enters in here is the question of the imohement of the 
kidney With nephritis of course, one gets retention of 
galactose, consequently that would decrease the excretion of 
the sugar Dr Rowe has carefully eliminated all nephritic 
patients so that only those who apparently are not nephritic 
arc left but we know that when we draw a line somewhere, 
we can neaer place that line in any group of disease con¬ 
ditions right at their incipience The question arises, as it 
does in all tests, of the exact line at which the normal ceases 
and the pathologic begins that is whether or not there is not 
increased excretion of galactose in the borderline cases of 
liter intolvcmcnt and decreased excretion in borderline case^ 
of renal involvement which we could not demonstrate with 
our functional tests because our demonstration naturally 
comes when a pathologic change is sufficiently grate so that 
ordinart tests will show it I think this offers a very interest¬ 
ing study for an investigation of the carbohydrate metabolism 

Dr Rot G HosivIns Columbus, Ohio We hate been hear¬ 
ing something which is nearly unique in the history of endo¬ 
crinology, that IS a report of work that has been going on 
for tears being carried out carefully and not reported oi 
until adequate statistics were atailable I think that the 
point needs no elaboration Those who are at all familiar 
With endocrinology know tins is not exactly the usual way 
of going about it 

Dr Allan W Rowf Boston In regard to the first use 
of galactose as a test of luer function Dr Bauer assumed 
there should be at least 3 Gm of sugar in the urine for a 
positne response He was of course ignorant of what Dr 
Allen has termed the carbohydrate paradox, and therefori 
most of bis negative cases were really positive in their 
response to the sugar Furthermore, he did not recognize 
the intrinsic sex difference and used a 40 Gm dose through¬ 
out The point that I would like to emphasize is that with 
this assimilation limit, using galactose, we baae a differential 
test not only for all the endocrine glands but also for a large 
number of nonendoenne conditions, all of which will show 
changed sugar tolerance In regard to the kidney permea¬ 
bility in hypopituitarism in which the posterior lobe is 
underactuc we have obseried an increase in tolerance of 
200 and 300 per cent, without any evidence whatever of other 
kidney impairment and with normal chemical reactions of the 
blood and urine throughout With appropriate medication 
these patients, in a relatively short space of time, have 
returned to a normal sugar tolerance retaining an equally 
uiiclniiged normality of kidney function In the other direc¬ 
tion, the supposition would be that with a hyperactivity of the 
posterior lobe and an assimilation limit of only 3 Gm or less 
of galactose, the kidneys must have increased their permea¬ 
bility from the normal of 40 Gm to 5 Gm, which is a very 
large percentage change Again those patients that are 
given appropriate medication, after a suitable lapse of time 
will show a restoration to the normal assimilation limit with¬ 
out change in the previously demonstrated normality of the 
kidney function I think that there are four possibilities to 
this test (1) Its failure to be absorbed (2) its retention in 
the blood stream which can be shown by blood sugar studies 
(3) Its combustion, and (4) its power to promote tissue 
storage and absorption The question resolves itself, then 
into a further statement of the theory of Folin offered a few 
years ago that there is such storage and absorption As this 
test IS applied we are determining only the body’s power in 
some way to absorb and to utilize sugar which is given, but 
there is a distinct point of transition shown by this graded 
dose method, above which the body will not assimilate and 
utilize all sugar offered and below which it will The line 
of demarcation is a sharp one 
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REL^IO^^ OF AN INDUSTRIAL MED¬ 
IC M. DEPARTIMENT TO A COI^I- 
MUNITY HEALTH PROGRAM *= 

WILLI ALFRED SAWYER, MD 

JMcdical Director Eastrnan Kodak Company 
ROCIICSTEU, ^ V 

In tlic discussion of this ntlier broad subject of the 
1 elation of industrial medical work to community 
health, we must keep m mmd first, that a community 
health program is not a fixed routine but subject to 
dccclopmcnt and giowth Second, all practicing physi- 
tians, consciouslv or unconsciously, intentionally oi 
iinintentionalh, are i/^so facto related to any community 
health progress, and the larger their sphere of contacts, 
the more significant is their lelationship Thud, no 
single agency or group m any community is alone pre- 
paicd or able to do evciytiling that pertains to a 
community’s health needs Necessarily, ccitain needs 
in community health are supplied by priyate agencies 
and still othcis can and should be provided by health 
noik in lndustr^, as will be shown in the progiess of 
this discussion 


aiLNICIPAL IinALTH DEPAUTMCXTS 
Community piogiams haae many angles, and no two 
are alike First of all there is the mumcijiai health 
department, whose duty it is to protect and safeguard 
the health of the citizens If city governnients were 
more efficient and if all moneys weie propeily allocated 
among important activities and wisely administered, 
there would be no fuither need for accessory or private 
th agencies such as we now have 
So far as I know, there is not m existence a single 
municipal health department able to accomplish e\ery- 
thiiig The department usually concerns itself with the 
more necessary measuies i elating to communicable dis¬ 
eases, the protection of water and food, and the safety 
of sanitation A few cities of the first class not only 
ire guing the usual protection against communicable 
diseases but also are attempting thiough clinics and 
dispensaries to gue diagnosis and treatment, and, what 
IS still more piomising, are endcaioimg to teach, 
thiough aarious channels, how to avoid illness and 
jircinaturc death 

Most full-time health officers are convinced of the 
\alue of child Ingiene, and distinct progress is being 
made in efforts against infant mortality thiough pre¬ 
natal, postnatal, preschool and school medical inspec¬ 
tion, b) such noik ne hare “an excellent illustration 
ot a progressire and broadly conceired plan of attack 
igainst causes of illness and death rrhich occur up to 
the period of adolescence ” ‘ 

Here, unfortunately most such efforts hare ceased 
Hand in hand rrith this protection of child life should 
go ' an equallr intense and unrelenting campaign to 
jirercnt the causes of disease and death rvhicli operate 
during the period rr her ' -hild is grorving to rvoman- 


hood or manhood, a' 
as rrell Human life 
and should be consc 
igc groups Ihe an 
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and personal care to protect them from disease, m order 
to prepare them to render service to the community 
and to the family, are far too often the victims of 
preventable disease ” 

The Nerv York City Department of Health in 1915 
established, through the efforts of Dr Louis I Harris, 
the present commissioner of health, its first adventure 
in industrial hvgiene Its chief end at that time was 
the reporting of occupational diseases by private physi¬ 
cians and by institutions which care for the sick 

Di Flams pointed out in 1919 that if communities 
n ill be abreast of the needs, “they will establish in their 
respective departments of health distinctive divisions 
for industrial hygiene service, in order that the lives 
and the health of the noinen and children engaged m 
industry may be protected from occupational or envi¬ 
ronmental conditions which are of a hazardous char- 
actei ” ^ Surely a municipality has an obligation in this 
1 espect 

COVIJIUNITY SPECIALISTIC AGENCIES 


Much of the present-day preventive work which pub¬ 
lic health authorities are doing was started by groups 
of so-called private agencies These organizations, 
seeing a need, popularize it, and often eventually “sell” 
It to the municipal authorities, who then incorporate it 
into their program 

In New York City, the Beekman Street Hospital is 
offering a health seivice to employees of small indus- 
tiial and mercantile establishments, supplementing the 
seivices of examining physicians with the diagnostic 
facilities of the hospital Also, the Ne v York 
Tuberculosis Association is offering diagnosis, hospi¬ 
talization and follow'-up of tuberculosis cases to any 
firm that cares to avail itselt of the opportunity This 
has been a service of remarkably excellent character 
and one which could well be duplicated elsewhere 
riiiladelphia has had a similar senace, and the 
Philadelphia Health Council has offered for the past 
tw'o or three years a health service to small establish¬ 
ments- I beliese its objective W'as to demonstrate how 
It might be done m places where there W'as a prejudice 
against its \alue and where the employer did not feel 
that his establishment w'as large enough to w^arrant a 
set-up foi medical supervision 

Dr S S Goldwater ^ calls these agencies w hich con¬ 
tribute to a community health program speciahstic 
societies These comprise such organizations as tuber¬ 
culosis associations, public health nursing associations, 
heart associations, and public health committees of such 
bodies as chambers of commerce, the one in Rochester, 
incidentally, conducting in conjunction w'lth the board 
of education “Live-a-Little-Longer” classes for 
mothers We have work also for crippled and under¬ 
privileged children by lunch clubs and fraternal organi¬ 
zations It IS the function of these societies to see that 
certain important health needs are given due publicity 
and properly attended to m one of several ways In 
niar^ places such organizations as enumerated w'ork 
hand in hand with tire commissioner of health, who is 
glad to hare their help 

Under speciahstic agencies w e must not overlook 
community hospitals with their clinics and dispensaries, 
rendering a much needed and incalculable amount of 
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good At tlie Massachusetts General Hospital in 
Boston theie has existed for se\eral years, under the 
superMsion of the School of Public Health at Harvard, 
an occupational disease clinic Aluch good work has 
been done heie in unraveling many ill defined and bor¬ 
derline conditions arising in industry In Chicago, also, 
under Dr Hairv E Alock’s guiding genius, an indus¬ 
trial clinic Ins been in existence for some time at 
St Luke’s Hospital Doubtless there have been others 
With the increasing amount of mdustiial disabilities 
there is need for more such clinics m our hospitals 

To go back to the opening paragraph, the famil) phy¬ 
sician cannot be left out as an agency He mans the 
hospitals, clinics and dispensaries, is often the guiding 
hand in many of the specnhstic organizations, does 
\aliant public health duty under the direction of the 
municipal health officer, and from first to last is an 
important factor in the health and well being of the 
individual It is true that some physicians arc more 
actively interested in preventive community health 
projects than others It Ins repeitedly come under 
my obsenntion tint whenever a practitioner Ins given 
of his time and energy, he has profited substantially in 
more wajs than one I feel that as a jiart of medical 
training every student should be urged to do his bit 
when he gets into practice It would help immeasur¬ 
ably to have a large majority of the physicians in a 
community lending their sujjport to all movements for 
better community health 

So much for what the community has to offer 

INDUSTRIAL MEDICAL DEPARTJIENTS 

A recent talk with one of the ex-presidents of the 
American Aledical Association revealed a surprising 
lack of comprehension of the significance and impor¬ 
tance of industrial medicine To be sure, many physi¬ 
cians in private practice and elsewhere do appreciate 
the extent of the field, but because of an altogether 
too general lack of knowledge it seems wise to dwell 
somewhat on its activities Unless we know something 
of the plan and scope, no profitable comparison can 
be made 

Industrial medicine in its real meaning is much more 
than the patching and mending of injured workers It 
IS primarily the prevention of sickness rather than its 
cure An employer is now compelled by law in prac¬ 
tically every state to furnish medical care for those who 
injure themselves at work, and to do so in the best 
way possible is good business economy This naturally 
impels a consideration of the preventive phase, though 
laws do not require that the health in general of 
workers be preserved and dev'eloped A'laintaining and 
aiding their health is a by-product, so to speak, of 
workmen’s compensation laws 

But in what respect, it may be asked, is this work 
different from the usual practice of medicine and sur¬ 
gery? The practice of industrial medicine is different 
in that It IS specifically applied to the worker, sick or 
well, in all its relations to industry and to society It 
means an interest m his working conditions and his 
social problems, the taking into account of occupational 
hazards, industrial poisons, and the phj'siology of 
fatigue, the provision of proper lighting, v^entilation, 
seating and rest periods, a knowledge of the best ways 
of getting those injured back to woik with the least 
disability, keeping tabs on morbidity, and doing every¬ 
thing possible to teach the worker how to live, to 
piolong his life and keep up his efficiency 


Every contact m the factory with a worker pertain¬ 
ing to his health and welfare can so register that its 
import will be earned to the home or neighborhood, 
theicby spreading the gospel of better health It has 
alw'ays seemed to me that whereas community health 
concerns itself with protecting the population cn masse 
against hfe-destroying agents, industrial medicine has 
a jiersonal and intimate contact and influence with the 
vvoi ker 

One of the things which we are trying to promote 
in industry to augment the community health is the 
physical examination of prospective or new' employees 
No industiy can be said to have embraced a program 
of industrial medicine which does not require phy'sical 
examinations Examinations of the simplest character 
have a value, if they are honestly done and have a 
sincere motive behind them, though of course, the 
more extensu eU carried out, the greater their v'alue 
Acquainting an individual with his physical status is 
one of the greatest single instances of profitable public 
health work A great deal could be said of tins rela¬ 
tionship, direct and indirect, to community health A 
large amount of good could be accomplished if every 
industry required a physical appraisal of all its pros¬ 
pective workers Tuberculosis, syphilis and other con¬ 
ditions could be detected long before they had spent 
their devastating force 

I can conceive of a community health department 
providing examinations of all workers periodically, so 
that when an individual applied for wmrk he could 
present evidence of having been adjudged a healthy 
individual This, I believe, would be in keeping with 
the present requirement m some instances that ymung 
persons must have a physical examination before they 
are given their working permits The single instance 
of requiring that all applicants show a recent vaccina¬ 
tion against smallpox, which is in effect in some indus- 
tiies, in Itself helps greatly in controlling that one 
particular disease How can a municipal health officer 
leach workers more effectively? 

To obtain the greatest value from physical examina¬ 
tions, they should be done annually, although I would 
be willing to give support to a program which provided 
examinations ev'ery tw’O years Not many industries 
have found it feasible to examine every' employee every 
year, but many examinations are made from time to 
time to determine the cause of alleged illness, or, after 
illness, to determine ability to resume work In such 
examinations the hearts and lungs are checked, the 
blood pressure is watched and kidney integrity is 
guarded, the weight, tonsils, teeth and eyesight are 
gone over, m brief, a general fairly' complete survey 
IS made, correctable defects, the importance of diet 
and other items of personal hy'giene being pointed out 
to the examinee, all of which, as is known, have a 
tremendous beaiing on community health 

Between 1914 and 1927, the Metropolitan Life Insur¬ 
ance Company did periodic examinations on a group of 
6,000 policyholders, with a saving of IS per cent in the 
expected mortality The greatest saving occurred at 
the ages between 40 and 60 “Apparently these policy- 
holders had profited by medical advice” given at the 
time of these examinations, ‘ m no other way could this 
favorable showing be explained ” Nothing is so con¬ 
vincing to me of the value of periodic examinations as 
this experience recently described by Frankel * 
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Through the educational program, which is quite 
common throughout industr}, man> W'ays of presenting 
■valuable health suggestions are used The National 
Safetv Council not only furnishes bulletins on accident 
prevention, but also now supplies those bearing on the 
prevention of sickness Usually there is a monthly 
publication in most industries which offers an oppor¬ 
tunity to present the numerous phases of better health 
and a better understanding of the body and its func¬ 
tions Plant publications offer a splendid opportunity 
for giving information regarding such simple but all 
important fundamentals as water drinking, proper 
elimination, adequate diet, lest and exercise, together 
with numerous items pertaining to personal hygiene 
“There is a growing demand on the part of the public 
for information with reference to health,”® and there 
is need for more and better health habit articles 

Another method of health education is the holding of 
health classes for certain groups, such as youthful 
beginners and those markedly underweight and needing 
special help First aid classes as conducted in some 
of our industries arouse interest in phases of well being 
111 addition to teaching how to caie for the injured 
Exhibits too, are of special value, for nothing ‘gets 
across like visual education Displays of right foods 
and well balanced meals are aids to a better under¬ 
standing of eating for health Exhibits of roentgen-ray 
films have been used to acquaint workers with ways in 
which the> are used in detecting disease 

Does such educational effort have a bearing on 
cominiinit) health^ Though the press and periodicals 
of the dav carry' much of this sort of thing, it does not 
have the same force and meaning as when the worker 
meets it in his place of work And from there it is 
more likeh to go into the home and reach the members 
of the family, for the worker naturally explains to the 
famil) circle what he has experienced and learned at 
work Its influence may be far-reaching Certainl) 
It IS another force in the community, working for a 
more enlightened public, on matters pertaining to 
health 

In our organization some of these educational mea¬ 
sures have been earned along hand in hand, with a 
continuous quest for the discovery of certain diseases 
and conditions which we loiow incapacitate and reduce 
the efficiency of the workers We are constantly on the 
watch for infected teeth, diseased tonsils, defective 
vision, nutritional faults, inadequate elimination, goiter 
(for we are in the goiter beltf, syphilis, tuberculosis 
(bv taking frequent roentgenograms of the chest), and 
common colds, the cause of a high percentage of lost 
tune from work 

For the past three years we have made it a point to 
make as man} ^^'assermann tests as possible, on the 
theory that if we made enough we would iincov'er a 
considerable amount of syphilis In our largest plant 
more than 5,500 Wassermann tests liav'e been done, 
with the result that 224 positive cases were found Dr 
E T Slater, at the Kodak Park Works, is responsible 
for tliic and he sends more specimens to the city 
laboratory than any other physician m the community" 
This indicates in another wav how industry may' play 
It'' part in community health ® 

In 1921 and 1922 m about 3,000 health examinations, 
in which a roentgenogram of the chest was made m 

5 W'll on C H SellmK Industrial Medical Department Activities 
\ If ion Health Ja^uar^ 1927 

6 Sa\\Acr \\ \ and Slat r B J Co I of S\philis in Industry 
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eadi case, considerable tuberculosis was found This 
convinced us that very little work was being done in the 
city and that we must tighten up and develop some real 
case-finding machinerv As a result, for the past five 
years, through the efforts of Dr E K Richard, we 
have had the most efficient case-finding and follow-up 
of contacts that exists in the community, and just now 
plans are being made whereby our system is to be 
installed as a city-vvide affair The city health depart¬ 
ment will have the benefit of something approaching a 
real control of tuberculosis This is a real contribution 
of industry to the community No one can question the 
value to the community of such persistent painstaking 
supervision of a group, and we know that such vigilance 
spieads to the home, where perhaps it does its greatest 
good 

Then, of course, we render, as do many other 
similarly situated industries, a certain number of diag¬ 
nostic helps We do a limited amount of laboratory 
work for the employees and their physicians Numer¬ 
ous roentgenograms, specialist examinations of certain 
kinds, advice and interpretation concerning existing 
conditions are pi ovided, this is alway'S appreciated, and 
doubtless adds just a little more impetus to the sum 
total of sincere efforts made by the practicing physician 
on the outside Some industries are so located that 
they find it necessary and possible to do much more 
than this A few do practically cv'ery thing that a well 
equipped hospital can do Chest clinics are not uncom¬ 
mon, and in one organization a cardiac clinic is con¬ 
ducted 

‘ When industry provides diagnostic opportunity for 
the physician, it makes him feel that his hands are being 
upheld in such a fashion that he will take more interest 
and develop more confidence ” ' 

How far industry should go in health supervision is 
ably set forth by Dr F L Rector, editor of the Nation’s 
Health, in a paper on this subject giv’Cn before the 
National Safety Council last fall ® He believes that 
first aid for illness is just as necessary for injuries, 
with which we probably all agree Workers generally 
will not go to physicians until serious signs of disease 
appear Therefore if, through physical examinations 
and other contacts, diseases can be detected in their 
incipience, an immense saving can be effected Fur¬ 
thermore, the average physician cannot give complete 
diagnostic serv ice for the money which he loiows the 
w oi ker will pay, hence, with the help vv Inch industry 
IS able to give, adequate diagnosis is provided, and dis¬ 
ease IS often caught in its first stages 

If industry would make provision for such diag¬ 
nosis, and then insist upon the periodic examination of 
workers and upon the proper attention by' workers to 
any clefective conditions which might be discov'ered, 
health improvement of such a group would become so 
marked as to return to the industry' many times any 
expense which the provision of this equipment may 
hav'e made necessary ” ® 

Of morbidity figures too little is known Practically 
rmthiiig is being done by public health officials to secure 
the registration of all sickness Perhaps this is not 
possible at present Here, however, industry can add 
something Through carefully supervised sick benefit 
schemes, SKk workers are visited and their records 
checked Through industry, the United States Public 

Irtty C^Cnc.f'i5u';‘’co‘'nsrtsf‘i" 
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Hcnlth Service has been able to secure the best available 
s( iiisties peitaining to tins subject Those interested 
I refer to the lepoits of the Un’ted States Public 
Health Service on the subject Often a sick benefit 
societ} IS the means of intioducing physical examina¬ 
tions to workers, as this is often obligatory for member¬ 
ship 

Not only are we able to secure a record of sickness, 
but also, thiough our visiting nurses, we have a means 
of assisting the worker or his family to proper care 
ind thus sometimes shortening the period of incapacity 
We render a personal and family wide contact that is 
an opportunit}^ for giving service, and again com- 
mulllt^ health is safeguarded 

\nd then, more subtle but equally effective is the 
standard wdiich industrial medical work of high quality 
establishes in the minds of emploj'ees They cannot 
be satisfied wath an inferior giade of medical service 

An ever increasing jiait of the woik of an industrial 
medical department, assuming that it has gained the 
emploiees’ confidence as it should, is the advice asked 
regirdmg physicians, hospitals, the cost of operations, 
and the like Explaining a physician’s statement or diag¬ 
nosis, or relieving a misunderstanding or doubt, goes a 
long wa} tow’ard making for peace of mind Over a 
period of seven years we have seen a distinct lessening 
Ill the number of emplojees patronizing quacks and 
unreliable physicians and depending on “patent medi¬ 
cines” and home treatment, when they should be 
making sure just wdiat is wrong and placing themselves 
under the supenusion of a competent physician A 
clearing house for medical information and advice is a 
real need of every community 

In 1926, in one mdustr}' of 10,000 employees, there 
w'cre more than 100,000 contacts This meant an aver¬ 
age of ten contacts per worker The health department 
in the same city, with a population of slightly over 
300,000, had about 1,600,000 contacts, or five per capita, 
and this is an active health department A large pro¬ 
portion of these contacts are with the children—a most 
natural place to begin a constructive public health 
program Now the advantage of industry in personal 
contacts is not only the larger number but the more 
individual and personal quality of such relationships, 
and w'lth it the opportunity to check back and follow up 
Last, but not least, there is also the advantage of the 
influence of the industry with the individual He will 
do certain things because his employer says so that he 
would not do for a city official—and most people need 
some one to help them to make up their minds 

Dr Edgar Leigh Collis of the University of Wales 
says that “industry, which gathers adults together, pro- 
\ides the means for bringing preventive medicine into 
direct personal contact with the adult If the indus¬ 
trial part of the adult population weie sound in health, 
there would not be need for much else ” ^ 

Thus w'e can agree that for those of working jears 
nothing has the possibilities of influence for good that 
industr} has Such being the case, is there not a pro¬ 
gram of cooperation possible between industr}' and 
local health departments^ Could a municipal health 
department afford, so far as results are concerned, to 
help industries, large and small, to inaugurate the right 
kind of medical or health work? Many business houses 
W’ould cooperate m such a plan if city health depart¬ 
ments were to do a proper share Would it be to the 

9 Collis E L Importance of Industrial Medicine to the Community, 
Lancet S 487 (Sept 3) 1921 


advantage of community health to do this? I think 
so In fact, the business world, to my mind, is tbe last 
frontier with respect to the accomplishment of better 
individual health 

It IS too slow a process to persuade people that they 
should correct impairments, pursue better habits and 
thereby enjoy better health I believe that it can be 
done by the slow process of education, but with the 
pressure that the business world can supply, it will come 
much faster and moie certainly Economic pressure is 
a powerful persuader, and I believe that its use is per¬ 
missible when It IS definitely for the best good of the 
individual If we learn by experience or common 
knowledge that there is no job worth while, and cer¬ 
tainly no advancement possible, without good health, we 
will see to it as far as possible not only that our own 
health is all it might be, but also that the health of our 
children is preserved and directed properly We will 
know that we cannot take any chance 

All tin ough the woi kaday world there are preventable 
or correctable human liabilities, doing half-heartedly 
and ineffectively jobs which should be done thorouglil} 
and efficiently These individuals should be made to 
know that they can be put into condition to do a higher 
quality of work, and that without a spirit of cooperation 
there is no chance ahead of them The worker must be 
held somewhat responsible for his ill health I stress 
this because I have seen it tried out in part, and I 
know that often it is the only thing which works It 
benefits most the individual who is forcefully persuaded 
to heed the advice given, and in the end he is glad 
Commerce has such a grip on all our thinking and 
standards of judgment that health from the business 
point of view is bound to present itself in an increas¬ 
ingly convincing way 
343 State Steet 


ABSTRACT OF DISCUSSION 
Dr Li.o\d Nolaxd, Fairfield, Ala Dr Sawjer has cer¬ 
tainly sounded what, in my opinion, is the keynote of the 
progress of the relation between the organized health agencies 
of the states counties and cities of the country and those of 
industry Industry has realized within the last twentj years 
that conservation of the working forces is absolutely neces¬ 
sary An age of specialists is before us, and an age of 
shortage of labor, the development of skilled labor and a 
definite shortage of unskilled or common labor With this 
realization, many of the great industries have developed to a 
more or less extent their health departments for the handling 
of the injured First aid for illness is the next step, and is 
being rapidly developed Unless one has been thrown into 
contact with the worker in mass it is rather hard to realize 
the utter inability of the arerage workman to employ skilled 
medical help Certainly, he never calls for medical help until, 
in his opinion, it is absolutely necessary We believe today 
that if first aid for illness can be furnished to the worker 
and to his family more can be done for the protection of the 
public health than in any other possible i\ay In Alabama we 
have perhaps carried that first aid to the workman a little 
further than has been done in many other places It is a 
success from the standpoint of labor and the industries In 
one organization emplojing approximately 25,000 men, in ten 
years the labor turnover has been cut from about 190 to about 
20 per cent That in itself pajs There is no question about 
it paying, and industry realizes it With regard to the con¬ 
tact between the state and county and city health departments, 
in Alabama it is about as fine as it possibly could be We 
are working together in utmost harmony, each agency accept¬ 
ing the good work or attempted good work that the other is 
doing It IS an ideal situation from the standpoint of the 
public health Too close a contact between the state, county 
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and municipal health departments and the health departments 
of industr% can hardlj e'^st 

Dr. L W Corbett, Goldsboro, N C Here is an idea of 
how to get the general public m closer contact with the physi¬ 
cians and at the same time gi\e the phjsicians a little credit 
for the amount of chant} or so-called charity that they are 
doing Let the county medical society go on record as giving 
to the communit\ chest any amount that they see fit, that 
amount to be paid in seryices rendered to the public Dele¬ 
gate the cxecutnes of public welfare bureaus in the county to 
issue orders for the treatment of patients who are not able 
to pay Such a donation would serve a double purpose A 
good many dead beats would be eliminated They would put 
up the cash rather than call on the secretary of a charity 
organization to secure a note authorizing a physician’s ser- 
Mces \Yorthy charity patients would be served and the 
physicians would recene the community credit for this 
charity, which they now do but for which they receive no 
public recognition It must be understood, howeier, that the 
secretan of the charity organization will make a record of 
the charity calls ordered and balance these calls against the 
donation of the medical society 
Dr F L Rectos, Chicago Theie is just one thing 1 want 
to emphasize about Dr Sawyers paper I thought that some 
might feel that he had in mind the possibility of an all- 
inclusne program on the relation of health work in industry 
to that of the community I do not think he intended that 
at all 1 do not believe that one can put over a superimposed 
program of public health or industrial health, any more than 
one can a superimposed program of any other sort What 
will work in Rochester N Y , will not work in San Francisco, 
and what will work in Atlanta Ga will not work in Seattle 
One has to consider one’s industrial work and one’s relations 
with the community—the same conditions of which one must 
think when working with a generalized public health program 
Out in the Far West and in the South I think we will find 
that It is a fairly common practice for the employee to con¬ 
tribute to his health work on a monthly basis or a fifty-fifty 
basis between the employer and employee, while in this par’ 
of the country and north and east of here that method is 
almost entirely unknown If one tries to transplant the 
Atlantic Coast and New England methods to the South or 
West one would get into trouble and likewise if one under¬ 
took to transplant those methods to this part of the country, 
one would encounter opposition It is a case as I see it, of 
studying the local program and the local situation in order 
to determine what sort of program one is to put into effect 
Dr G H Wood Detroit Preventive medicine is very 
attractive and alluring especially to the industrial physician 
V ho has an opportunity of doing things on a larger scale 
than has the ordinarv general practitioner I think we are 
sometimes led too far by this fascination There is a ques¬ 
tion of justice a question of contract involved in this problem, 
of which vve ought not to lose sight There is the matter of 
contract between the physician and the individual treated, or 
his representative I question whether the employer has 
really a legal right to make a contract with a physician to do 
all the medical work for an employee It is an American 
right to choose ones own physician It may be self-evident 
that It is up to the medical department of an industry to 
prevent, as far as possible, all accidents and industrial dis¬ 
eases which are caused by the industry, either per sc as 
poisoning from chemicals used or incidentally, as illness from 
insanitarv working conditions, but when it comes to the 
individuals personal life there is a serious question If the 
industrv takes that over where docs the family physician 
come in’ We often hear criticism of the family phvsician 
for not looking after his families better How is he going 
to look after them if we industrial physicians take them away 
from him’ This is a serious question, and I think vve ought 
to consider it verv carefully and go slowly in deciding it I 
am not advocating here todav, any ideal That is hard to 
find The nearest that I have been able to come to satisfying 
myself that there can be a harmonious arrangement, allowing 
equal justice to all has been in considering the suggestion 
made bv Dr Rector in a masterful address which he gave 


before the National Safety Council in Detroit last fall He 
there suggested the idea of the industries furnishing tin, 
expensive necessities for complete examination, such as 
roentgen-ray apparatus and other laboratory devices, which 
the family phvsician is often unable to command on account 
of his patients not having the money to pay for them I think 
something of that kind, with the cooperation of the industrial 
physician with the family physician, might work satisfactorily 
Let the family physician always be uppermost, let the indus¬ 
trial physician put himself not on a conspicuous platform but 
in the position of a helpful, friendly consultant to the family 
physician, and let the industry furnish some of the expensive 
requirements for good preventive medicine I think, perhaps, 
that that would be the nearest we can come at the present 
time to an ideal 

Dr Volney Chenev, Chicago The medical department of 
Armour S. Company was primarily established to take care 
of injuries, but it has developed gradually into a department 
caring for medical cases We sold ourselves to the employees, 
and we found that they were consulting us more and more 
about their physical ailments as well as their injuries We 
gradually extended that service Wc had the equipment, we 
had the necessary organization to handle those cases and also 
the time, and vve gave it to them, and we gradually extended 
our medical influence to the families of the employees I 
have always contended that the service of the medical depart¬ 
ment of an industry should be fraternal and not piternal 
that is It should render a friendly medical service We give 
the employees medical advice, wc examine them, vve examine 
the members of the family, but vve do not offer to treat them 
vve cannot do it We cooperate thoroughly with the members 
of the medical profession in our community We give the 
data which vve obtain by this examination to the patients, and 
tell them to take it to their medical adviser or their physician 
In that way wc cooperate In the past year our accident cases 
numbered more than 8000, and our medical cases more than 
10000 That does not include the services rendered to the 
members of the cmplovce’s families, which included more 
than 2000 We encourage that point of contact, because we 
want to sell ourselves to the employees, and vve can sell our 
selves through their families sometimes quicker tVian we can 
directly to the individual We have a children’s clinic We 
are anxious to hav e the children brought in because vve feel 
that potentially they are employees of Armour & Company, 
or will be, in fact, a great many families have been employed 
by Armour &, Company for a large number of years I think 
that in this way vve are a very important factor in the com 
munity health We teach health through our local papers— 
that IS our organization papers, two of winch vve have We 
have articles on health To my mind we are not treading 
on the toes of the community physician We hold a very 
close association with him We have membership in the 
Stockyards Branch where vve come in contact with the physi¬ 
cians in our meetings, and vve tell them that if an Armour 
patient comes under their care, we are glad to cooperate and 
extend to them or to the patient the full facilities of our 
department, as many of our employees cannot afford roentgen- 
ray and laboratory facilities 

Dr S W Welch, Montgomery, Ala 1 do not feci like 
allowing the opportunity to go by without expressing my 
appreciation publicly of the work which the industrial cor¬ 
porations of Alabama have done and the contribution which 
they have made to the control of communicable diseases iii 
Alabama In 1917, the death rate from typhoid was between 
« and SO per hundred thousand It has fallen now to 17 
The high death rate is not in the centers of population where 
the industrial corporations operate but in the small towns of 
between SOO and 1,000 where we have a death rate of 54, and 
in the centers of population less than 1 per hundred thousand 
of Birmingham and between that 
and 25000 This definitely shows that the cooperation of 
mese industrial corporations with the state boards of health 
has reduced typhoid in those areas to a minimum The same 
thing is true of malaria The death rate from nialarn m 
f II above 20—about 23, I believe—and at tins time it has 
fallen to 8 per hundred thousand That has been largely due 
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lo tlie contribution mIiicIi Ins been mide b> the cooperation 
of tbc corporations of tlic state I a\as striick bj the sug¬ 
gestion of Dr Rector that we could not have the same plan 
of cooperation between the medical profession in all sections 
of the countn In Alabama, we haae contracts As far back 
as 1890, the Medical Association of Alabama recognized the 
right of phjsicians to make contracts with industrial corpora¬ 
tions for the care of their operatives, including both the 
laborer and Ins familj That was limited to the laborer of 
limited means and small salar> , it did not allow the officials 
of the companj or the high paid skilled laborers of the com- 
panj to take advantage of it That has worked well in 
Alabama There has been some friction among the medical 
men of the Birmingham district in Jefferson County, but it 
has been not with the contract itself but in the abuse of the 
contract Contracts, per sc, are entirely ethical It depends 
cntirelj on whether or not the spirit of the ethics of the 
medical profession is kept in that contract, and I don’t sec 
am waj in the world to make a law that would make one 
man honest in the keeping of Ins contract bj legal measures 
That IS a question of the integrity of the individual, and all 
of us know what ethics is I was verj much interested in that 
cvpcriment in social service in North Carolina That is an 
experiment worth trjing in all rural sections of the country 
We need something like that to arouse the confidence of the 
people m the medical profession 
Dn Joseph S Lawrence, Albanj, N \ I failed to hear 
as much as I would like to have heard about the relation 
between the industrial surgeon or industry and its medical 
service to the practicing phjsician in the same community 
I happen to be acquainted with a district where a large 
industrj employs above 50 per cent of the population, leaving 
a small portion of the persons in the community with no 
claim on the industry for their medical care Among those 
are the municipal employees, school teachers, merchants and 
a few others a group too small and too healthy to support a 
phjsician of themselves Phjsicians who have located there 
have left after a while because they could not support their 
families on their earnings Further, what provision is made 
bj industrj to care for the man who loses his position with 
the industry’’ We speak of the facilities that industry can 
offer the practicing physicians of a community True enough 
but then the phjsician must be related to that industry, other¬ 
wise he cannot get those advantages In the case of a young 
phjsician just graduating from a medical school and taking 
up his residence in a district where there is a large industry 
with many facilities, his problem of getting a foothold in that 
community is increased because of the competition which he 
is obliged to enter into with the men already established, who 
are privileged to use the industry’s medical and surgical 
facilities One of the most difficult features today in securing 
a start in the practice of medicine is the financial involve¬ 
ment which IS necessary in order to get the equipment We 
are all thoroughly familiar with that, and I am bringing these 
points up only because Dr Sawyer did not, as I thought, give 
them sufficient consideration in his paper 
Dr W A Sawyer, Rochester, NY I want to emphasize 
again that this subject is a very broad one and may be dis¬ 
cussed from many angles I tried to adhere to the relation 
of industrial work to a community health program I left 
out the physician to a very large extent because that is a 
subject in itself I do not feel, in my own work at least, or 
in the work that I have seen generally throughout industry, 
that very much is being taken away from the practicing 
physician On the other hand, work is more often given to 
the practicing physician, and I think men who are engaged 
m industrial work will bear me out in that statement In 
most communities where the work is of the right kind, there 
IS a very good relationship between the physicians of the 
community and the industry Dr Lawrence has brought up 
some very important points I do not think that we can settle 
them however, in just a few words Dr Rector has empha¬ 
sized some interesting points, and in his paper, which is to 
be presented at the Illinois State meeting, he is going to 
discuss specifically the relation of industrial medical work 
to the private practitioner 


THE DIAGNOSIS OF TUBERCULOSIS 
IN THE CHILD’S CHEST 

KENNON DUNHAM, MD 

CINCIMvATI 

[Editorial Note —This paper together with that of Drs Gittings 
Lithrop and Anderson which follows it concludes the symposium on 
pulmonary and bronchial gland tuberculosis In our last issue we pub 
lished the papers of Drs Opie Herapelmann and Burhans ] 

The diagnosis of tuberculosis in the child’s chest is 
easy when tubercle bacilli can be found in the sputum, 
when the roentgen-ray chest plates show markings 
similar to those of adult tuberculosis, or when physical 
signs similar to those heard in cases of adult pulmonary 
tuberculosis are found But in such cases the diagnosis 
IS made too late, the child will almost surely die 

There are manj reports and much vvriting vv’hich, 
when boiled down, state that a combination of all or 
sev’eral of the following observ’ations establishes the 
diagnosis of tuberculosis in a child a tuberculin reac¬ 
tion , a roentgen-rav chest plate showing calcification 
and large 1} mph nodes, especially with heavy trunks, 
parasternal or intrascapular dulness, and a d’Espine 
sign extending below the third dorsal spine If there is 
a histofy of exposure, a low grade fever, a rapid pulse 
and loss of weight, then the diagnosis is complete 

One observ'er will emphasize the difference in the size 
of the pupils, another will emphasize enlarged cervical 
lymph nodes, while another will emphasize enlarged 
supraclavicular lymph nodes My good friend Dr 
Riviere emphasizes dulness over the right back between 
the spine and the scapulae Dr Dunham of New 
Haven has shown that some children have large calci¬ 
fied nodes in the abdomen which can be demonstrated 
by the roentgen ray 

It IS my opinion that, when there is a history of 
exposure, rapid pulse, low grade fever, underweight 
and poor nourishment, there is every reason to act with¬ 
out waiting for further observations on which to base a 
definite diagnosis of tuberculosis Such a child at any 
age under 12 is “potentially tuberculous’’ and should be 
so treated, i e , with complete bed rest, correct nourish¬ 
ment, open air, all infection removed and all deformi¬ 
ties corrected This treatment should be continued 
until the child has no fever and the weight is above 
average 

I will go further and recommend that such childien 
should be so treated, whether they have a history of 
exposure or not, because many of them are infected 
from unknown sources All such children are of course 
infected and many of them with tuberculosis 

In a nutshell, this is my answer to the long dis¬ 
cussion of the diagnosis of tuberculosis in the child’s 
chest Do not wait until the existence of pulmonary 
tuberculosis can be proved, then it is too late Phjsi¬ 
cians and nurses should make the statement that the 
child IS "potentially tuberculous’’ and treat that child 
accordingly 

Taking up the recognized methods of diagnosis 
singly, there is, first, tuberculin It has been mj expe¬ 
rience that often the healthiest child, the child that will 
grow to full manhood without developing tuberculosis, 

* Trom the Vlcdiial Department University of Cincinnati CoUege of 
Medicine and the Cincinnati Tuberculosis Sanatorium 
•c- L Section on Diseases of Children at the Seventy 

^igmh Annu^ Session of the American Medical Association ashiogton 
D C May 19 1927 * 
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has frequentl) gnen the most positive tuberculin reac¬ 
tion W'ho -would subject a rvell nourished, healthy 
child to the “cure” just because he gave a positive tuber¬ 
culin reaction^ 

Secondlj, the roentgen-ray plate is no better Some 
of our healthiest children show definite calcification in 
the hilum and bronchial Ivmph nodes Many children 
nith repeated head colds show enlarged bronchial 
1\ inph nodes Such children can be put to bed, but if 
the infection in the head is not cleared up they will not 
remain veil 411 the physical signs commonly attrib- 
utcfl to earlv pulmonary tuberculosis in the child were 
found b\ the commission appointed by the National 
Tuberculosis Association to be -very common in the 
chest of the health} child 

The -value of the tuberculin reaction, Dr E C 
Dunham s calcified lymph nodes below the diaphragm, 
and the studies of Dis Opie and MePhedran of calci¬ 
fication withm the Ijmphatic sjstem of the tliorax, -were 
not discussed b} this commission 

Dr Opie’s most ealuable pathologic and roentgen-ray 
studies do prov e that man-v of our children are infected 
In the tubercle bacilli before they are 10 years of age, 
and that the greater the chance for exposure the greater 
the evidence of infection They do not prove that the 
roentgen lay is an adequate means of diagnosing this 
infection at a time when it will be a valuable aid in 
treating the child examined 

I concur in the conception of “tuberculous infection 
in children and adults” as expressed by Dr Opie in the 
Jilae number of the Jounwl of the Outdoor Life But 
I again repeat that the children who give a positive 
tuberculin reaction and vho show calcification on their 
roentgen-ray chest plates do not all need to be treated 
for tuberculosis, and that this group does not contain 
nearly all the children who should be so treated 
Di E C Dunham’s studies have taught us a new 
method of securing evidence of previous tuberculous 
infection From this eMdeiice we mav suspect that 
tuberculosis is causing a given group of symptoms, but 
again there is no proof that will justify a diagnosis of 
actne tuberculosis m a given child Further, I have 
been able to find this evidence in only two cases m the 
last rear 

We frequently see, on the roentgenogram of a child, 
enlarged hmph nodes without calcium, associated with 
unresohed pneumonia or bronchopneumonia A flat 
diagnosis of tuberculosis is not justified, but such chil¬ 
dren should all be treated as it they were tuberculous 
until their condition is above par 

There is one roentgen-ray density that I consider of 
great clinical importance—the caseocalcareous lymph 
node This is an enlarged tracheal, bronchial or pul- 
monarc hmph node which shows flakes of calcification 
Ill Its circumference ilany of these have been 
remoced, roentgenographed and cut They uniformly 
show calcification with caseation The) can be detected 
on the roentgen-ra\ chest plate especially if lateral 
plates are taken Such a densit) suggests caseation 
as’^ociated with beginning calcification and thus the 
process is not arrested This finding is definite but 
not seen often enough to sohe this all-important prob¬ 
lem jMuch of the calcification that is seen on the chest 
roentgenogram is ei idence of infection but does not 
require treatment because it is arrested 

These cases do not gi-ve phjsical signs because the 
lesion IS not in the pulmonary tissue but m the Ijmph 
nodes or in other parts of the bod} Some of these 


cases later develop basal lung lesions, but not the fibroid 
apical type with characteristic “fans” on the roentgen- 
ray chest plate, positive physical signs or tubercle bacilli 
in the sputum, except very late in the course of the 
disease 

For many years I have been studying this riddle 
My conception of the pathogenesis of this infection 
may not be accepted, but the practical approach to the 
problem seems to me \ery simple and compelling 
My studies certainly prove that the roentgen ray will 
not furnish adequate diagnostic aid in the vast major¬ 
ity of cases, that other laboratory tests are also inade¬ 
quate, and that the physical observations previously 
mentioned as being associated with tuberculosis in the 
child's chest are too commonly found over the lungs of 
healthy children to be reliable 

These observations are negative because the disease, 
at a time when it can be arrested, is in the lymph nodes 
and not in the pulmonary tissue When roentgen-ray 
observ'ations are adequate and physical signs are con¬ 
vincing, the disease is in the lung and then it is so 
advanced that the diagnosis is too late, the child dies 
I urge that we act before a definite diagnosis of 
tuberculosis can be proved, while the disease is in the 
lymph nodes and before it has become general and the 
lung is involved 

Careful treatment over a long time will usually pre¬ 
vent this involvement, the lymphatics svstem wall pro¬ 
tect the general system, the infection will be arrested, 
and the child will develop immunity rather than disease 
We cure the child and increase its protection Colored 
children do not do so well I have seen the disease 
become general while the child was taking the cure at 
the Cincinnati Tuberculosis Sanatorium This is very 
unusual in a white child under similar care 

To me this treatment seems rational and worth while. 
In practice it has given wonderful results In some 
patients whom I have watched regain health, I have 
found small calcified flakes scattered over a portion 
of a lower lobe This proves that there was a basal 
tuberculous infection, although I did not have proof of 
this until the disease was arrested 
This demonstrates what I consider the greatest value 
of the roentgen-ray plate in studying children’s chests, 
namely, an accurate study of the changing densities 
both during treatment and long after apparent recovery 
From such studies we learn, and the patient is more 
likely to be led to full recovery 

I lecommend that in practice we aim to make a diag¬ 
nosis of a “potentially tuberculous child” rather than 
a tuberculous lung”, that vve encourage our nurses 
to find such cases by their history of exposure, their 
underweight and undernourishment, and that when 
found, their family be taught the necessity of starting 
treatment promptly and energetically 

The nurse can select the case, but only an able, far¬ 
sighted and devoted physician can force the family to 
provide complete bed rest, adequate nourishment and 
open air, and further to allow the physician to remove 
all infection and correct all deformities It is most 
difficult to have the treatment continued until the child’s 
condition is far above normal 

If my recommendation is followed, some children 
who did not have tuberculosis will have been treated, 
but all of them will have been prevented from the prob¬ 
ability of dev'eloping tuberculosis, and tuberculous 
infection will have been arrested in most of them 
Union Central Life Building 
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AND 

SAMUEL A ANDERSON, MD 
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Next to treatment, prognosis most intimately con¬ 
cerns the patient, and }et, of all the subdivisions of 
medical stud}, prognosis lends itself least to scientific 
precision 

In the case of tubeiculosis, one of the chief reasons 
for this IS the lack of sufficiently numerous data, 
gathered after obseivation sufficiently prolonged 
When the active stage has been estimated as lasting 
from fi\e to tnenty years on the average, it is not hard 
to explain the deficiencies 

The general practitioner, who may follow patients 
from birth to death even in the third and fourth 
decades, has material at hand for valuable observations 
but usually lacks time or inclination to put them on 
1 ecord 

For some }ears, certain general conclusions as to 
the piognosis of tuberculosis m early life have received 
wide acceptance These may be epitomized from an 
article by Nassau and Zweig ^ 

When infection occurs in the first three months of 
life prognosis is absolutely bad and death usually 
occurs in the first six months Of those infected m 
the first nine months, four fifths usually die, but 
infants infected in their first vear who survive their 
second }ear show a i datively good prognosis 

After infancy, prognosis becomes more difficult If 
a child IS infected after the sixth year and this is imme¬ 
diately followed by pulmonary disease, prognosis is 
unfavorable A long period of latent tuberculosis pre¬ 
ceding an acute attack improves the outlook Patients 
who develop tuberculids of the skin show a high mor- 
talit} Recurrent phlyctenules rarely are followed by 
pulmonary tuberculosis To these conclusions may be 
added that after tuberculous cervical adenitis, also, 
pulmonaiy involvement is relatively uncommon 

Wallgren = could not find any experimental evidence 
to show that voting animals are more susceptible than 
older ones, provided the infecting dose is measured 
He believes that the serious results of tuberculosis m 
early life are due mainly to the opportunities for mas¬ 
sive infection which are entailed by the infant’s 
dependence on adults 

It IS well recognized, however, that mortality from 
tuberculosis has been decreasing for the past seventy- 
five years This holds true for childien as well as for 
adults For example, Stern,^ m gathering statistics m 
Alsace-Lorraine from 1905 to 1912, found a decrease 
of 7 5 per cent in the death rate for tuberculosis of 
childhood The distribution of percentage deciease 
was First year, 13 3, second year, 9 6, third jear, 
4 8, fourth and fifth years, 8 9, S'xth to tenth 
vears, 4 4, and eleventh to fifteenth years, 2 2 The 

* From the Department of Pediatrics University of Pennsylvania 
School of Medicine 

* Read before the Section on Diseases of Children at the Seventy 
Eighth Annual Session of the American Medical Association Washington, 
D C May 19 1927 
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greater decrease in the first year he attributed to prop¬ 
aganda and the better care of nurslings That the 
peiiod from 11 to 15 years showed the smallest 
decrease corresponds to the increase m mortality which 
IS pi one to occur in that period, as Hess ^ and others 
have pointed out 

An accurate estimate of morbidity is not av'ailable 
Perhaps a survey of the inpatients in a children’s 
hospital clientele may give some idea of incidence 

From 1907 to 1926, inclusive, 31,068 patients have 
been admitted to the Children’s Hospital of Philadel¬ 
phia, and of these 681 have been diagnosed as having 
pulmonary, pleural, hilum or meningitic - tuberculosis 
If the period is divided into two decades, the statistics 
for this group may be presented as shown in table 1 


Table 1 —Incidence of Tuberculosis in Patients Admitted 
to Children’s Hospital 





Percentage of 



Tuberculous 

tuberculous 


Admissions 

Cases 

Oa es 

1007 191C 

14 040 

SOS 

2 19 

1017 19*>6 

17 02S 

373 

219 


In view of the greater accuracy in diagnosis which 
followed the use of tuberculin skin tests, more frequent 
roentgenologic studies and lumbar punctures, factors 
which have operated chiefly since 1917, it would seem 
probable that the morbidity from tuberculosis among 
the children of Philadelphia cerminly is not increasing 

GENERAL TACTORS INPLUENCING PROGNOSIS 
Heiedttv —Following the realization that infection 
and not heredity causes tuberculosis, there is a growing 
belief that a tuberculous ancestry may increase resis¬ 
tance to infection The vulnerability of uncivilized 
tribes when first exposed to tuberculosis and the resis¬ 
tance to the development of the disease found among 
the Jewish race, for example, are often quoted in sup¬ 
port of this belief McCarthy,'’ in 1912, summarized 
the deaths from tuberculosis among various races in 
the United States and elsewhere, as shown in table 2 

Tabli; 2 — Deaths from Tuberculosis 


Death per 100,000 


American Indians (9 reservations) 2SOO 

Negroes (1900 census) 7aO 

Chinese (city dwellers) 700 

Irish (1000 tlnlted State*:) 400 

Japanese sno 

Scandinavians 280 

Italians 220 

Amencnn whites 210 

Polish Jews 170 


Drolet,^ among 1,234 children of tuberculous parents 
or grandparents compared with 461 children of non- 
tuberculous stock, found better results in treatment 
when there was a history of parental tuberculosis His 
conclusion is that these children actually inherit from 
their parents resistance rather than predisposition to 
tubei culosis 

That nature tends to protect the unborn child, even 
at the expense of the mother, is indicated by the studies 
of Debre and Laplane,® who found in 127 families in 
which the mother was tuberculous that the proportion 


4 Hess A F Tuberculosis in Children J A M A 72 83 

(Jan 11) 1919 

5 These are included because practically all suffer from tracheo 
bronchial tuberculosis also 

6 McC^rtlu F P Boston M S. S J 16G 207 (Feb ) 1912 

7 Drolet G J Ara Re\ Tuberc 10 2S0 (Nov) 1924 

8 Debre R and Laplane, L Nounsson 10 249 (Jul>) 1922 
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of normal new-born babies was as high as in nontuber- 
culous fannhes except when the mothers were suffering 
from grave and progressive lesions Piemature deliv¬ 
er! occurred in 43 per cent of these sea ere cases, with 
the result tliat the infants were correspondingly below 
the a\erage full-time birth weight 

Cobbett“ believes strongly m racial resistance and 
also m racial susceptibiht}' due to hereditary factors 
deeply fixed in the blood of each race To racial resis¬ 
tance" must be added individual immunization when a 
nonlethal dose of infecting organisms is implanted 
Cur'll oiniif lit—Opinion is unanimous as to the influ¬ 
ence of ein iroiiment on the incidence of tuberculous 
in lection An infant or child in constant association 
with an open case of tuberculosis rarely will escape 
infection if the association is intimate and sufficiently 
prolonged There is also reason to believe that, 
although a primary nonlethal infection may provide a 
stimulus to lesistance this is not always sufficient to 
protect even dm mg the peiiod of childhood Repeti¬ 
tion of infection, as well as the size and virulence of 
the initial dose, are important factors in prognosis 
Nutt tlion —Obviously the state of the nutrition 
cannot haie am influence on the implantation of the 
tubercle bacillus, but the belief is widespread that 
undernutntion faiors its development This is cor¬ 
roborated by the experience in Germany and Austria 
during the \^''orld War when a state of semifamine 
w as at once follow ed by a marked increase in the death 
rate from tuberculosis Other factors, such as ovei- 
woik and worry, ma\ have pla!ed a role, but malnutri¬ 
tion in all probability was a most important factor 
It IS noteworthy also that the dietary deficiency involved 
chiefly the fats 

It has been the observation of one of us (J C G ) 
for many years that very rarely w'lll a child develop 
clinical tuberculosis who consumes a generous amount 
of mixed fat in his diet Vaile^“ has had the same 
experience, and advises insistence on the child’s eating 
fat and suet liberally and frequently In tuberculous 
families in which this has been earned out, he reports 
that further cases of tuberculosis have not developed 
Happ and W agner also found that the addition of 
cream to the diet hindered the development of tuber¬ 
culosis, while a fat-free diet favored it They ascribe 
this influence to vitamin A 

Cobbettpredicates an affinity of certain organs or 
s! stems for some particular kind of fatty food, which 
food happens to resemble in its chemical affinities the 
fatty part of the tubercle bacillus A liberal supply 
of fats, or of some particular kind of fat resembling 
that of the bacillus, will satisfy the demand made by 
the susceptible organs and, m proportion to the extent 
that the demand is met, by so much will the ten- 
denev of the organs to annex the tubercle bacilli be 
diminished 

From the experimental standpoint, however, Jaffe 
and Lev tnson found that the feeding of oil, of 
cholesterol and oil and of egg-yolk did not render 
animals more resistant to tuberculosis 

Granting, as we may, that fatty foods tend to pro¬ 
voke a gam m weight, the practical fact remains that 
manv children particularly those with poor appetite 
and consequent malnutrition, are unable to digest and 

9 CoVSett L. Tub-rcle G 377 (Sept ) 1925 

10 Vatl W n Lancet 1 72 (Jan 8) 1927 
^’1 ll t""! Wagner R Ztschr { Krnderh 35 127 

"“^1 L. Tubercle G 7 (Oct) 192-1 

n and Letmson S A Am. Rer Tuberc 11 175 


assimilate even normal amounts of fat, particularly 
cow's milk fat The time-honored use of cod liver oil 
certainly can be understood, since it may be better 
tolerated than cream 

SPECiriC TESTS IN REGARD TO PROGNOSIS 

Debre, Paraf and Dautreband believe that the 
prognosis of tuberculosis in infants can be determinerl 
by the length of time between infection and the appear¬ 
ance of a positive tuberculin reaction, namely, the 
antiallergic period This can usually be ascertained by 
a senes of cutaneous tests at regular intervals, begun 
as soon as it is known that an infant has come m con¬ 
tact with a tuberculous person Clinical facts and ani¬ 
mal experimentation have shown that infection with 
massive doses of tubercle bacilli (Tiuses a short 
antiallergic peiiod, whereas small doses pioduce a long 
antiallergic period A short antiallergic period, there¬ 
fore, always means a massive infection, which is 
followed by a fatal tuberculosis, and a long antiallergic 
period signifies an infection with few bacilli and a 
I)emgn course The tuberculin test usually becomes 
positive at the time of the appearance of clinical 
symptoms 

Using a unifoim dose of tuberculin by the Mantoiix 
intiadermal method, and icpeatmg it every fifteen days. 
Combe infers that, if the reaction becomes more 
marked, the tuberculous lesion is increasing and more 
tuberculin is being secreted If the reaction diminishes, 
either less tubeicuhn is being formed or the organism 
IS producing more antibodies which unite with the 
tuberculin A single reaction does not give any indi¬ 
cation as to prognosis, no matter how mild or severe 
the reaction may be 

PROGNOSIS IN PULMONARY TUBERCULOSIS 

Interpretation of the statements found in the litera¬ 
ture relating to prognosis in pulmonary tuberculosis 
rests very largely on the stage of the disease at which 
the patients were first seen, and on the diagnosis 

Ghon’s demonstration at autopsy of the small pn- 
mary lung focus in such a large percentage of cases of 
tuberculosis has been amply confirmed by improved 
1 oentgenologic technic Opie and MePhedran esti¬ 
mate that It requiies approximately three years for 
sufficient calcification to occur to render the small dis¬ 
crete lesions demonstrable by roentgen rays During 
all this time the patient often is in good health without 
positive signs of infection except the positive tuberculin 
reaction In these patients the inevitable involvement 
of the tracheobi onchial nodes usually is of more clinical 
significance than the pulmonarv lesions and yet, liter¬ 
ally, pulmonary involvement is present At this stage, 
certainly, a majority of these patients are curable 

On the other hand, when lesions are present in the 
lung Itself which are easily demonstrable on physical 
examination and which are accompanied by such char¬ 
acteristic symptoms as cough, fever, loss of weight and 
asthenia, they will become completely' and permanently 
healed in comparatively few patients Under 2 years 
of age, the percentage of recoveries will be almost nil 

The difficulty lies in diagnosis because of the fre¬ 
quency of nontuberculous interstitial disease of the 
lung which IS encountered nowadays Even a positive 
tuberculin test is not conclusive, and only the presence 
of tubercle bacilli in the sputum will settle the point in 

14 Debre R Paraf J and Dautreband L Ann dc med 9 454 
(June) 1921 

15 Combe Nourisson 4 202 (July) 1916 

16 Opie E L and MePhedran F M Am Rev Tuberc. 14 347 
(Oct ) 1926 
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some doubtful cases Their piesence m a child under 
6 3 ears of age has ah\a 3 S been associated with a fatal 
outcome in our expeiience 

Not a few ler}' faiorahle reports of recover}' from 
piilmonan tuberculosis appear in the literature. For 
example, Oldenburg publishes the results of the san¬ 
atorium tieatment of 120 children under 4 years of 
age with pulmonary tuberculosis Of thirty-seven chil¬ 
dren helow' 2 years, twenty-five were cured, tw'o 
improred and ten died Of eight}-three children 
hetw ecn 2 and 4 } ears of age, thirty-seven were cured, 
thii ty-one impro\ ed, five did not improve, two became 
worse, and eight died Later results were studied m 
105 children Sixty-four per cent remained well six 
} ears, 20 per cent died w ithin the six years, and no 
infoianation could be obtained regarding the remaining 
16 per cent In such a series, the critena for diagnosis 
must be closely scanned before W'e can admit that 
67 per cent of pulmonary tuberculosis under 2 years 
IS curable 

Our belief is tliat nontuberculous pneumonia in con¬ 
junction with a mild or quiescent involvement of the 
tracheobronchial nodes often is interpreted as a tuber¬ 
culous pulmonary lesion, and that careful and repeated 
studies of the sputum are essenbal foi correct diag¬ 
nosis This recalls an order issued by the Surgeon 
General during the war that soldiers should not be 
diagnosed as having pulmonary tuberculosis unless 
tubercle bacilli could be found in the sputum, on 
account of the confusing picture caused by streptococcal 
infection of tlie lung 

PROGNOSIS IN TUBERCULOSIS OF BRONCHIAL NODES 

Nodal involvement accompanies every tuberculous 
infection of the lung Opie and McPhedran have 
found that, when the nodes become sufficiently calci¬ 
fied for absolute identification, the history of the patient 
shows an average duration of contact with tuberculosis 
of four and one-lialf }ears In a large number tlie 
duration was less, in others much more This would 
mean that many instances of hilum disease could not 
be positively recognized much before the fifth year 

Of course, this does not den} the existence of tuber¬ 
culous adenitis, for caseation of nodes is found in most 
patients d}ing of tuberculosis meningitis under 2 years 
of age That definite tuberculosis of the tracheobron¬ 
chial nodes alone can be recogmzed in early life is the 
point at issue 

As a rule, diagnosis has rested mainly on the evidence 
of the roentgen-ray examination Until calcification 
occurs, McPhedran believ es that identification of tuber¬ 
culous nodes is difficult or impossible Granting that 
his contention is correct, it is clear that an active tuber¬ 
culous involvement of the nodes, without active lesions 
of the lungs, which first clearly manifests itself at 
5 years, will give a fairly favorable prognosis, because 
the period from 5 to 10 yeais marks the lowest 
mortality rate for tuberculosis in children 

If the primary lung focus heals, as it so often does, 
and if the child can be protected from repeated infec¬ 
tions, the disease in the nodes probably heals in many 
instances Repetition of lung infection with coincident 
insult to the nodes is the factor which determines in 
large measure the course of many cases of nodal 
disease, just as it does in the case of the lung 

Were it not for its tendency to give rise to wide- 


bronchial disease might be almost as innocuous as 
mesenteric involvement 

For example, MacGregor,^® in forty-two autopsies 
in children from 4 months to 10 years of age, found 
the following distribution of nodal disease cerv'ical 
nodes, two cases, thoracic nodes, twenty-one casesj 
mesenteric nodes, twenty-two cases Of the tvvent}- 
one thoracic cases, eighteen ended in death from miliar}' 
tuberculosis and meningitis, while in only three of 
twent} cases of the mesenteric group which were 
not associated with thoracic disease had a general 
dissemination occurred 

Of 165 children under treatment at the Derbyshire 
Sanatorium between 1918 and 1923, Watt found 117 
between 7 and 15 years of age to be suffering from 
hilum tuberculosis, and forty-eight between 8 and 
15 years old to have what he calls adult t}pes of pul¬ 
monary tuberculosis At the time he made his report 
in 1924, of the 117 patients only one had died, ninet}- 
seven W'ere quiescent or improv'ed, twelve vveie worse, 
and seven could not be traced or were unrecorded Of 
the forty-eight patients, eighteen had died within an 
aveiage period of three years, twenty-one were quies¬ 
cent or improved, seven were worse, and two could not 
be accounted for Incidentally, 48 per cent of the hilum 
cases and 77 per cent of the adult types showed tuber¬ 
cle bacilli m the sputum It is noteworthy that these 
childien were over 7 years of age, and in a sanatonum 
under good h}gienic conditions where, presumabl}, 
reinfections were not permitted to occur 

Chadwick ■“ also emphasizes the comparatively benign 
course of tracheobronchial tuberculosis and believes 
that cured patients who have learned good liabits and 
the importance of h}giene are actually good insurance 
risks 

PROGNOSIS IN TUBERCULOSIS OF THE PLEURA 

Since It is very doubtful whether tuberculosis of the 
pleura exists without a previous involvement of the 
lung, the prognosis alw'ays depends in part on the extent 
of the latter A serous effusion usually will absorb in 
time, with a residuum of more or less adhesions Occa¬ 
sionally a tuberculous empyema results, but in the 
absence of progressive lesions in the lung the actual 
prognosis of the pleurisy is relatively good 

Nobel studied seventy-eight cases of tuberculous 
pleurisy Of these, twenty-six were lost sight of, thir¬ 
teen patients died and thirty-nine were observed for a 
period of from four months to nineteen years Of the 
latter, 44 per cent recovered completely, 36 per cent 
showed only slight changes, and 10 per cent showed 
more or less severe changes, including pulmonary 
infiltration 

GENERAL PROGNOSIS 

From the medical sen'ice at the Children’s and 
University hospitals (pediatric department), we have 
studied the histones of 157 cases of tubercidosis of the 
lungs, pleura and tracheobronchial nodes Only those 
patients who died in the hospital or vv ho could be traced 
by the social service department are included The 
diagnosis was established on the basis of (1) autopsy 
observations, (2) tubercle bacilli in the sputum, 
(3) t}pical roentgenologic and physical pulmonar}’ 
signs in cases of tuberculous meningitis or tuberculous 
peiitonitis (proved at operation), and (4) typical pul¬ 
monary lesions and clinical course in an infant under 


spread tuberculosis through the blood stream, tracheo- 

17 Oldenburg T Ugesk f Lager S3 683 (Maj 26) 1921 crted 
in Am J Dis Child 37 417 (April) 1924 


18 MacGregor A R Edinburgh M J 33 4o (Feb) 19’5 

19 WatC J A Lancet 2 1327 (Dec, 27) 1924 

?? Boston M &. S J 191 1069 (Dec, 4) 1924 

21 I'.obel E Wicn klin Wchnschr 34 423 (Sept 1) 1921 
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2 }eirs with a positue tubeiculin test Very few of 
tlie patients who died lived longer than six months 
under observation, the majority dying within two or 
three months 

We also list children (table 4) with positive tuber- 
uibn tests who have been followed for a period of from 
nine months to fifteen years since discharge That 
more cases were not available for study is due to the 
rigid restrictions placed on the interpietation of the 
histones 

Tabif 3 —Obsci ,’atw)!s in Children Followed Over a Peitod 
of Thirteen Ycais 


Deaths 


Age on Admission 

_A__ 




3 to 

Cto 

11 to 

1st 

2d 

5 

10 

33 

"ir 

\T 

Trs 

Tr« 

Tr‘< Total 


Pulmonary tuberculo‘>JS 


20 

20 

9 

3 

1 

53 

Pulmonary tuberculosis with 

meningitis 

14 

18 

17 

2 

0 

51 

1 ulrnonnry and mlllnry or 
tuberculosis 

generalized 

15 

6 

11 

1 

4 

87 

HOum tuberculosis 


1 

0 

1 

1 

0 

3 


Hilum tubcrcuIo<3i<? and meningitis 0 0 0 4 0 4 

I^ine of the children with pulmonary tubcrculo'^is under 7 yenrs of age 
hnd tubercle bacilli in the sputum 

Living—Pulmonary Cases 

Girl aged 5 years een C years later djsea«e apparently arrested 
Girl aged 7 years seen 4 months later not Improving 

Llving—Hilum Coses 

Boy aged le months seen 3^ years later hod gained 18 pounds but etill 
sho^ud dry riles at right hiium 

Boy aged 8 years eca u months later hnd gained d pounds and 
appeared well 

Tuberculosis of the Pleura 

Boy aged IC tnonth« «een 2% years later seemed well but had gained 
only 3 V pounds 

Boy aged 0 years seen 7 years later seemed well weighed ICO pounds 
Boy aged 11 years scon 13 years later «ecmed perfectly well 
Boj aged 13 year*? «cpn 13 jears later seemed perfectly well 
Girl aged 13 years seen 7 months later improving (also had tuberculous 
peritonitis) 


Ihcse figures illustrate plainly that (1) tuberculosis 
usually is well advanced when patients are brought to 
our hospitals, (2) a large percentage of patients whose 
disease begins as a pulmonary involvement will develop 
a general disseminated tuberculosis with or without 
meningitis, (3) a general children’s ward is not an 
ideal place for treatment, and (4) prognosis in 
well marked pulmonary tuberculosis in early life is 
extremely grave The belief also is confirmed that the 
prognosis in tuberculosis of the pleura without obvious 
involvement of the lung is relatively favorable 

We cannot share the fear, expressed by some 
authors, that a tuberculous child will infect others in 
the ward Were these patients ambulatory, there might 
he a chance for this, but as bed patients their poten¬ 
tiality for harm must be extremely limited if they are 
cared for with “infectious precautions,” just as are the 
patients with typhoid or meningitis 

We also were able to follow tuberculin-positive 
patients who were not actively tuberculous, and our 
observations are summarized in table 4 

SUVIMARY 

Tlurtv-one tuberculin-positive patients suftenng from 
a varietv of acute and chronic diseases, fourteen of 
which involved the respiratory tract, were found to be 
well and, for the most part, in good nutritive condition 
at penods varving from nine months to fifteen years 
after their discharge from the hospital These results 
do not prove anjthing but they strengthen the belief 
that a positive tuberculin test need not necessarily be 
interpreted pessimistically even when it occurs in 
infants under 2 years of age 


An immense amount of follow-up work was done 
by the workers in the department for prevention of 
disease of the Children’s Hospital and the social service 
department of the Univ^ersity Hospital The figures 
given represent only a small percentage of the attempts 
made to trace patients 

PROPHYLAXIS 

Prophylaxis may be consideied from the standpoint 
of preventing (1) infection and (2) clinical disease 
Infection —Since practically ev'ery adult city dweller 
has accjuired tuberculous infection by tlie age of 30, 
immunity from infection seems to be almost unattain¬ 
able All evidence points to three important factors 
w'lth regard to infection (1) the size and v'lrulence 
of the infecting dose of tubercle bacilli, (2) the fre¬ 
quency and prolongation of exposure to infection, and 
(3) the particular ease with which infection may be 
acquired before the second year of life 

The following dictum, therefore, should he clearly 
established Children, and especially infants, should 
never be exposed to an open case of tuberculosis if 
there is any feasible way to prevent it 

In carrying this into eflfect, we must be prepared to 
recognize tuberculosis in the child’s environment no 
matter how well it may be masked Mother, father, 
caretaker, relatives or frequent visitors may be sus¬ 
pected Even household pets, such as dogs and cats, 


Table 4 —Children Shouing Positive Tuberculin Tests 




Weight on 


OalD In 



Dl'cimrkC 



Weight 

Age 

Se\* 

Pounds 

Dlngno'ls Id Hospltn) 

Result t 

Pounds 

6 roo 

0 

8 

Acute cervical odenlti* 

15 yr 


0 mo 

5 


PneumoDia 

Ijmo 






Wt S01b« 


11 mo 

d 

30% 

iDtestlnnl iDdlgcstlon 

4 rr 

29% 

17 mo 

y 

Ithi. 

Phlyctenular conjunctivitis 

8 JT t 

11% 

17 mo 

d 

25 

Croupous pneumoDin 

4yr 

17 

20 mo 

y 

17% 

Bronchopneumonia 

It mo 

17% 

2}r 

d 

2.a% 

Acute bronchitis 

Cyr 

31*4 

2yr 

y 

JW 

Croupous pneumonia 

omo 

7 

2 yr 

d 

20 

Pyelitis 

Syr 

13% 

2jr 

y 

24% 

Pneumonia 

3 yr 

33% 

2yr 

y 

10 

Gp«triti« 

10 yr 


3rr 

d 

33 

Pleuropneumonia 

1 yr 


3yr 

? 

3o 

Pneumonia 

cyr 

39 

4 jr 

9 

S2 

Arthritis 

10 yrS 


G>r 

d 

32 

Pneumonia 

35 mo 

33 

r.V. yr 

d 

C5% 

Chorea 

7yr 

71% 

6 jr 

d 

40 

Pleuropneumonia 

Sir 


G>r 

d 

32 

PJeuropnoumonla 

5 yr 

30^ 

Cyr 

9 

38 

Influenza 

7yr 

5^ 

7 yr 

9 

40 

Nephritis 

33 yr 


8yr 

9 

44% 

Acute cervical adenitis 

10 yr 


SV4 jr 

d 


Bronchopneumonia 

2 yr 


SVt jr 

d 

oO 

Chorea 

7}r 


Oyr 

y 


Anemia 

isyiS 


10 yr 

0 


PnDcnrdjtI'5 

7 yr 


10% yr 

d 

oi'A 

3fc.pilcp«j (f) 

38 mo 


11 yr 



VnlTuInr heart diceiuje 

IG mo # 


12 yr 

d 


Isephritis 

3 yr 

So 

32% yc 

d 


I'yphoid 

It jr 


13 >r 

o 


Acute Inryngitio 

15 mo 


13 jr 

9 

Go 

Acute cervical adenitis 

4yr 



* In this column d" imllcatcs mnlc 9 icrrui] 

t iho time indicates nhen tl»c patient ■was seen r\ccpt in the ca'^cs 
Bpccialiy indiented u\\ Ecenied perfectly well 
1 rouble with the eyes 
§ Arthritis 
5»pleDomegnly 
J? Heart disease 


have been incriminated Any individual w itli a chronic 
cough, no matter how healthy he or she may' appear, 
or W'lth open cervucal adenitis or ulcerative skin lesions, 
mav be the distributing focus In determining this, a 
diplomatic physician can usually av'oid causing a serious 
family' disturbance If he finds himself balked, he 
should let the family take the responsibility for refusal 
to inv’estigate It is hard to implicate a devoted grand¬ 
parent who suffers from “winter cough,” but no con¬ 
siderations of sentiment should be allowed to interfere. 
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The sentiment should be shoun for the baby’s welfare 
The difficult} is even greater in the case of the tuber¬ 
culous mothei with the new-born baby, and yet she is 
the greatest menace of all Separation should be made, 
and e\en the plea of the necessity for breast feeding 
fails to be convincing toda} when healthy human milk 
can be bought and when artificial feeding can be prac¬ 
ticed so successfully Eaen a few days’ exposure to 
an actneh tubeiculous mother may be fatal Debre 
reports five deaths from tuberculosis in infants who 
bad been with their mothers only from thirteen to 
foit}-t\\o da}S On the other hand, evidence is accu¬ 
mulating that immediate removal and continued sepa¬ 
ration gne the child as good a chance as though the 
mother had been healthy 

Owing to the difficulty often encountered m securing 
separation from tuberculosis in the home, many attempts 
ba\e been made to increase the infant’s resistance 
These began with the use of tuberculin and have 
included many forms of vaccines, etc Rosenberg -- 
proposed to immunize infants through the milk of cows 
that had been inoculated wnth a vaccine prepared from 
killed human and boa me bacilli 

The most recent biologic method is that of 
Calmette and his co-workers They ha\ e developed 
a strain of tubercle bacillus b} speaal cultural methods 
which apparently has lost permanently its tubercle- 
producing power and its virulence for domestic animals 
but retains its antigenic power This they call the 
Bacillus Calmette Guerin (BCG) 

B} introducing this living organism into animals, it 
was found that they became resistant to tuberculous 
infection, widiout any bad results from the inoculation 
The organisms, how ev er, remain viable and on this fact 
IS predicated the results Such animals do not exhibit 
an} constancy m their tuberculin reaction Calmette 
found 111 the department of the Seme that 24 per cent 
of 1,364 infants of tuberculous parents died of tuber¬ 
culosis before the age of 1 year, and that in Pans the 
percentage of deatlis ran as high as 32 6 He therefore 
felt tint he was justified in using B C G in infants born 
into tuberculous households 

Infants hvnng m a grossly tuberculous milieu weie 
first given the culture orally within the first week or 
ten days of life From six to eighteen months later, 
m the same environment, practically all of them were 
alive and apparently well, less than 2 per cent having 
succumbed to tuberculosis Protection apparently per¬ 
sists as long as the BCG remains viable in the body, 
and It IS proposed to reinoculate the children at inter¬ 
vals, so as to carry them thiough the first three years 
of life 

Hygiene and Nutrition —In spite of the enthusiasm 
of their originators, objection has been raised to all the 
biologic methods, either on the score of their futiht}’^ 
or because of their actual or potential dangers The 
greatest reliance has always been placed on increasing 
lesistance by those procedures vvhiclr are known to 
be curative, namely, rest, fresh air, sunlight and 
proper food 

The child with the positive tubercuhn reaction but 
without sign of active disease is the one who will best 
respond to treatment, thereby, in many instances, avoid¬ 
ing clinical disease For such children among the poor, 
Hess advocated the preventorium—a sanatorium for 

22 Rosenberg J M Rec. 8S 917 (Nov 27) 1915 

23 Calmette A and others Ann de I InsL Pasteur 60 89 (Feb) 
1926 

24 Hess A F The Neglect to Provide for the Infant in the Anti 
tuberculosis Program JAMA 63 2176 (Dec 19) 1914 


the prevention of clinical tuberculosis Added to the 
adv'antage to the child’s nutrition and health which life 
in such an institution bnngs, there is the almost equally 
great advantage of removing him from the infectious 
focus m his home In addition, the mother, relieved 
of his care, may be able to place herself under sana¬ 
torium treatment, thus often insuring her life for the 
child as he letums to his home When preventoriums 
aie not available, the tuberculin-positive child should 
be entered on the rolls of a nutntion clinic or on a 
pnv'ate physician’s list as a special liability 

The first desideratum is to secure for that child a gain 
in weight which will at least bring him to a normal 
weight for his height, regardless of age The second 
IS to impiove his bodily vigor so that he is not fatigued 
bv any ordinary exertion A well nourished child who 
nev'er tires has an excellent chance of keeping his infec¬ 
tion quiescent In this program, rest at first is the most 
important factor 

Definite arrangements should be made for examina¬ 
tion, biweekly or monthly at first, and then atr longer 
interv'als depending on the progress Fach examination 
should include a geneial survey, with weighing and 
measurements, and a record of temperature and pulse 
A 1 oentgenogram of the chest should be taken, and 
repeated, as indications warrant, until all danger is past 

The child must be made to feel that for him health 
and nutrition transcend all other considerations m 
importance Theoretically, this might invmlve the dan¬ 
ger of making hypochondriacs of these children, and 
vet practically the danger is negligible If the results 
are satisfactory, they wall lose their fears all too quickly 
as they return to normal activities 

In teaching rules of health, more can be done in 
classes than by individual methods In most cities, 
undernourished children are taught m special schools, 
usually with provision for unlimited fresh air and for 
lest periods with midmornmg lunches The remark¬ 
able gain in weight which many of these children show 
IS clear proof of the value of the method Krauss 
makes a plea for better school inspection m order to 
limit the number of transmissible diseases acquired at 
school These have much to do m stirring up 
tuberculous infections which otherwise might become 
quiescent 

TREATMENT OF ACTIVE TUBERCULOSIS OF CHEST 

Treatment may be considered under the headings 
(1) general constitutional, (2) specific, (3) special, 
and (4) miscellaneous 

1 General Constitutional Treatment —The keystone 
of constitutional treatment is rest, and the abutments 
are appropriate food and fresh air These are generally 
admitted to be essential, no matter what other methods 
are adopted 

Rest should be as nearly absolute as possible during 
the febrile stage While asthenia lasts, the child usually 
IS willing to rest as effectively as does an adult When 
improvement begins, the enforcement of complete rest 
IS not only impossible but unwise Various forms of 
quiet occupation, such as reading, games, knitting and 
basket-weaving, are really an essential part of the treat¬ 
ment When the fever subsides, which may not be for 
many months, very carefully graduated exercise and 
ndes are indicated, and later quiet games Throughout 
the whole course the temperature, pulse, vv eight, bodily 
vigor, physical condition and roentgenograms are the 
guides to progress 


25 Krauss V K Am Re\ Tuberc 5 994 (Feb ) 1922 



1418 


TUBERCULOSIS—GITTINGS ET AL 


Jo^s A M j\, 

UCT 22 192; 


2 jears with a positne tubercuhn test Very few of 
the patients who died lived longer than six months 
under obsenation, the majority dying within two or 
three months 

We also list children (table 4) with positive tuber¬ 
culin tests nho have been followed for a period of from 
nine months to fifteen years since discharge That 
more cases were not atailable for study is due to the 
rigid restrictions placed on the interpi etation of the 
histones 

Tabie 3— Obsci' atioiis iii CInIdicn Follotvcd Over a Period 
of Thirteen Years 


Deaths 

Age on Atlral*:slon 


3 to 6 to 11 to 
l«t 2d 5 10 13 

\t Trs Irs Total 

Pulmonary tuberculo'^i® 20 20 9 3 1 53 

Pulmonary tuberculosis viith meningitis 14 16 17 2 0 51 

PuJiuonary and miJinry or generaJized 
tuberculosis 15 6 11 1 4 37 

Hjlum tuberculosis 10 110 3 

Hilum tuberculosis and meningitis 0 0 0 4 0 4 

Mne of the children mth pulmonary tuberculosis under 7 years of age 
had tubercle bacilli In tbc sputum 

Living—Pulmonary Ca^es 

Girl aged 5 years cen C years later disease apparently arrested 
Giri aged 7 years seen 4 months later not improrJng 

Living—Hilum Ca«es 

Boy aged ISmontbs seen years later had gained IS pou£id« but still 
showed dry rfilos at right hilum 

Boi aged S years seen o months later had gained 0 pounds and 
appeared vrell 


Tuberculosis of the Pleura 

Boy aged 16 months «cen 2^/^ years later seemed wei! but had gamed 
only 3V pounds 

Boy aged 0 years seen 7 years later seemed well weighed 160 pounds 
Boy aged ll jears seen 13 rears later «cemed perfectly well 
Boj aged 33 yenr« seen 13 jearu later «eemcd perfectly well 
Girl aged 13 years seen 7 montbs later improving (nl o had tuberculous 
per;lomtii>) 


Ihcse figures illustrate plainly that (1) tuberculosis 
usually IS well acl\anced when patients are brought to 
our hospitals, (2) a large percentage of patients whose 
disease begins as a pulmonary involvement will develop 
a general disseminated tuberculosis with or without 
meningitis, (3) a general children’s ward is not an 
ideal place for treatment, and (4) prognosis in 
w'ell marhed pulnionarj tuberculosis in earlj life is 
extremely grave The belief also is confirmed that the 
prognosis in tuberculosis of the pleura without obvious 
inrolveinent of the lung is relatively favorable 

We cannot shaie the fear expressed by some 
authors, tint a tuberculous child will infect others in 
the ward Were these patients ambulatory, there might 
be a chance for this, but as bed patients their poten¬ 
tiality for harm must be extremely limited if they are 
cared for with “infectious precautions,” just as are the 
patients with tjphoid or meningitis 

\\ e also w ere able to follow tuberculin-positive 
patients who were not actnely tuberculous, and our 
obser\ations are summarized in table 4 

SUMMARY 

Thirt) -one tuberculm-positn e patients suffering from 
a aarietj of acute and chronic diseases, fourteen of 
which inaoKed the respiratory tract, were found to be 
well and, for the most part, in good nutntne condition 
at periods varying from nine months to fifteen years 
after their discharge from the hospital These results 
do not prove anything but they strengthen the belief 
that a positive tuberculin test need not necessarily be 
interpreted pessimistically e\en when it occurs in 
infants under 2 years of age 


An immense amount of follow-up wmrk was done 
by the workers m the department for prevention of 
disease of the Children’s Hospital and the social service 
department of the University Hospital The figures 
given represent only a small percentage of the attempts 
made to trace patients 

PSOPH\ LAXIS 

Prophylaxis may he considered from the standpoint 
of preventing (1) infection and (2) clinical disease 
Infection —Since practically every adult city dweller 
has acquired tuberculous infection by the age of 30, 
immunity from infection seems to be almost unattain¬ 
able All evidence points to three important factors 
with regard to infection (1) the size and virulence 
of the infecting dose of tubercle bacilli, (2) the fre¬ 
quency and prolongation of exposure to infection, and 
(3) the particular ease with which infection may be 
acquired before the second year of life 

The follow'ing dictum, therefore, should be clearly 
established Children, and especially infants, should 
never be exposed to an open case of tuberculosis if 
there is any feasible way to prevent it 

In carrying this into eftect, we must be prepared to 
recognize tuberculosis in the child’s environment no 
matter how' well it may be masked Jlother, father, 
caretaker, relatives or frequent visitors may be sus¬ 
pected Even household pets, such as dogs and cats, 


Table 4 —Children Shoxtmg Positive Tuberculin Tests 


eight on 
Discharge 


Age 

Sc\* 

1 oimds 

Uingnosl'ln Uo«pltnl 

Ec<™itt 

6 mo 

9 mo 

1 

8 

Acute ccrrical adcnltl* 
FcouzbodIo 

35 yr 
lv> xno 
Wt 00 lbs 

31 mo 

d 

10% 

Intcstinnl Indigestion 

4 57 

17 mo 

V 

1!>S 

1 iilyctenulor conjunctlritls 

SyrJ 

37 mo 

d 


Croupous pneumonia 

4yr 

20 tno 

tf 

ITH 

Bronchopneumonln 

la mo 

iir 

rf 

2.^% 

Acute bronchitis 

Cyr 

2 yr 

V 

22 

Croupous pueuraonin 

Omo 

2 ST 

6 

29 

Pyelitis 

3yr 

2yr 

V 

21% 

Pneumonia 

3yr 

2jr 

y 

30 

Gastritis 

10 yr 

3}r 

<i 

33 

Pleuropneumonia 

1 yr 

Sjr 

5 

So 

Pneumonia 

Cyr 

4 jr 

5 

o2 

Arthritis 

lOsrS 

6jr 

e 

32 

Pneumonia 

15 mo 

5'/. yr 

d 

Go% 

Chorea 

7yr 

6 yr 

d 

40 

PIcuropnoumonfa 

857 

Cjr 

d 

32 

Pleuropneumonia 

5 yr 

6yr 

V 

38 

Influenza 

7yr 

7rr 

9 

40 

Ivcphritis 

13 yr 

Syr 

S 

44% 

Acute cervical ndenUs« 

10 77 

svsyr 

d 


Bronchopneumonia 

257 

ey yr 

cT 

60 

Chorea 

7 77 

9 yr 

V 


ADCinln 

IS 77 1; 

10 yr 

d 


Pnncnrdltl® 

7 K 

10% yr 
31 jr 

d 

Gl% 

i.pllep^y (?) 

\ nlvulnr heart dkeo^e 

IS mo 

1C mo # 

12 yr 

d 

Oo 

Jisephritl*; 

3 yr 

32% jr 

6 


I'yphold 

15 yr 

13 jr 

o 


Acute Jnryngitls 

15 mo 

13 ir 

V 

5o 

Acute cervical adenitis 

4 yr 


Gain in 
Weight 
Founds 


29% 

ID* 

17 

17% 

31% 

7 

33 % 


39 


13 


74% 


39 % 

52 




In this column cf indicates male 9 femnk 
1 Iho time indicates rrhen the pntlcnt wns «ccn 1 \cept in tbc 
specially indicated nil seemed pcrfcetlj well 
lYouble with the eyes 
§ Arthritis 
hplenomcgnlj 
# H^'nrt disease 


have been incriminated Any individual w ith a chronic 
cough, no matter how healthy he or she may appear, 
or with open cervucal adenitis or ulcerative skin lesions, 
may be the distributing focus In determining this, a 
diplomatic physician can usually avoid causing a serious 
family disturbance If he finds himself balked, he 
should let the family take the responsibility for refusal 
to investigate It is hard to implicate a devoted grand¬ 
parent who suffers from “winter cough,” but no con¬ 
siderations of sentiment should be aJJow^ed to interfere. 
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The sentiment should be shown for the baby’s welfare 
The difficult)" is e\en greater in the case of the tuber¬ 
culous mother with the new-born baby, and yet she is 
the greatest meince of all Separation should be made, 
and eren the plea of the necessity for breast feeding 
fails to be conrincing today when healthy human milk 
can be bought and w'hen artificial feeding can be prac¬ 
ticed so successfully E\en a few days' exposure to 
an activel) tubeiculous mother may be fatal Debre 
reports five deaths from tuberculosis in infants who 
had been with their motheis only from thiiteen to 
fort)-two da)s On the other hand, evidence is accu¬ 
mulating that immediate removal and continued sepa¬ 
ration give the child as good a chance as though the 
mother had been healthy 

Ow'ing to the difficulty often encountered in securing 
separation from tuberculosis in the home, many attempts 
have been made to increase the infant’s resistance 
These began with the use of tuberculin and have 
included many forms of vaccines, etc Rosenberg -- 
proposed to immunize infants through the milk of cow'S 
that had been inoculated with a v'accine prepared from 
killed human and bovine bacilli 

The most recent biologic method is that of 
Calmette and his co-workers They have developed 
a strain of tubercle bacillus by special cultural methods 
which apparently has lost permanently its tubercle- 
producing power and its virulence for domestic animals 
but retains its antigenic power This they call the 
Bacillus Calmette Guerin (BCG) 

B) introducing this living organism into animals, it 
was found that they became resistant to tuberculous 
infection, without any bad results from the inoculation 
The organisms, how ev er, remain viable and on this fact 
IS predicated the results Such animals do not exhibit 
an) constancy m their tuberculin reaction Calmette 
found in the department of the Seine that 24 per cent 
of 1,364 infants of tuberculous parents died of tuber¬ 
culosis before the age of 1 )ear, and that in Pans the 
percentage of deaths ran as high as 32 6 He therefore 
felt tliat he w'as justified m using B C G in infants born 
into tuberculous households 

Infants living in a grossly tuberculous milieu were 
first given the culture orally within the first week or 
ten days of life From six to eighteen months later, 
in the same environment, practically all of them were 
abve and apparently well, less than 2 per cent having 
succumbed to tuberculosis Protection apparently per¬ 
sists as long as the BCG remains viable in the body, 
and It IS proposed to remoculate the children at inter¬ 
vals, so as to carry them thiough the first three years 
of life 

Hygiene and Nutrition —In spite of tlie enthusiasm 
of their originators, objection has been raised to all the 
biologic methods, either on the score of their futility 
or because of their actual or potential dangers The 
gieatest reliance has always been placed on increasing 
resistance by tliose procedures which are known to 
be curative, namely, rest, fresh air, sunlight and 
proper food 

The child with the positive tuberculin reaction but 
without sign of active disease is the one who will best 
respond to treatment, thereby, in many instances, avoid¬ 
ing clinical disease For such children among the poor, 
Hess -* adv ocated the preventorium—a sanatorium for 

22 Rosenberg J M Rec, 88 917 (Nov 27) 1915 

23 (jalmette A and others Ann de 1 Inst, Pasteur 60 89 (Fcb> 
1926 

24 Hess A F The Neglect to ProMde for the Infant in the Anti 
tuberculosis Program JAMA 63 2176 (Dec 19) 1914 


the prevention of clinical tuberculosis Added to the 
advantage to the child’s nutrition and health which life 
111 such an institution brings, there is the almost equally 
great advantage of removing him from the infectious 
focus m his home In addition, the mother, relieved 
of his care, may be able to place herself under sana¬ 
torium treatment, thus often insuring her life for the 
child as he returns to his home When preventoriums 
are not available, the tuberculin-positive child should 
be entered on the rolls of a nutrition clinic or on a 
priv'ate physician’s list as a special liability 

The first desideratum is to secure for that child a gain 
m weight which will at least bring him to a normal 
vv'eight for his height, regardless of age The second 
IS to improve his bodily vigor so that he is not fatigued 
bv any ordinary exertion A well nourished child wdio 
nev'er tires has an excellent chance of keeping his infec¬ 
tion quiescent In this program, rest at first is the most 
important factor 

Definite arrangements should be made for examina¬ 
tion, bivv eekly or monthly at first, and then at longer 
intervals depending on the progress Each examination 
should include a general surv'ey, with weighing and 
measurements, and a record of temperature and pulse 
A roentgenogram of the chest should be taken, and 
repeated, as indications warrant, until all danger is past 

The child must be made to feel that for him health 
and nutrition transcend all other considerations in 
importance Theoretical!), this might inv'olve the dan¬ 
ger of making hypochondriacs of these children, and 
)et practically the danger is negligible If the results 
are satisfactory, they will lose their fears all too quickly 
as they return to normal activities 

In teaching rules of health, more can be done in 
classes than by individual methods In most cities, 
undernourished children are taught m special schools, 
usually with provision for unlimited fresh air and for 
lest periods with midmorning lunches The remark¬ 
able gam in weight which many of these children show 
IS clear proof of the v'alue of the method Krauss 
makes a plea for better school inspection in order to 
limit the number of transmissible diseases acquired at 
school These have much to do in stirring up 
tuberculous infections which otherwise might become 
quiescent 

TREATMENT OF ACTIVE TUBERCULOSIS OF CHEST 

Treatment may be considered under the headings 
(1) general conshtutional, (2) specific, (3) special, 
and (4) miscellaneous 

1 Genet al Constitutional Treatment —The keystone 
of constitutional treatment is rest, and the abutments 
are appropriate food and fresh air These are generally 
admitted to be essential, no matter what other methods 
are adopted 

Rest should be as nearly absolute as possible during 
the febrile stage While asthenia lasts, the child usually 
IS willing to rest as effectively as does an adult When 
improvement begins, the enforcement of complete rest 
is not only impossible but unwise Various forms of 
quiet occupation, such as reading, games, Imitting and 
basket-weaving, are really an essential part of the treat¬ 
ment When the fever subsides, which may not be for 
many months, very carefully graduated exercise and 
ndes are indicated, and later quiet games Throughout 
the whole course the temperature, pulse, weight, bodily 
vngor, physical condition and roentgenograms are the 
guides to progress 

25 Krauss A K Am Rev Tuberc 5 994 (Feb) 1922 
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Unless the rectal temperature -nithm sik months can 
be limited to an eiening rise not exceeding 99 to 
99 2 F , the chances are that a complete arrest will not 
he obtained The child may appear to he healthy hut 
is in constant danger of a relapse 

Hyperalimentation used to be considered a basic fac¬ 
tor in treatment and is still advocated by some pediatri¬ 
cians The stuffing process, for a bed patient with a 
toMC temperature, is easy to overdo, particularly owing 
to the fact that some children cannot take even a quart 
of whole cow’s millv a day without suffering from 
febrile gastro-intestinal upsets 
A \aried balanced diet, containing green leafy vege¬ 
tables and fruits, uith milk up to but not exceeding 

1 quart a day, is the desideratum From 1 to 6 years 
the iverage daily requirements for a healthy active child 
may be estimated at protein, from 4 to 2 5 Gm , fat, 
from 4 to 3 Gm , and carbohydrate, from 12 to 10 Gm 
]ier kilogram of body weight A febiile bed patient 
may not be able to consume this allowance, but if the 
child IS much below the normal weight for height, the 
allowance is not excessive It may also be desirable 
to substitute 1 Gm of protein and 0 5 Gm of fat for 

2 of the grams of carbohydrate Tlie allowance in 
health from 6 to 18 years arerages protein, from 2 5 
to 2 Gm , fat, 3 Gm, and carbohydrate, 10 Gm This 
also may need some modification 

Constipation may exist even though there is a daily 
stool Ihe arerage bulk of the latter is the important 
factor \\ hen this falls off, a laxative such as magnesia 
IS indicated A sudden anorexia with or without a 
coated tongue also indicates the need foi a laxative and 
a SIX to ten hour fast Castor oil should not be used, 
and even calomel is rarely needed 

No one to our knowledge has even objected to fresh 
air for patients with pulmonary tuberculosis The 
more nearly continuous it can be, the better In cold 
weather, the bodily temperature must be kept up by 
external heat in the early mornings if subnormal 
readings are obtained 

Heliotherapy by direct sunlight or by ultraviolet rays 
can be included under constitutional treatment It has 
long been believed that direct sunlight may have an 
injurious effect on patients with active pulmonary 
mvoKement, but recent reports, notably that by 
Gerstenberger,=“ indicate that ultraviolet rays may be 
distinctly beneficial 

An experience at the Children’s Hospital, illustrated 
by the following cases, suggests caution in the applica¬ 
tion of the rays 

Case 1 —L H, a colored girl, aged 4 months, was treated 
in the outpatient clinic from March 16 to April 14 1925, for 
malnutrition and spasmophilia During this time, she was 
gi\en iiltriMolet radiations twice a week, 220 \oIts at 24 inches 
beginning at two minutes front and back April 14, she was 
admitted to the wards and died April 27 Autopsy showed 
caseous bronchial nodes generalized mihary tuberculosis and 
tuberculous meningitis 

C*iSE 2—M \ a colored girl, aged 6 months, w'as treated 
in the outpatient clinic for rickets from Feb 18 to April 22 
1925 During this time she received similar light treatments 
April 22 she was sent to the wards because of broncho¬ 
pneumonia, and died, ^pril 29 Auiopsy showed caseous nodes 
and caseous pneumonia 

C\SE 3—L P a colored girl aged 14K months, was 
admitted to the hospital Jan 22 1925, for rickets and malnu¬ 
trition During Februarj she also received light treatment, 

26 Ctrstcnbcrgcr H J Treatment of E'vtensive Pulmonary Tubercu 
losis in Infants bj LItra\jolet Rajs Am J Dis Child 33 54 (Jan) 


but a diagnosis of hilum tuberculosis was made March 1, 
she developed signs of meningitis and died, March 9 Autopsy 
showed caseous bronchial nodes, miliary tuberculosis and 
tuberculous meningitis 

In case 2, the pulmonary lesions may have begun 
before the light treatments were given, but in cases 1 
and 3 dissemination from the nodes probably began 
during or after the treatments It is possible that the 
exposures were too severe at first 

2 Specific Treatment —An immense amount of 
w'ork has been done in the attempt to destroy, or to limit 
the spread of, tubercle bacilli in the body by the use of 
tuberculin or by vaccines or extracts prepared from 
dead or living tubercle bacilli The value of these 
methods also lias been vigorously championed and as 
vigorously' denied The fact that their adv ocates obtain 
Ibeir best results in types of tuberculosis which do rea¬ 
sonably W’dl under general constitutional treatment, 
and also the fact that the latter is never neglected, 
arouse the suspicion that the specific factors are of sec¬ 
ondary importance 

The use of foreign protein-® in the form of horse 
serum has a few advocates Obviously, m the case of 
a patient who is steadily grow ing worse, the temptation 
is strong to “do something ’’ Among many chmciaus 
the belief is prevalent, however, that the patient who 
cannot be made to improve in fresh air, at rest, is not 
likely to be benefited by any form of biologic therapy 

3 Special Treatment —Many authorities consider 
pneumothorax as applicable to selected cases of pul¬ 
monary tuberculosis in childhood as it is to adults The 
object is to put the lung at rest The pleural cavity 
must be free from old adhesions, the pulmonary lesion 
must be strictly unilateral, and there should have been 
evidence of progression of the disease under general 
treatment The last condition often is fulfilled, the 
others are more rare, especially the second 

In place of pneumothorax. Golden advocates tho¬ 
racic restriction by external pressure, either with 
adhesive plaster or by special apparatus 

Theoretically, restriction of pulmonary excursions 
seems as rational as does splinting of a tuberculous 
spine The objection to its use would seem to arise 
from the impossibility of restricting only' that portion 
of the lung which is affected, and the undesirability of 
limiting normal aeration and function m the unaffected 
portions of the lung When an entire lung is more_or 
less involved, we have ideal conditions for pneumo¬ 
thorax, but in that case very rarely m childhood will 
the other lung be found free of all disease 

Immediate tracheotomy for the prevention of suffo¬ 
cation after the rupture of an abscess of the tracheo¬ 
bronchial nodes has been practiced successfully by 
Pesch,®* while d’Oelsnitz and Carcopmo obtained 
immediate relief from impending suffocation by the use 
of roentgen rays m two patients suffering from tracheo¬ 
bronchial adenopathy In spite of the undoubted sy'mp- 
tomatic lehef, no change was demonstrable in the 
roentgenograms of the nodes, before and after treat¬ 
ment The authors advocate the use of roentgen rays 
only in patients with severe acute dyspnea due to 
enlarged nodes 

27 Jeannerct L Arch de racd d enf 19 414 (Aug) 1916 

28 Van Karl and Flacl RE M Rec 99 1048 (June IS) 

1921 

29 Czerny A , and Eliasbcrg H Jahrb f Xinderb 102 321 
<M*^rcb) J923 

30 Golden S Am Rev Tuberc S 170 (Oct ) 1923 

31 Pescb A Med Khn 10 1696 (Nov ) 1914 

32 D Oelsnitz M and Carcopxno St BuU ct mem Soc med d 
bop dc Pans 45 297 (March 4) 1921 
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4 Miscellaneous Tieatnicnl —Under this hcadinij, 
there might be i long list of remedies Of these, cal- 
emm, perhaps, deserves mention Woersen reported 
that, after the administration of calcium salts for two 
months in supposed hilum tuberculosis, eight out of 
twenty patients show'ed definite evidence of calcifica¬ 
tion of nodes, whereas in only one of tw'enty controls 
was calcification noted aftei seven months Woersen’s 
theory is that children with tuberculosis often show a 
negative calcium balance, and that the caseous tissue 
of tuberculous deposits show's an affinity for calcium 

Of “Sanocr}Sin,” the sodium-aunc thiosulphate salt 
which is alleged to inhibit the growth and finally to 
cause fragmentation of the tubercle bacillus, perhaps 
the less said at this time the better Its use is follow ed 
at fames by marked reactions and is therefore not 
wathout danger 

During the febrile period, if cough is troublesome, 
some sedatne such as codeine or a combination of 
codeine with barbital or with phenobarbital may be 
needed at night if the cough interferes seriously with 
sleep Fresh air, howeier, is the best sedative Dilute 
hydrochloric aad maj be useful in anorexia, and cod 
liver oil in small doses may be used as an accessory 
food if appetite is good Apart from laxatives, there 
w'lll rarely be need for other medication 

CONCLUSIONS 

1 The prognosis in actue pulmonary tuberculosis in 
childhood is bad m inverse proportion to tlie increasing 
age of the patient 

2 Imolvement of bronchial nodes with only a few 
small discrete pulmonary foci—the primary lesions— 
gives a relatively favorable prognosis under proper 
conditions 

3 Involvement of the pleura without recognizable 
involvement of the lung gives an expectancy for cure 
which also is relatively good 

4 Children over 3 )ears of age who are tuberculin¬ 
positive without any clinical evidence of tuberculous 
disease should show a large percentage of arrests, if 
they can be protected against reinfection and be prop¬ 
erly supervised Even tuberculin positive infants have 
a reasonably fair chance of escape under like conditions 

5 To prevent massive or repeated infection, the 
child and especially the infant must be separated from 
any active focus in the home 

6 To prevent infection from becoming clinical dis¬ 
ease, the principles involv'ed in nonspecific constitu¬ 
tional treatment are still of basic importance It is 
possible that benefit from specific biologic factors which 
increase resistance may be m the process of fulfilment 

7 In the treatment of activ'e tuberculous disease of 
the lungs, nodes and pleura, rest, fresh air, appropriate 
food and occasional laxatives compnse the chief fac¬ 
tors Ultraviolet radiations and exposure to direct 
sunlight are useful adjuncts but cannot be applied 
indiscriminately 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS OPlE HEMPELMANN, BURHANS, 
DUNHAM, AND GITTINGS, LATHROP AND 
ANDERSON 

Dr Charles Hendee Smith, New York Tuberculosis in 
infants is usuallj generalized and progressive It may be 
retrogressive and go on to a cure, even when it is acquired 
in the first jear Unfortunatelj, it too often terminates in 
fatal meningitis In children, pulmonary disease occurs 

33 Woersen A Bcitr z Khn d Tiiberk 23 193 (March) 1915 


rarclj , bone, joint, peritoneal and cervical Ijinph node 
involvement more often But the great mass of children 
who have been infected with the tubercle bacillus do not 
show ail} apparent disease We know that most of those 
with obscure infections have bronchial lymph node tuberculosis 
Dr Opie says that the diagnosis is determined b} the 
roentgen ray and the activity by the reaction I believe that 
this IS putting the cart before the horse The tuberculin 
reaction tells us only whether the child has been infected or 
not Dr Burhans said that the Pirquet test is less sensitive 
than the Mantoux test I believe that it is merelj less accu¬ 
rate, a hit-or-miss test The intracutaneous test is more 
accurate because it puts the tuberculin into the deeper, sen¬ 
sitive la>er of the skin Not all children are infected In 
the Bellevue Hospital series we find not more than 40 per 
cent at pubert}, and all recent accurate statistics agree with 
us Is the disease active and progressive or is it latent, 
dormant quiescent, sleeping or cured ^ We answer this 
question according to the general symptoms—presented b} 
active disease from any cause—of fever failure to gain 
languor, droopincss and general aspect Where is the dis¬ 
ease^ In an infected child, if the disease is not evident, it is 
probably tracheobronchial The signs of tuberculosis in these 
nodes are obscure and difficult Percussion is rarely useful 
In the absence of other discoverable cause of mediastinal 
disease, and with a positive tuberculin reaction, a tracheal 
whisper below the fourth dorsal spine is the best phjsical 
sign available indicating lymph node involvement 

Dr John A Foote Washington DC I was interested 
in Dr Hempelmann s paper because of the problems that we 
all meet in diagnosis of enlargement of the tracheobronchial 
glands This is particularly true in the winter months when 
we have so many double infections It is difficult to deter¬ 
mine whether vve are dealing with the end-result of acute 
infection, or with chronic infection, or whether we are deal¬ 
ing with both Again we have difficulty in the diagnosis of 
pertussis As Dr Hempelmann remarked, sjmptoms of an 
acute infection superimposed on a chronic bronchial gland 
inflammation may give rise to cough, vomiting and other 
symptoms, perhaps a low-grade fever, which is exactly like 
the syndrome vve meet in pertussis I was very glad to heir 
Dr Dunham sa} that it was sometimes impossible to diag¬ 
nose the specific nature of these enlargements of the cervical 
I)mph nodes through the use of the roentgenogram In the 
whooping-cough complication, it is rather interesting that 
the usual methods of diagnosis sometimes are not available 
Many of us like to make a differential blood count with the 
expectation of finding in the early stage of exacerbation of 
the- cough a much increased lymphocytosis In cases in 
which previously there was an enlargement of the lympli 
nodes, vve sometimes do not get this increased Ijmphocytosis 
as if some mechanism in the original infection tended to 
keep down the increase of Ijmphocytosis at first Eventually 
vve obtained the increased number of lymphocytes, but not to 
the usual degree That shows how dangerous it is to say 
positively that an infeetion is not pertussis because of the 
absence of mononuclear lymphocytosis in patients who previ¬ 
ously had a chronic infection in the tracheobronchial glands 
We are prone to talk of thymic enlargement as a pathologic 
condition In many of the pictures we hav'e taken at tne 
Children s Hospital, vve seem to see increase in the size of 
the thymus This is probably due to hypostasis by pressure 
of enlarged glands, and perhaps to the increased shadow 
produced by such glands We have all probably noticed an 
enlarged thymus in many cases of pneumonia We have seen 
a large thymus in the roentgenogram, and at autopsy the 
thymus was perfectly normal As the thymus is a vascular 
organ there is no question that it is affected by all the con¬ 
ditions which affect the venous circulation in the region of 
the hilum Dr Gittings spoke of the possible bad influence 
of heliotherapy in acute pulmonary tuberculosis While there 
IS, perhaps, evidence to the contrary, our statistics show a 
considerable increase in miliary tuberculosis among negro 
children in the hot weather, at a time when these children 
are exposed to the sun’s rays to a greater degree than at 
other times of the year Most of our cases of miliary tuber¬ 
culosis occur during the hot weeks of the year We do not 
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know as much about this condition as we would like to 
\bout a hundred >ears ago Laennec ga\e us as good a 
classification of the morbid anatomj of the disease as we 
could hare Because he was a genius we hare learned little 
more in a century than he did in a brief lifetime 
Dr H M GREE\rrALD New \ork Epituberculosis infiltra¬ 
tion was first described bj Eliasberg and Neuland in 1919 or 
1920 Since then other observers in Germanj and France 
hare reported similar clinical cases Gerstenberger and Bur 
Inns reported a series of cases in children with extensne 
pulnionarj tuberculous lesions Sereral in their group 
unqucstionablr belong to the class termed epitubcrculous 
infiltration It is a fairlj well recognized clinical condition 
The nature of the process that is the character of the infil¬ 
tration and the pathogenesis horrerer arc still a moot ques¬ 
tion Pathologic studies hare not been made because the 
condition is rery mild and children rarelj died from the 
disease in this stage In 1924 Eliasberg and I attempted to 
produce c\penmcntall> epitubcrculous infiltration in guinea- 
pigs We inoculated guinea pigs rrith a inildlj rirulent strain 
ot Iiuman tubercle bacilli The inoculation was made into 
the inguinal glands which had preriouslp been traumatized 
The guinea pigs rrcre obserred for two months for cr idcnces 
of tuberculosis Thej rrcre roentgenographed trrice a rrcck, 
rreight and temperature measurements rrere taken daily 
After trro months an artificial pneumothorax rras produced 
in each guinea pig and 1 cc of a I SO 000 solution of old 
tuberculin rras injected mtrapleurallj This rras done to 
bring the tuberculin into direct contact rrith the lung of an 
allergic animal After a ferv days as a rule the air rras 
absorbed from the pleural car itr and the guinea-pigs appar¬ 
ently did not shorr any ill effect from the procedure In two 
guinea pigs we rrere successful in producing an infiltration 
which did not shorv tubercle formation caseation or carita- 
tion Microscopically, the right lung shorred the endothelial 
lining rrel! preserred The aheoli rvcrc filled with a homo¬ 
geneous substance which stained pink with hcmotoxylin 
Within this mass there rrere large polygonal cells rrith pale 
nuclei and abundant crtoplasm The cells frequently shorved 
racuolization and black pigment granules 
Dr Juuls H Hess Chicago In 1910 rvhile trareling in 
Europe one of my daughters became ill She had a low- 
grade temperature orer a period of many rveeks lost rveighl 
became anemic and developed tachycardia Slic rras kept in 
bed for three rrccks and on her return home she rvas again 
placed at rest Because of more or less remote joint and 
muscle pains anemia and tachycardia, her illness rras diag¬ 
nosed as a rheumatism rrith cardiac inrolrement As all her 
symptoms improrcd except the temperature a Pirquet test 
rras made She dereloped a resiculated lesion at the site of 
scarification rrhicli later became necrotic, healed slorrly and 
left a deep scar Roentgenograms taken at tins time shorred 
some increased hilum shadorrs but rrere otherrrise negative 
Plirsical examination was negatire Actire tuberculosis rras 
suspected but the seat of the lesion was not localized A 
few months later she developed a phlyctenular keratitis By 
1911 she had made a complete recovery and she Ins been in 
excellent health since In 1922 when I made a periodic 
health examination of my family the chest plate of this child 
included the cerrica! region A large calcified gland rvas 
in cridcnce abore the claricle This rras and is the only 
lesion that rve hare been able to localize I hare recited this 
experience of serenteeii years ago because of the anxious 
montlis experienced follorrmg the diagnosis of an active and 
what ms suspected as being a generalized tuberculosis 
based to a large degree on the erroneous interpretation of 
the actire tuberculin test I beliere that there is a close 
relationship between tuberculosis and phlyctenular keratitis, 
and that the latter may be interpreted as evidence of con¬ 
siderable immunity It has been my belief that this single 
gUnd rras the major lesion in the prolonged illness, and rvas 
the most important factor in the establishment of a high 
grade of immunity I should like to ask Dr Burhans whether 
be has found a great yanalion in the various tuberculins he 
has used in his general work We find that they vary 
materially 1 should like to ask Dr Durham what he meant 
hr *hc correction of deformity during the course of treatment 


Dr E L Owe, Philadelphia I agree with Dr Dunham 
that treatment of all children with a tuberculin reaction or 
with ctident roentgen-ray lesions would be unnecessary and 
undesirable There is a group of children, in great part in 
contact with open tuberculosis, who hare latent tuberculous 
lesions that require constant prophylactic care These are 
children with tuberculosis of tracheobronchial lymph nodes 
and diffuse infiltration of the lungs evident in roentgeno 
grams and latent apical lesions A conspicuous calcified 
lesion may represent the less serious phase of a disease 
which elsewhere is progressive Extensive lesions of the 
tracheobronchial lymph nodes indicate that there has been 
or IS advanced tuberculous infection After latent tubercu 
losis of tracheobronchial lymph nodes has been recognized 
by roentgenologic examination manifest disease has repeat¬ 
edly made its appearance Of even greater importance are 
the soft apical lesions which hare not yet exhibited symp 
toms We hare repeatedly found this lesion in children who 
later developed clinically recognizable tuberculosis Dr Dun 
ham advocates the care of children with potential tubcrcu 
losis Selection of these children is still difficult and by the 
plan I hare proposed we do not select all the children who 
will develop tuberculosis but progress has been made in this 
direction In regard to the question of nomenclature, I agree 
with Dr Smith that we are much more interested in observ¬ 
able ebanges than in names It docs not make much differ¬ 
ence rrlnt rrc call these lesions provided we define our 
terms The word ‘latent applied to tuberculosis has the 
sanction of long usage (of Lacmicc and of Louis), and does 
not imply dormant or arrested 

Dr T C HBviprLMWx St Louis I am rery glad to hear 
Dr Smith say that m New lork third year medical students 
easily recognize d Espilie’s sign It again shows the superi¬ 
ority of the East over the \Icst particularly the Middle 
West In St Louis we hare trouble teaching fourth year 
students how to recognize tubular breathing Dr Dunham 
says that the diagnosis of tuberculosis is easy, and it cer¬ 
tainly IS —when one finds tubercle bacilli in the sputum I 
think this symposium shows that wc are all agreed that when 
a child IS suspected of haring tuberculosis, the thing to do 
IS to give It the benefit of the doubt, try to protect it from 
other infections which might lower resistance to the tubercle 
bacillus, such as measles and other respiratory infections, 
and then leisurely make up our minds whether this is a case 
that deserves bed rest and more intensive study In other 
words err on the side of safetr, and regard each case as 
potentiallr actire until proved inactive or healed 

Dr C W Burhans Cleveland I hare to agree with 
Dr Smith in his comments on the variations in the Pirquet 
test We hare not used it for so long that I had forgotten 
that those things occur In answer to Dr Hess, rve hare 
not obserred much variation in the different kinds of tuber¬ 
culin When we do not get a positne reaction and think that 
rve ought to we throw the solution out For such failures 
wc hare blamed the age rather than the particular lot of 
tubcrcuini 

Dr H K Dunham, Cincinnati In answer to the question 
of subjecting these patients to operation certainly one would 
not wish to operate if the patient is suffering from active 
tuberculosis But even m such cases, operative intervention 
IS sometimes necessary What I have tried to say is that 
many of the children whom rrc believe to be suffering from 
actire tuberculosis promptly recover from the fever and other 
symptoms when the focus of infection has been removed 
surgically Each of us has approached this subject from 
different angles but I am sure that there would be rery little 
difference m the way any one of us would handle a given 
CISC I appreciate the effort to find a better and more definite 
diagnostic method by which we can detect tuberculosis in a 
child I resent the taking of the results of any one of trro of 
these diagnostic methods as final, and fooling ourselves into 
the belief that rve have presented proof of tuberculosis m a 
form which requires treatment I do not recommend that rre 
should speak of a 'potentially tuberculous lesion ” That 
would be like speaking of a pretuberculous lesion My con¬ 
tribution is a plea for a statement of the child s condition 
rather than a diagnosis of a specific lesion I hare called 
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1 child “potential^ tubcrciiloiis” because be requires the same 
treatment as a cliild suffering from tuberculosis If phjsi- 
enns ubo take care of children Mill recognize and acknowl¬ 
edge the difficultj of diagnosing tuberculosis in a child, and 
will classif> run-down children as ‘potcntiallj tuberculous,” 
the treatment will be indicated bj the name alone, and our 
profession will sa\c manj children and help to reduce the 
death rate 

Dr T C GrrriNGS, Philadelphia I haic seen so many 
malnourished children with a positne d'Espiiie sign but with 
negatne roentgenograms and negatue tuberculin tests that 
I fail to attach \cr\ much importance to it Of late years, 
I ha^e been examining cases of Hodgkin’s disease for the 
d’Espiiic sign, and thej all show it This has not been an 
extensue obsenation, but it is the onlj thing that makes me 
cling to the hope that some daj I maj be able to get help 
from It Some rears ago. Dr Pctterolf and I did a great 
deal of work on frozen bodies The interscapular area in 
some children is almost completclj filled w ith lung In other 
children, there is a separation between the lungs of from 2 
to 3 cm depending on the size and development of the pul- 
monarj lobes In the latter eases, one would get by percus¬ 
sion simph the dulncss of the solid structures of the 
mediastinal space I think that interscapular dulness per se 
has to be interpreted rerj carefull} 


GELATIN ADDLD TO DIETS OF 
ARTIFICIALLY FED INFANTS* 

JULIUS H HESS, MD 

AXD 

I McKY CH4MBERLAIN, MD 

CHICAGO 

These feeding studies tvere earned out on a group 
of thirty-four average, normal, artificially fed infants at 
the University of Illinois Educational and Research 
Hospital Dispensary, and at three city infant welfare 
stations, conducted by the health department of Chicago 
There were about thirteen hundred breast and bottle 
fed infants m attendance at the three welfare stations 
and the university dispensary from which we selected 
the individual cases for our feeding studies Breast 
feeding, in cvhole or in part, is the slogan of the welfare 
stations As our work required artificially fed infants 
whose mothers would promise to cooperate with us m 
every detail, we thought ourselves fortunate m finding 
seventy-four infants who w'e believed would answ'er 
our requirements As we expected to conduct the 
experimental study over a period of at least four 
months, only ) oung infants could be used Seventy- 
five per cent of our infants were under 3 months of 
age when observation was started Thirty-four were 
carried through a minimum of eleven weeks of experi¬ 
mental feeding, with an average of fifteen weeks 
Forty of the seventy-four were discarded for one 
of the following reasons Failure to attend the weeklj 
conferences was m most instances considered sufficient 
cause to drop a case ^ Several mothers who had other 
young children did not have sufficient time to cooperate 
with us and were dropped In every case m which a 
conscientious attempt to follow instructions was not 
made, we excluded the mother Illness of any seventy 
prevented further study In several instances the infant 

^ From the Department of Pediatrics Untversit> of Illinois College of 
Medicine and the Department of Health rit> of Chicago 

* The Mellon Institute of Industrial Research of the University of 
Pittsburgh and the Edible Gelatin Manufacturers Res-arch Society of 
America are to receive credit for the initiation of this study and he 
furnishing of funds necessar> to its completion 

1 When a mother failed to return for one or more ^veeks and con 
tinued on the same formula this is indicated by bracketing ard noting 
the total gain in weight for the period 


had been under observation so short a time that the 
data were not of comparative value 

1 he work w'as carried out under the direction of three 
phjsicians, Alfred S Traisman, Charles K Stulik and 
I McKy Chamberlain, all working independently but 
feeding to a uniform scale The infants w^ere brought 
each week for examination and feeding regulation At 
the first visit, after a thorough physical examination 
which included hemoglobin, weight and measurements, 
the infants w'ere placed on a uniform feeding, fig¬ 
ured per pound, infant bodj weight The hemoglo¬ 
bin leadings were all made with a Dare instrument 
The same person made all of the blood examinations, 
a second reading made at the end of the study was made 
liy the same technician without recourse to the first 
report To complete our records, a photograph of each 



Chart ] —Seien infants from lyi to 3 months of age showing progre s 
during prccxperimental control gelatin and egg jolk periods In lie 
charts the dotted line indicates control peric^s crossed line gelitin 
periods solid line egg jolk-orange juice periods Each square repre 
sents one week 

infant was taken at the beginning and end of our 
study At each visit, weight and temperature were 
taken and a careful investigation was made of the 
infant’s progress during the week Any unusual stmp- 
toms W'ere carefully inquired into and recorded A 
physical examination was made as often as indicated 
The formula was increased so as to conform as nearlv 
as the individual case warranted with our accepted 
standard feeding This was based on the infant’s 
weight 

A full-time graduate nurse, in addition to having 
conferences with the mothers when they reported 
weekly, went into the homes as often as indicated Very 
large gams, arousing suspicion of extra feeding, failure 
to gam, refusal of feedings and failure to report, were 
the mam impetus for these visits By so doing, we 
were often able to determine whether or not the mother 
W'as actually following instructions, properly preparing 
the food and giving the infant conscientious care The 
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nurse also held telephone conversations with the mothers 
ind mailed special notices, in an eflrort to keep them 
reporting regularly each week 

In order to secure accuracy and uniformity, one- 
ounce measuring glasses and standard measuring spoons 
Jiere given to each mother Each week the mother 



was given printed instructions for the preparation of 
that week’s food These included both the amount of 
food to be fed and the manner of preparation She was 
furnished with a printed card on which she entered a 
daily report This included the amount of the formula 
taken, whether the child was satisfied, the number of 
stools and their character and color, evidence of colic or 
gas, jomiting, disposition of the infant, and tempera¬ 
ture Along with her report, the mother brought a 
fresh specimen of stool to the conference each week 

The general plan of the work was as follows All 
feedings iiere made with fresh cow’s milk, boiled vi'ater 
and granulated sugar Cow’s milk to approximate 2 
ounces per pound of infant body weight was fed daily 
AYater jj as added to make the total daily fluid approxi¬ 
mate from Zyi to 3 ounces for each pound of body 
Height Sugar iias added to this in amounts approxi¬ 
mating one-tenth ounce per pound of body weight This 
mixture j\as boiled for three minutes All infants 
Here fed eiery four hours, receiving five or six feedings 
in tH ent) -four hours 

Throughout the study cod liver oil Has given, 1 tea¬ 
spoonful dail} to babies from 1 to 3 months of age, and 
2 teaspoonfuls dail} after the third month Orange 
juice Has also gnen throughout the study, 1 ounce 
being giien daih for each 16 ounces of milk used m 
] repanng the formula During the first one or more 
Hceks Hliich we shall refer to as the control period, 
the infant was placed on a fonnula determined by the 
aforementioned standards During this period the 


infant was carefully checked until we were sure that it 
might be passed as an average, normal, artificially fed 
infant The mother was interviewed and carefully 
instructed, after which, if she failed to cooperate, her 
infant was diopped from this special study group 
As soon as the infant was taking the full formula 
and making satisfactory progress, one of two additions 
was made either (1) 1 per cent of gelatin measured 
against the milk in the mixture, or (2) raw egg yolk 
1 The gelatin was dispensed to the mothers in 
envelops, each envelop containing sufficient gelatin for 
one day's feeding, as represented by 1 per cent by 
weight of the amount of milk in the formula Seven 
envelops were given the mother at each time, enough 
to last foi one week, at which time she again reported 
When the mother failed to return at the end of the 
week, our nurse delivered it in person and reported on 
the mother’s cooperation and the infant’s condition The 
gelatin was added to the feedings in the following 
manner The gelatin contained in one envelop was 
soaked for ten minutes in one-half cup of cold milk 
t iken from the day’s feeding This was then heated 
in boiling water and stirred until the gelatin was fully 
dissolved It was then added to the remainder of the 
day’s formula When feeding the larger infants who 
received more gelatin because of the large amounts of 
milk in the formula, it was necessary to warm the indi- 


Chart 3—Six infants from 2H to months of age showing progress 
during preexpcnmental control gelatin and egg jolk periods 

v'idual feeding for a considerable time in order to 
reliquefy it sufficiently to pass through the nipple 
2 Raw egg yolk was added in amounts having 
approximately the same caloric value as the gelatin We 
calculated the value of one average raw egg yolk as 68 
calories and considered this to equal 20 Gm of gelatin 
in food value - The amount of orange juice given m 

2 Locke Food Values Pope D Htnry Computer 
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all peiiods was a constant throughout our study, 1 
ounce being given for each pint of milk used in the 
day’s formula 

In the control and gelatin feeding periods, it was 
gnen between feedings During the time when egg 
yolk was added to the formula, the orange juice was 



Table 1 —Hemoglobin Readings at Beginning and End 
of Study 


Group 1 T^^entysix infants fed alternate period of gelatin or egg 
yolk-orange juice milk mixtures Feeding experiments co\ered periods 
of from eleven to sixteen weeks 



First 

Second 



Infant 

Reading 

Reading 

Gain 

Loss 

24 

83% 

81% 


2% 

11 

70% 

82% 

12% 


15 

75% 

85% 

10% 


18 

73% 

75% 

2% 


8 

80% 

87% 

7% 


9 

75% 

80% 

5% 


19 

70% 

76% 

6% 


36 

60% 

80% 

20% 


37 

60% 

78% 

18% 


38 

68% 

84% 

16% 


39 

70% 

82% 

12% 


26 

84% 

83% 


1% 

13 

82% 

92% 

10% 


28 

85% 

84% 


1% 

31 

78% 

83% 

5% 


33 

75%. 

75% 



12 

75% 

80% 

5% 


27 

60% 

73% 

13% 


25 

82% 

86% 

4% 


7 

80% 

88% 

8% 


17 

80% 

87% 

7% 


21 

65% 

82% 

17% 


5 

70% 

75% 

5% 


40 

75% 

75% 



1 

78% 

77% 


1% 

22 

68% 

76% 

8% 


Group 2 

Three infants fed gelatin milk 

mixture throughout 


First 

Second 



Infant 

Reading 

Reading 

Gam 

Loss 

16 

85% 

81% 


4% 

32 

83% 

75% 


8% 

35 

88% 

75% 


13% 

Group 3 

Three infants fed egg 

yolk-orange juice 

milk mixture 

throughout 

First 

Second 



Infant 

Reading 

Reading 

Gam 

Loss 

41 

64% 

81% 

17% 


42 

75% 

82% 

7% 


20 

80% 

80% 




The only iron received by group 2 was that contained in the cov, s milk 
or?nge juice and cod liver oil while group 3 received m addition that con 
tamed m the egg yolk 


added to the mixture In the latter, both the orange 
juice and the egg yolk were added to the milk mixture 
after it had been boiled and cooled 

Table 2—Summary 


Twenty eight infants fed alternate periods of gelatin and egg yolk 
orange juice milk mixtures 

Control Weeks a total of 69 weeks 

Milk 1 76 02 sugar, 1/11 21 oz calories per lb 45 90 \ c ly 
gain 5 78 oz 

Gelatin Milk Mixture Weeks a total of 154 weeks 

Milk 1 906 oz sugar 1/11 89 oz calories per lb 48 21 weekly 
gam 6 44 oz 

Ecc Yolk Orange Juice Milk Mixture Weeks a total of 151 
weeks 

Milk, 1 888 oz sugar, 1/12 49 or calories per lb 47 36 weekly 
gain 6 46 oz 

Three infants fed gelatin milk mixture only 

Control Weeks a total of 7 weeks 

Milkj 1 75 oz sugar 1/12 42 oz calories per lb 44 67 weekly 

gam 6 85 oz 

Gelatin Milk Mixture Weeks a total of 40 weeks 

Milk 1 89 oz sugar 1/12 10 oz calories per lb 47 71 weekly 

gam 5 82 oz 

Three infants fed egg yolk orange juice milk mixture only 

Control Weeks a total of 7 weeks 

Milk, 162 oz sugar 1/14 5 oz calories, per lb 40 67 weekly 

gam 6 42 oz 

Ecc \ OLK Orange Juice Milk Mixture Weeks a total of 27 
weeks 

Milk 1 85 oz sugar 1/14 70 oz calories per lb 45 16 weekly 

gain 6 75 oz 


Gelatin or orange juice and raw egg yolk were added 
to the formula in most instances 'for alternate periods 
of approximately three or four weeks Cooked cereal 
was added to the infant’s diet as late as the individual 
case warranted The cereal, when fed, was reported in 
terms of carbohydrate added 

Feeding studies were started, Sept 15, 1926, and 
ended, Feb 1, 1927 



Chart 5 Fi\e infants from 5 to 6 months of age showing progress 
during pree-cperimtntal control gelatin and egg jolk periods 


The following abbreviations are used Gel, gelatin, 
Or J , orange juice, E Y, raw egg yolk, C L O , cod 
liver oil In the charts control periods are represented 
by dotted lines, gelatin periods by crossed lines, and 
egg yolk periods by solid lines 

In our tabulations of the individual cases and m the 
charts, we have excluded those periods, using the week 
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as the unit, during which we did not believe the mother 
^ollo^\ ed instructions or when the child showed evidence 
of an acute infection or had a diarrhea without tempera¬ 
ture, which was of sufficient severity to warrant drop¬ 
ping It out 

^^d^en an infant became ill or sick on a given feeding 
after a sufficient period of convalescence, the infant was 
continued on the diet to which it was accustomed, until 
ue belie\ed it uas wise to substitute a new feeding 

In the tabulations the milk and sugar represent the 
average ounces fed per pound of infant body weight for 
the period of weeks indicated The weekly gams given 
are average weekly gams for the period of weeks 
indicated 

Twenty-eight infants were fed alternate periods of 
the gelatin or egg }olk-orange juice milk mixtures On 
the gelatin-milk mixture there was a total of 154 w eeks 
of feedings with an average gam of 6 44 ounces a week 
On the egg jolk-orange juice milk mixture there was a 
total of 151 weeks wuth an aveiage gain of 646 ounces 
a week It is difficult to evaluate the advantage or dis¬ 
advantage of one type of feeding over the othei on this 
basis alone It is to be noted that there was only a 
fractional difference in the average end-result of ounces 
gained weekly on the two mixtures During the period 
that gelatin was fed how'ever, the infants received 
slightly larger average amounts ot milk and sugat milk 
1 906 as against 1 88 ounces, and sugar l/ll 89 as 
against 1/12 49 ounces 



Chart 6 —Three infants from 3 \ eeks to A months of age gelatin 
control cases 

In our final figures both the gelatin milk mixture and 
egg Aolk-oraiige juice milk mixture periods show 
greater aaerage weekly gams, 6 44 and 6 46 ounces, 
respectneh, as compared with the average gam of 
5 78 ounces weekh during the initial control period We 
believe that some of this difference can be accounted for 
bj the fact that the average daily diet per pound of 
bodv weight was less, 45 90 calories as against 4821 


calories in tlie gelatin and 47 36 calories in the egg yolk- 
orange juice periods 

In the case of the controls, the infants in each 
instance being carried through periods of from eight 
to fourteen w eeks on the same diet, the egg 3 olk-orange 
juice mixture group gained an average of 6 75 ounces 
a w cek and the gelatin group 5 82 ounces a w eek, not- 



Chart 7—Three infants from 3 weeks to 3^-5 months of age egg 
control cases 

withstanding the fact that the former received a 
somewhat smaller average amount of milk and sugar 
per pound of bodj' weight The cases are too few to 
afford a basis for drawing definite conclusions 

In these control cases the gelatin milk mixture group 
of three infants showed hemoglobin losses of 4 8 and 
13 per cent, respectiv'ely, wdule the three infants on the 
egg yolk-orange juice milk mixture showed a gam of 
17 and 7 per cent, and the third infant remained the 
same It w ill be noted that the three infants on the 
gelatin milk mixture all had comparatively high per¬ 
centages of hemoglobm when the feedings were started, 
and although they showed losses when the feeding 
experiments ended all had good average readings for 
vmung infants at the end of our stud} The two infants 
on the egg yolk-orange juice milk mixture that showed 
improvement m the hemoglobin curve, on the other 
hand, had comparativ'ely low readings at the start, which 
placed them in a good position to be influenced by the 
high iron (egg volk) content of their diet 
The characteristics of the stools following the feed¬ 
ing with the gelatm-milk mixture and the egg volk- 
orange juice milk mixture could best be determined 
before the age when cereal and vegetable additions to 
the diet were indicated In summarizing the results on 
the gelatin mixture it was concluded that there was a 
tendency toward the formation of rather foul smelling, 
firm stools which were grayish jellow and which at 
times were passed with difficult} With the egg yolk 
milk mixture with orange juice added in the formuh 
rather than between feedings, although not universally 
true, the stools w ere of a canarj color and more plastic 
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Clinical Notes, Suggestions and 
New Instruments 


TREATJ[ENT OF FIBROUS ANKILOSIS OF KNEE AND 
ELBOW JOINTS * 

S D Calonce M D Salt Lake City 

Ill fractures, dislocations, trauma or infections adjacent to 
or iiiAohing the articulations of the knee or elbow, temporary 
or permanent loss of function of these joints occurs in a 
large percentage of cases In more than 90 per cent the dis- 
abilit} IS due to limited flexion caused by fibrous formation 
affecting the joint proper or the tendons and ligaments con¬ 
cerned Ill the le\erage as applied in normal motion of these 
articulations 

The appliances here shown are indicated in this class of 
cases In a small percentage actual bony ankylosis occurs 
and must be dealt with as another surgical problem, there¬ 
fore this class of cases will not be benefited by use of the 
appliances here presented 

The appliance for increasing the flexion of the elbow (as 
shown in the accompanying diagram) consists of (1) a 
figure-of-eight shoulder strap and (2) a IkJ inch wide elastic 
band passing from a point over the distal end of the clavicle 
to the stiff leather wrist cuff, to which it is attached by means 
of a snap and ring 

The tension can be regulated daily by either patient or 
physician and should be just enough to keep up a constant 
pull on the forearm without causing pain in the joint affected 

It will be noted that the attachment of the elastic tension 
band to the wrist cuff is just on the proximal side of the wrist 
joint, but in cases in which there is also lack of flexion in 
the yvrist this attachment can be moved to a point just distal 
to the wrist joint, so that flexion in both wrist and elbow is 
brought about by the constant tension 

The arm can be extended at will by the patient The appli¬ 
ance can be worn under the coat without attracting attention 
and It should be worn while the patient is sleeping or working 



Appliances for treatment of fibrous ankylosis of knee and elbow joints 
A in position for increasing flexion of elbow B in position for incrcas 
ing flexion of knee joint C in position for extension of knee joint 

In fact. It IS my practice to have all patients wear it in this 
way, as much more satisfactory results are thus obtained 
Constant tension is the sole object in its use No form of 
passive motion can be so constantly applied in these cases as 
that of properly regulated elastic tension 
In cases in which the disability is due to limited power of 
extension, we use the wrist cuff alone and attach to the ring 
a simple 254 pound shot-filled leather pad This by gravity 
alone will correct limited extension in the majority of these 
cases if due to fibrous formation 

FIBROUS ANKVLOSIS OF THE KNEE JOINT 
The appliance for correction of limited motion in the knee 
joint acts on the same principle as that applied to this 
condition in the elbow It consists of 

1 A web belt 3 inches wide passing round the waist 

2 A sliding stiff leather sleeve through which the belt 
passes and to which is attached an adjustable elastic band 

* Read before St Mark s Hospital Clinical Meeting July 25 1927 



154 inches wide The lower end of this band is attached to 
the shoe top at a point level with the ankle joint by means 
of a snap and ring 

3 A guide band, which passes round the leg 2 inches below 
the knee when used for flexion When used to promote exten¬ 
sion this band passes through a guide on the leather knee cap 
as shown in the illustration 

The leather sleeve through which the belt passes is moied 
round to the front in line with the leg and the tension band 
IS attached to the front of the shoe top at the level of the 
ankle joint Thus, with the addition of the leather knee cap 
the same appliance can be used for either flexion or extension 
of the knee At every step the action of the tension is applied 
to the affected joint It can be worn under the trousers oi 
while sleeping if a leather ankle cuff is used while the patient 
IS in bed The same precaution should be observed as in 
treatment of the elbow the tension should not be increased 
to the point at which the pull on the stiffened joint causes 
discomfort to the patient 

These appliances are simple and inexpensive, and hate given 
very satisfactory results during the six years of their use by 
physicians of my acquaintance 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


MESUROL—Benzobis—Basic Bismuth Methoxy Hydroxy 
Benzoate—A basic bismuth salt of methoxyhydroxybenzoic 
acid, of variable composition, containing from 54 to 57 per 
cent of bismuth 

Actions and Uses —Mesurol is proposed as a means of 
obtaining the systemic effects of bismuth in the treatment of 
syphilis (see New and Nonofficial Remedies, 1927, p 99, 
Bismuth Compounds) 

Dosage —Mesurol is administered intramuscularly in the 
form of emulsion mesurol 20 per cent The initial dose is 
05 cc, increased to 1 cc at the second dose and continued 
until from eight to twehe doses have been administered 
Manufactured by the Ba>er Company Rensselaer N Y (Wmthrop 
Chemical Company. Inc New York distributor) U S patent 1 522 0a4 
(Jan 6 1925 expires 1942) U S trademark 226 373 
Emulsion Mesurol 20 per cent A suspension of mesurol in sesame oil 
each cubic centimeter of ^vhich contains mesurol equivalent to from 0 103 
to 0 117 Gm of bismuth (Bt) 


Mesurol is a yello^Msh gray powder, insoluble in water and m most 
organic sohents 

Suspend about 0 05 Gra of mesurol in 5 cc of water add 5 cc of 
ammonium sulphide the solid blackens Suspend 0 1 Gm m 5 cc of 
water acidify with hydrochloric acid and allow to cool crystals appear 
which on addition of ferric chloride solution causes the formation of a 
deep blue color the crystals after drying melt at 152 C 

Agitate 1 Gm of mesurol with 20 cc of chloroform filter the liquid 
and evaporate the filtrate to dryness not more than 0 005 Gm of 
residue remains {free methoxy hydroxy benzoic acid) Ignite 3 Gm in 
a quartz crucible cool and cautiously add drop by drop just sufficient 
nitric acid to dissolve the residue when it is warmed pour the acid 
solution into 100 cc of distilled water evaporate the nitrate on the 
water bath to 30 cc again filter and divide the filtrate into 5 cc por 
tions to one portion add an equal volume of diluted sulphuric acid 
the liquid does not become cloudy {lead) Add an excess of ammonia 
water to another portion the supernatant liquid does not exhibit a 
bluish tint {copper) Add to another portion diluted hjdrochloric acid 
a precipitate insoluble in an excess of hydrochloric acid and soluble in 
ammonia waterj is not formed {silver) Boil 1 Gm in 70 cc of water 
add hydrochloric acid m small portions to the boiling suspension until 
the suspended particles dissolve saturate with hydrogen sulphide and 
filter evaporate the filtrate to a small bulk cool transfer to a platinum 
dish add 2 cc of sulphuric acid evaporate to dryness and ignite the 
re^due weighs less than 0 005 Gm {alkali or alkaline earth salts) 
Triturate about 0 05 Gm with 0 1 Gm of sodium salicylate and 5 cc 
of distilled water superimpose the mixture on 5 cc of sulphuric acid 
no pmk or brownish red zone is observed at the line of contact {nitrate) 
Suspend 0 06 (Im in boiling water add diluted nitric acid in small 
portions until the suspended particles dissolve cool dilute to 50 cc 
add 1 cc of silver nitrate solution a precipitate is not formed {chloride) 

Iranster about 2 Gm of mesurol accurately weighed to a quartz 
crucible dry to constant weight at 100 C the loss in weight at 100 C 
IS not more than 1 per cent Ignite the dried product and after cooling 
of nitric acid drop by drop to the residue warming until 
solution has been effected evaporate to dryness carefully ignite it at 
to ^suiting bismuth oxide the residue corresponds 

to not less than 54 per cent nor more than 57 per cent of bismuth The 
residue meets the requirements of Bettendorf s test, U S P X 
page 430 {arsenic) , ^ i a, 
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THE PASTEURIZATION OF MILK 
Few modern public health measures ha\e so com¬ 
pletely won the confidence of sanitarians as the 
pasteurization of milk The public health laboratory 
^vorker has satisfied himself that in a properly con¬ 
structed and operated pasteurizing machine the ordi¬ 
nary pathogenic germs at ail likely to be found in 
milk, including the tubercle bacillus, are surely 
destrojed The practical health official has observed 
that, since the general introduction of pasteurization, 
there has been an almost entire disappearance of 
t 3 phoid, septic sore throat, scat let fever and diphtheria 
due to milk-bome infection At present there is hardly 
any milk-borne disease m the United States save in 
the smaller towns and rural districts still using raw 
milk The relatnely insignificant number of milk- 
borne outbreaks in large cities in recent years ha\e 
been without exception traced to that small fraction 
of the total milk supply that is delivered in the raw 
state 

Dunng the past few months the experience with raw 
milk m Montreal ^ has forcibly recalled the dangerous 
condition from which the whole country has lecentty 
emerged Some sanitary authorities have been tempted 
to regard the recent amazing decline in typhoid in 
large cities as due to die improvement in water supply 
that has been brought about through chlorination and 
filtration, there is no gamsaying that this has been an 
important factor It must be remembered, howevei, 
that an improvement in the milk supply has been going 
on over this period and that both reforms must be 
given large credit for the reduction of disease It is 
not possible to determine, and from a practical stand¬ 
point It IS not significant, precisely how the credit 
should be apportioned 

In the actual carrving out of the pasteurizing process 
it IS apparent now, as it always has been in sanitaiv 
matters, that eternal vigilance is the price of safety 
Inattention to the proper operabon of a pastemizer 

= ™ T)phoid m Montreal Genera! Xews T V VI \ 

SO Jl/ (luh 16) 1927 


may open the doors wide to serious infection Since 
the whole point of the process consists m the destruc¬ 
tion of living microbes by heat, it is plain that m order 
to secure efficiency all of the milk should be exposed 
to the killing temperature Current legal and extra- 
legal definitions of pasteurization emphasize the neces¬ 
sity of exposing “every particle of milk” or “every 
portion of the milk” to the chosen temperature Recent 
careful examination by engineers of many types of 
pasteurizing machines has show n that even in the 
modern holding type of machine, now almost univer¬ 
sally used, mechanical defects in the way of dead ends, 
leaky v'alves or unsatisfactory thermometers can some¬ 
times be observ'ed The faults shown by' inspection 
have been confirmed by detailed bactenologic studies 
Although It is difficult to secure epidemiologic evidence 
tint mechanical defects in pasteurizers have actually 
led to specific contamination, there is no doubt that the 
possibility of infection from this source should be 
recognized and blocked Dunng the past year or so 
much cffoit has been devoted to the discovery and 
remedying of these mechanical defects, and great 
progress has been made, as shown especially m the 
notable studies of the Chicago Department of Health 
and the U S Public Health Service” 

These studies are doubly important m that they 
piomise an end to the acrimonious controversy that 
has been waged between the representatives of certain 
large milk dealers and a group of public health officials 
The fact is that the temperature necessary' for safe 
pasteurization is not far removed from the tempera¬ 
ture that destroy s the ‘ cream hue” and injures the 
marketabihtv of the milk Consequentlv milk dealers, 
mindful of the value of their product, prefer that the 
specified temperature for pasteurization be not above 
142 or 143 F, while some health officers, noting the 
defects m construction and operation of much existing 
pasteurizing apparatus, insist that a proper margin of 
safety can be secured only' by specifying a minimum 
temperature of 145 F 

Strong bactenologic evidence has been brought for¬ 
ward to show that under proper conditions the lower 
temperature is adequate In the well known experi¬ 
ments conducted at Endicott, N Y, m 1922-1923 by 
North, Park, Rosenau, IVadsworth and others, it was 
found that the tubercle bacillus w'as killed in commer¬ 
cial pasteurizing machines bv exposure for thirty 
minutes to 138 F Temperatures higher than from 
142 to 143 F would seem to be necessary only if tliere 
is lack of uniformity or regularity in the heating 
process Since the destruction of the cream line is the 
cause of great objection on the part of the consumers 
and tends to create prejudice against the pasteunzing 
process, it is to be hoped that the vv ork now proceeding 
rapidly m rehabilitating pasteurizing apparatus will be 

2 Putnam G W Am J Pub Health 17 121 1927 Pranl L C 
Mn<!S F J and Le Pea re P E Pub Health Rep 42 1152 (April 29) 
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successful aucl allow the use of the lowest temperature 
tint IS thoroughly consonant with safety 

The early prejudice among nutritional experts 
against pasteurized milk has largely melted away 
Proper pasteuiization does not injuriously affect taste, 
appearance or digestibility, on the contrarj', the ten¬ 
dency of heat to make the curds smaller is perhaps an 
aid to digestion Some observers at one time were 
inclined to lay stress on the undoubted diminution in 
the antiscoibutic vitamins that is caused by heating 
A^t the present day this gi\es little concern since the 
inclusion—now usual—in the infant’s dietary of orange 
juice or tomato juice entirely meets this objection 
On the whole, modern W'ell contioiled pasteurization 
marks a distinct sanitary advance While not an 
unmixed benefit, as w itnessed in the increased cost of 
milk and the consequent tendency of the consumers to 
lestrict this valuable article of diet, pasteurization 
unquestionably pre^ents a large amount of infectious 
disease among both adults and children It is impos¬ 
sible to assign to anv health measure a precise share in 
bringing about the great reduction in infant mortality 
that has occuired in this country in the last fifteen 
■\ears, but there is no doubt that the part plaj'ed by 
pasteurization has been important 


MIKULICZ’S DISEASE 

Many }ears ago the late German surgeon Mikulicz 
described a type of chronic pai otitis affecting the sali- 
\ary and sometimes the lacrimal glands The enlarge¬ 
ment of the glands is symmetrical and the inflammation 
IS painless As has happened in numerous other 
instances in the history of medicine, no sooner w'as a 
carefully prepared description of the malady published 
than reports of cases corresponding to it rapidly became 
available The first recognition of a disease entity 
seems to require the insight and originality of a clinical 
master mind, thereafter that which w'as formeily over¬ 
looked becomes commonplace 

The inflammatory enlargement of a glandular tissue 
does not of itself entitle the condition to be placed in 
the category of a disease sui generis, particularly when, 
as in the cases conesponding to Mikulicz’s description, 
some are benign and self limited whereas others may 
rapidly progress to a fatal outcome For some time 
there has been prevalent a view championed by Napp '■ 
that the so-called Mikulicz disease is in reality a symp¬ 
tom complex that may be produced by a variety 
of causes, such as leukemia, pseudoleukemia, atypical 
lymphomatosis, and tuberculosis In 1904, Campbell 
Howard ^ attempted a simple classification of all the 
cases presenting Mikulicz’s syndrome that he could find 
in the literature, and on its basis he elaborated a theory 
that has dominated the literature on the subject since 


that time He divided all the cases into three groups, 
with the captions (1) Mikulicz’s disease proper, (2) 
pseudoleukemia and (3) leukemia In his first group 
he included all those patients who presented swelling of 
the lacrimal or salivary glands but no lymphadenopathy, 
no enlargement of the spleen, and no significant altera¬ 
tions in the blood The question is thus raised as to 
w'hether Mikulicz’s disease proper is not a potential 
leukemia 

The most recent study of the subject is by Schaffer 
and Jacobsen ® of the Johns Hopkins Hospital They 
reviewed the cases of the Mikulicz syndrome seen in the 
Baltimore institution and venture a classification divid¬ 
ing them into the two groups (1) sj’mptomatic and 
(2) Mikulicz’s disease proper The latter includes only 
those instances of the syndrome in which the most 
painstaking search has failed to discover any of the 
knowm possible exciting factors Schaffer and Jacobsen 
regard it as proved that leukemia, lymphosarcoma 
and tuberculosis can produce this symptom complex, 
whereas the proof that syphilis can produce it is less 
convincing The interpretation of the etiology of the 
Mikulicz disease pioper remains in doubt The most 
likely hypothesis, however, still seems to be that of a 
low'-grade infection, running a slow course, with spon¬ 
taneous termination The renewal of interest in the 
condition here represented should provoke a most effec- 
tne investigation of its etiology and presently lead to a 
much clearer understanding of the causative factors 
involved 


THRUSH 

The parasitic stomatitis popularly known as thrush 
is generally regarded as readily amenable to treatment 
and easily eradicated The disease is readily detected 
and the etiologic agent, the fungus Oidinm albicans, is 
W'ell known The incidence of thrush is most common 
in young infants, a feature that helps to focus attention 
on the most probable places of its occurrence Despite 
the fact that clinically thrush is commonly regarded as 
an innocuous infection, readily curable or self-limited in 
duration, recent experiences have served to modify this 
view Thus the persistence of an epidemic of thrush 
in new-born infants, wdnch developed and spread in 
spite of apparently active and adequate precautions in 
a San Francisco hospital,^ has served to focus attention 
on some heietofore mistaken considerations The usual 
precautions as to prophylaxis and cleanliness had been 
taken without averting the continuance of infections 
Numerous common opportunities of infection w^ere 
ruled out, namely, bottles, nipples, formulas, water, 
clothes and dressings, defective sterilization, maternal 
infection from breasts, and oral traumatization The 
source was finally traced to accumulations of dust in 


1 Napp O Ueber die Beziebungen der Mikuliczschen Erkrankung 
zur Tuberkulose Ztschr f Augenh 17 513 1907 

2 Howard C P Mikulicz s Disease and Allied Conditions Inter 
wt CUn 1 30 1909 
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places difficult of access and invisible to casual inspec¬ 
tion Removal of these accumulations was immediately 
followed b} cessation of the epidemic 

In the course of the studies provoked by the persis¬ 
tence of the San Francisco epidemic, Faber and Clark * 
made several important observations, w'hich deserve 
widespread recognition Therapeutic efforts have here¬ 
tofore been directed vigorously tow-aid preventing acid¬ 
ity in the mouth of infected persons and creating an 
alkaline condition The new experiments show that 
OidiHiii albicans is adapted to growth in a wide range 
of hadrogen ion concentration, multiplying freely at the 
highlj alkaline point of pn 10, which is greater than 
could be maintained in the mouth for more than a brief 
time Aside from securing oral cleanliness, treatment 
has usually consisted in the past in the local use of 
alkaline and mild antiseptic applications Solutions of 
boric acid have been widely recommended Faber’s 
tests indicate that the growth of the offending fungus 
IS barely inhibited bv boric acid in saturated solutions 
of which It survives for considerable periods (over a 
week) It IS killed by 1 2S0 solution of formaldehyde 
but not by 1 ‘>00 Tlie rather feeble penetrating pow¬ 
ers of the substance iiid its rapid dilution by the secre¬ 
tions of the mouth, especiall) abundant in the presence 
of thrush make it doubtful whether an effective con¬ 
centration could be niaintained long enough to sterilize 
the areas of infection, even when a solution stronger 
than 1 per cent solution of formaldehyde is used 
\s an outcome of their observations, Faber and 
Clark protest against the use of boric acid solutions, 
still a common practice, for the purposes of cleaning 
babies’ mouths and t 3 es and the mothers’ breasts 
They are confident not only that this procedure is 
without value but also that it may at times be respon¬ 
sible for the propagation of infection The sense of 
secunt} which its use seems to give is wholly without 
foundation, and has doubtless led to the neglect of 
useful precautions In the case of thiush the fungi¬ 
cidal efficacy of several of the newer dyes has been 
investigated Ihej tend to approach the requirement 
of the ideal antiseptic for this purpose in that they 
combine rapid penetration with minimal toxicity 
Meth}l violet was early tested, acnflavine and 
inercurochrome-220 soluble also have had favorable 
reports The greatest promise, however, is centered 
in the use of gentian violet, of which a 1 25,000 
solution destroys Oidiuin albicans The dye, m 
1 per cent aqueous solution, must be fleshly prepared 
(not more than a few dajs old) and must be applied 
generoush, first to the affected area and then ov-er 
the tongue and in the buccogingival folds The tieat- 
ment must be repeated once or twice daily for at least 
three successive dajs and, if possible, every other day 
thereafter for from one to two v^eeks The mother’s 
breasts should be carefully cleansed with soap and 
water before each nursing, and the first few drops of 


milk discarded to prevent reinfection Incidental!}, 
Faber and Clark call attention to the occasional occur¬ 
rence of oidial infections in adults as a possible source 
of thrush in infants Almost any of the mucous 
memhianes mav be affected, vaginal infection being 
not uncommon 


Current Comment 


FIFTIETH ANNIVERSARY OF THE MASSA¬ 
CHUSETTS MEDICO-EEGAL SOCIETY 
The Massachusetts Medico-Legal Society was 
founded, Oct 5, 1877, at the same time the present 
sv'stcm of medical examiners in Massachusetts took 
effect The soviet} may well he congratulated on its 
lecord, as it has been and is an important factor in 
maintaining a superior medicolegal serv lee for the state 
For the countr} at large it is the outstanding example 
of a biiccessfiillv organized effort to advance medico¬ 
legal knowledge and practice For various reasons, 
forensic medicine m the Lnited States remains largely 
in a rudimcntar} and unorganized state Under the 
archaic svstem of count} coroner which still prevails 
m most states, the routine practical medicolegal work 
IS entrusted foi the most part to political spoilsmen 
who hav-e not the required fitness oi interest for their 
task 1 he standards of postmortem examinations and 
records in most places are disgraccfull} low There 
has been and is a lack of interest on the part of officials, 
pli}siciaiis and h\v}crs m building up the various 
departments of forensic medicine, which consequently 
falls far short of its possible social value The selection 
and pivment of so-called expert witnesses b} litigants 
is a most serious obstacle to progress and it is true that 
“the uncertain and contradictor}- character of expert 
testimony has weakened its force and effect in the 
trial of causes ’’ With the single exception of the 
Massachusetts Medico-Legal Societ} and its journal, 
tlieie are apparently no societies or periodicals of aiiy 
consequeiicc devoted to medicolegal practice and 
reseaich A few- textbooks on forensic medicine have 
been published, it is true, but in othei respects the 
contributions to the subject are scanty and scattered, 
and show, with notable exceptions, little evidence of 
fruitful research In the medical schools the formal 
teaching in this field is perfnnctor} and as a rule wholly 
didactic, as vet no effort has been made in any of our 
universities to coordinate and develop actively the medi¬ 
colegal instruction in their schools of law and mediane 
Finally, this iiidietinent may be closed by emphasizing 
that the provisions for the work in medicolegal prac¬ 
tice, in the larger sense, are ev-erywhere utterly inade¬ 
quate There is in this w-holc counti} not a single 
fully equipped and adequately manned medicolegal 
institute Medicolegal problems are not, however, 
dimimshing in number or in importance and there is 
increasing need for better and better medicolegal w-ork 
and for a more active development of forensic medi¬ 
cine m the United States Owing to constant progress 
in the contributing sciences—clinical medicine, patho¬ 
logic anatomy, chemistry, microbiolog), immunology— 
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theie IS piiticiilar and continuous need of integrating 
these sciences in their medicolegal lelations The 
situation demands not only replacement of the cor¬ 
oner s}stem bt one far more effective, such as the 
Alassachusetts sjstem, but also the establishment of 
fullv equipped medicolegal institutes designed to meet 
the needs of city and state 


DO OHIO VOTERS NEED AN 
INTELLIGENCE TEST? 

Ohio voters are about to be subjected to an intelli¬ 
gence test At the polls, Novemhei 8, they are to vote 
on a hill, initiated by chnopractors, to abandon the 
present sj stem of examining and licensing would-be 
practitioners of chiropractic in Ohio m favor of a new 
sjstem The proposed bill removes the restrictions that 
now prevent chiiopi actors from treating smallpox, 
scarlet fe\er, diphtheria, tuberculosis, syphilis and 
other communicable diseases Ohio has today a law 
regulating the practice of medicine—an admirable law 
admirahlv administered, and adequately supported by 
court decisions Under that law chiropractors may 
and do obtain licenses to practice their calling In the 
process of examination and licensing under the present 
law there has never been anj, undue severity of stand¬ 
ards or anj unfairness to chiropractic examinees 
Many of them aie now contentedly following their 
aocation m the state Some chiropractors, however, 
lack even the qualifications necessary to enable them 
to enter the examinations now conducted Others 
doubtless realize their inability to pass such examina¬ 
tions eren if they were admitted This is the group 
that seeks a new law The intelligent voter uill know 
that chiropractic is not competent to prevent or to treat 
saphihs, gonorrhea, tuberculosis, scarlet fever, smallpox 
and other communicable diseases Is it desirable now 
to remove the limitation deemed necessary when the 
present law u as enacted ^ Has chiropractic by research 
de\eloped new discoveries^ Chiropractic, the voter 
will soon find, still maintains its original tenet that all 
diseases are the result of the displacement of one or 
more of the bones of the spine Without such a dis¬ 
placement, according to chiropractic doctrine, neither 
cancer, nor diabetes, nor heart disease, nor insanity, 
nor blindness nor any other disease can exist The 
bill proposed cannot be amended, in the course of its 
enactment, through the mitiatne To pass it m its 
present form will expose the people of the state to the 
spread of communicable diseases of all kinds The 
answer given by the voters of Ohio when they cast 
their votes on the pending bill, November 8, mav be 
accepted as a fair indication of the intelligence of the 
Ohio electorate 


Nervous and Muscular Fatigue Closely Connected—We 
cannot set definite limits where nerious fatigue ends and 
muscular fatigue begins, or vice versa They are meiitably 
bound up together, since every voluntary muscular act is 
due to the stimulus received through the nerves from the 
central nervous sjstem Of the nature of the nerve impulse 
or of the energy generated m the centers, little is agreed of, 
excepting that some form of electric activity is involved — 
Goldm''rlv F-'tigue and Efficiencv p 27 


Medical News 


(Pll\SICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NE\ S OF lORE OR LFSS CEN 
ERAL INTEREST SUCH AS PELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Personal—Dr Bernard F kIcElroy, San Francisco, has 
been appointed medical director of the Market Street Railvv ay 

Company, it is reported -Dr Guy W Dark, formerlv 

assistant professor of pharmacology in the University of 
California Medical School at Berkeley, has resigned to become 
director of the pharmaceutic department of the Lederle Anti¬ 
toxin Laboratories -Dr James W Nicholson has been 

appointed city health officer of Porterville to succeed 
Dr Harry J Willey 

Theory on Nature of Light—Gilbert N Lewis, PhD, pro¬ 
fessor of chemistry and dean of the college of chemistry. 
University of California, in articles in the Pi occedxngs of the 
A’atioiial Acadciiiv of Sciences supports the hypothesis that 
radiant heat and all forms of radiation are carried by cor¬ 
puscles which are shot out from the body and which pursue 
definite paths according to mechanical laws Dr Lewis has 
been working for years to develop the theory of Einstein that 
radiant energy consists not of waves but of particles vvhich 
travel in straight lines from the souice To this he has added 
the hypothesis that the corpuscles of radiant energy are a 
new tjpc of atom vvhich he calls photons and that they do 
not disappear when light is absorbed but remain constituents 
of the absorbed substance until it in turn emits radiant energy 
and the photons are once more shot out The conflicts which 
this hypothesis appeared to have with some laws of spectros¬ 
copy and radiation have been removed it is said by the 
work of Professor Lewis published in his papers ‘The Entropy 
of Radiation" and ‘A New Equation for the Distribution of 
Radiant Energy ” 

New Hospital for Disabled Volunteer Soldiers —A fire¬ 
proof hospital was formally opened recently at the Pacific 
Branch of the National Home for Disabled Volunteer Sol¬ 
diers at Sawtelle It comprises a central clinical and admin¬ 
istration building, two six-story wings, and a service 
building They are constructed of concrete and steel with 

brick facing There 
IS a roof garden in 
each wing large sun 
parlors at the end of 
each floor, single 
rooms for patients, 
four-bed wards and a 
sixteen-bed ward on 
each floor The hos¬ 
pital has been well 
equipped and will maintain a complete service including gen¬ 
eral medical and surgical, eje ear nose and throat, ortho¬ 
pedic, genito-unnary and neuropsychiatric departments The 
cost of construction was §1,500000, vvhich was appropriated 
by congress The governor of the home is Col John A 
Hadler, and the surgeon. Col James A Mattison 

CONNECTICUT 

Health Films for Winter Nights—The Connecticut State 
Department of Health has forty-three health films available 
for vvhich requests are being received almost daily through¬ 
out the state There is one senes of four films on ' How 
Life Begins ” and other films on the subject of adult health 
examinations, child health and infant care, prenatal care and 
the control of several infectious diseases There is a charge 
of §5 for this service Inquiries should be addressed to the 
state department of health, Hartford 

DISTRICT OF COLUMBIA 

Dr Hrdlicka to Give the Huxley Lecture —Dr Ales 
Hrdlicka of the Smithsonian Institution, Washington, sailed, 
October 3, for Europe, to deliver the Huxley Lecture before 
the Rojal Anthropological Society in London, November 8, 
on vvhich occasion he will be presented with the Huxlev 
Memorial Medal for his "great service to anthropologic 
science, not merely in America, but throughout the scientific 
world” This medal has been given to an American once 
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before Dr Hrdhcka m the interim will suney in France, 
Italy, Belcnim Gclman^ and England the recent achie\e- 
mcnts in physical anthropology, and uill examine the remans 
of early man m some of the European museums He will 
return, No\ ember 18 

“The Fossils” Honor Dr Eichardson —More than fifty 
rears ago, sixty-two boys organized m Philadelphia the 
National Amateur Press Association, nhich as time went on, 
came to be known as The Fossils They were the editors of 
little papers of different sizes which discussed everything 
and which back in the seventies numbered several thousand 
This truly bovish activity largely ceased to exist in the 
middle eighties and to perpetuate the friendships which 
grew up among these editors of amateur journals, to keep 
alive the memory of those years by occasional reunions 
and to otherwise benefit by the fellowship of these once 
youthful editors printers publishers and writers, are among 
the objects of The Fossils The organization was recently 
incorporated under the laws of the state of New \ork 
and negotiations have been conducted whereby the bound 
volumes of these contributions of youth numbering about 
45 000 papers will be placed in the Library of Congress 
There are many noted members of this unique organization 
among whom are Thomas A Edison Col George Harvev 
former ambassador to the Court of St James, Frank B 
Noyes, president of the Associated Press State Senator 
Seneca C Beach Los Angeles H Gordon Selfndgc London 
Cvrus C Curtis Wyncote, Pa , Charles Scribner, New York 
U S Senator George Moses and the Rev Charles S Mac- 
farland The president of the organization for 1927-1928 is 
Dr Charles W Richardson Washington D C a member of 
the Board of Trustees of the American Medical Association 
who was guest of honor at The Fossils dinner, New York 
September 6 In his presidential address. Dr Richardson 
said 

To our generation came the peak of the amateur journalist efforts m 
all that It implied as the stimulus m shaping the industrial and mental 
actnities of the generation that dcaeloped immediately succeeding the 
Cull War To ha\e been a member of that generation was a great pnii 
lege to each and c\ery one that now stands as a member of The Fossils 
The touch of mechanical art of professional effort and business imparted 
in our amateur efforts was not only of great personal pleasure but no 
doubt had considerable influence in shaping the course of our future 
h\es How happy 1 am to ha>e been a boy of that period 

ILLINOIS 

Society News—Dr Manley J Capron, Battle Creek Mich, 
addressed the Adams County Medical Society Quincy Octo¬ 
ber 10 on Pernicious Anemia -Among other speakers at 

the meeting of the lovva-Illinois Central District Medical 
Association meeting at Moline, October 13, was Dr Porter 
P Vinson Rochester, Mmn, whose subject was "Indications 
for Bronchoscopy 

Chicago 

Social Agencies in Chicago—^There are 170 public and pri¬ 
vate charitable and social work organizations represented on 
the Chicago Council of Social Agencies which was formed 
to provide a channel for coordination of work without dupli¬ 
cation of effort The report of the council which held its annual 
meeting October 14 states, it is reported, that one of the 
problems in the social welfare field which needs more atten¬ 
tion IS the coordination mto a composite whole of the facili¬ 
ties now offering medical treatment and health supervision 
to persons not able to buy it at the established rate of cost 
There seems to be enough organizations to care for the poor, 
the dependent children and the aged, but more should be 
learned about the adequacy of the services for the care of 
the sick and for constructive health work There should be 
created, the report continues, a permanent statistical report¬ 
ing svstem to give social work the basic data on winch scicn 
tihe calculations may eventually be made as well as statistics 
on the extent of sickness and in order to furnish a means 
of appraising the effectiveness of the various efforts at pre¬ 
vention and alleviation Mr Edward L Ryerson, Jr, was 
elected president of the council 

Society News — An addition to the Spalding School for 
Crippled Children to cost §1000 000 is under construction 

It will increase the enrolment to 1 500-Dr Benjamin H 

Hager Mavo Clinic, Rochester, Mmn will address the Chi¬ 
cago Urological Society October 27 at the John B Murphy 

Mciiional, 50 East Erie Street on Urography ’-Dr Ralph 

C Amtson Portland Ore will address a joint meeting of 
ihc OiicHgo J^Icdical Society snd the Chicago Tuberculosis 
Socictv October 27 at the Medical and Dental Arts Building, 
\\ abash \venue and Lake Street, on Operative Collapse 
Therapy in the Treatment of Pulmonary Tuberculosis _ 


Dr Samuel T Orton, Iowa City, Iowa, will address a joint 
meeting of the Clncago Society of Internal Medicine and the 
Institute of Medicine of Chicago City Club October 28, on 
Problems iii Cerebral Dominance ” Members of the Chicago 

Medical Society are invited-^At a joint meeting of the 

National Committee for the Prevention of Blindness and the 
Chicago Ophthalmological Society, October 14 Dr Edward 
Jackson, Denver, spoke on "Prevention of Blindness from 

the Standpoint of the Ophthalmologist”-Dr Edward AV 

Ryerson addressed the Chicago Orthopedic Club October 14 

on ‘Stabilizing Operations on the Foot”-The Chicago 

Gynecological Socictv and the Chicago Surgical Society held 
a joint meeting October 14, at winch Prof S A Gammcl 
toft University of Copenhagen read a paper on "Conduct of 
Normal Labor and Dr Henry S Plummer Rochester, Minn, 

spoke on Tlivroid -Dr Roswell T Pettit, Ottawa, Ill, 

addressed the Chicago Roentgen Society, October 13 on 
Some Common Mistakes in the Making and interpreta 
tioii of Roentgen Ray Films of the Chest in Pulmonary 
1 ubcrciilosis' 

MARYLAND 

State Meeting in Hagerstown —The Medical and Chirurgi 
cal Faculty of Man land will hold its semiannual meeting in 
Hagerstown October 25-26 A reception will be given the 
first evening by the president elect, Dr Peregrine Wroth, Jr 
The president of the Washington County Medical Society 
Dr Ralph S Stauffer Dr Ihomas S Cullen, Baltimore, 
president of the Medical and Cliirurgical Faculty of Mary 
land Dr Dean Lewis Baltimore, and Alexander Armstrong 
will speak A paper on ‘Chronic Encephalitis' will be read 
by Dr Andrew C Gillis ‘ Problems Presented by the Acute 
Surgical Abdomen by Dr Elliott H Hutchins, ‘The Physi¬ 
cian and the Youth Psychiatric Consideration by Dr Harry 
S Sullivan, and ‘Advances in Gynccologv of Interest to the 
General Practitioner’ by Dr Emil Novak 

Society News—The student bodies of the schools of medi¬ 
cine dentistry pharmacy and law of the University of Mary 
land were addressed at a smoker October 7, by the deans of 
the schools and the president of the imiversity, Rayanond 

A Pearson LL D -Among others. Dr Grover C Ncy 

addressed the Baltimore City Medical Society on ‘The 
Follow-up Clinic in Surgery," and Dr Robert V Schger on 
Observations of Cases of Pachymeningitis Hemorrhagica 

Externa -The Garrett County Orthopedic Society, recently 

organized, is the first county organization of its kind m the 
state, a committee was appointed representing various non- 
medical organizations to help care for the needs of crippled 

children-Preliminary plans have been completed for the 

opening of the mental hygiene clinic to be operated m con¬ 
junction with the University of Marvland School of Medicine 
Dr Ralph C P Truitt, the director, will have as assistants 
Dr George H Preston director Children s Psvchiatric Clinic 

Richmond, Va and Miss Edith Bain Lexington, Ky-A 

joint meeting of the Maryland Psychiatric Society and the 
Washington Society for Nervous and Mental Diseases was 
held at Tow son October 20 Dr Ralph C P Truitt spoke 
on The Community Mental Clinic, and Dr Eleanora B 
Saunders on Psychoses Associated with the Pucrperium 

-Six foreign surgeons will read papers before special 

clinics at Tobns Hopkins Hospital and the Unncrsitv of 
Maryland, October 24 This will be community health day 
to inform the public about modern scientific medicine The 
surgeons will be Drs Garnett Wngbt Manchester, England 
S A Gammeltoft Copenhagen Otto J Kauffmann, Bimiing- 
ham England Giuseppe Francium Bologna, I Snapper, 
Amsterdam, and Sigmund Frankel, Vienna 

MASSACHUSETTS 

Society News —The winter training course for medical 
officers of the army reserve corps opened October 12 with 
a dinner at the University Club Boston The committee 
on arrangements requested each one m attendance to bring 
a friend The chairman of the meeting was Dr David D 
Scannell The 1926 course was considered a success—— 
Among the speakers at the eighty-sixth quarterly meeting 
of the Essex North District Medical Society at the State 
Infirmary Tewksbury, October 19, were Drs Charles L. 
Tnckey and Charles J Carden, on mutism m mental dis 
cases with cases. Dr Albert Warren Stearns Boston, Social 
Problems m Psy chiatry, and Dr John N Birnie, Springfield 
president of the Massachusetts Medical Society There was 
a womans hospital clinic by Dr George A Pierce and a 
mans hospital clinic by Drs Arthur K Drake George Her¬ 
bert Cleary William R Izzo and Hardy Phippcn, Salem, a 
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talk on cctigLnittl sj-pl'^is bv Dr Samuel A Dibbins, and 
a tuberculosis clinic b} Dr James F Laivlor This was a 
joint meeting with the Middlesex north and east societies 
and Essex south 

Dr Lucien Howe Awarded Medal—The Leslie Dana Gold 
Medal, which is awarded annualh to him who did most for 
the conservation of vision in the preceding jear, was pre¬ 
sented to Dr Lucien Howe of Buffalo, at St Louis, Octo¬ 
ber 17 Dr Howe was selected b) the National Committee 
for the Prevention of Blindness in cooperation with the Mis¬ 
souri Association for the Blind, through whom the medal is 
offered bv Leslie Dana of St Louis In his presentation 
speech the president of the national committee referred to 
Dr Howe as the father of ophthalmia neonatorum legisla¬ 
tion In recent vears, a reduction of SO per cent in the fre- 
quenev of ophthalmia neonatorum as a cause of blindness 
had occurred over the couiitrv at large For this no one is 
more responsible, it was said, than Dr Howe Until the 
organization of a formal movement of preventing blindness 
in the United States 28 per cent of the children in schools 
for tlie blind lost their sight tlirough ophthalmia neonatorum 
Dr Howe has devoted more than fiftj jears to work having 
to do vvitli the conservation of vision Rccentlj he gave 
8250000 toward the establishment of a memorial institution 
at Harvard Universitv, Boston to be known as the Howe 
Laboratorj of Ophthalmologj, of which he is the first director 

NEW HAMPSHIRE 

Annual Meeting of Surgical Society—The New England 
Surgical Societv lield its annual meeting in Manchester, Sep¬ 
tember 30 October 1 The New Hampshire members of the 
societv conducted clinics at the Elliot Hospital in the morn¬ 
ing Following a luncheon at the hospital, scientific papers 
were read at the Carpenter Hotel There was a banquet at 
the Manchester Countrj Club the evening of the first daj 
at which the guest of honor was U S Senator George H 
Moses Saturday was devoted to a continuation of the scien¬ 
tific program Dr George C Wilkius, Manchester, was 
chairman of the committee of arrangements Among the 
ofittcers of tlie societj are Drs Daniel F Jones, Boston, 
president, William W Townsend, Burlington, Vl, vice presi¬ 
dent, John M Birnie, Springfield, Mass, secretary pro tem, 
and Peer P Johnson, Bevcrl>, Mass, treasurer 

NEW JERSEY 

Hospital News—About 2,500 persons attended the ceremony 
of lajing the cornerstone of the Bayonne Hospital, Bajonne, 
October 12, the funds for which were raised in a campaign 
last vear Dr Luaus F Donohoe, medical director of the 
hospital staff, was master of ceremonies Among the speakers 
were Dr John B Mornson secretarj Medical Society of 
New Jersej, and Dr George H. Sexsraith 

Health at Trenton —Telegraphic reports to the U S 
Department of Commerce from sixty-six cities with a total 
population of about 29 million, for the week ending Octo¬ 
ber 8, indicate that the highest mortality rate (21 7) was for 
Trenton, and that the rate for the group of cities as a whole 
was 111 The mortality rate for Trenton for the correspond¬ 
ing week last year was 14, and for the group of cities, 114 

Society News—^Dr Edward L. Bauer, professor of pedi¬ 
atrics Jefferson Medical College, Philadelphia, addressed the 
Atlantic Countv iledical Society Atlantic City, October 14, 
on "High Lights on Our Present Knowledge of Infantile 
Paralysis,” and Dr Howard Lilienthal, formerly of Cornell 
University Medical College New York, on What Surgery 

Can Do for Pulmonary Tuberculosis -Dr ^{aximillian 

Danzis was elected president of the Essex County Medical 
Society at the one hundred and twelfth annual meeting, 
Newark, October 4 

Annual Tuberculosis Meeting —The twenty first annual 
meeting of the New Jersey Tuberculosis League will be at 
the Academy of Medicine, Newark, October 21-22, under the 
presidency of Dr Marcus W Newcomb whose address will 
be on ‘ Periodic Medical Examinations ’ Representatives of 
cooperative agencies will hold a luncheon conference There 
will be a visit to the Essex klountain Sanatorium, a play 
presented bv the Drama Study Club of the East Orange 
High School entitled Dreams to the Rescue,” which was 
awarded first prize by the state league in a play writing 
contest, an address by Dr Allen K. Krause, Baltimore, on 
Trends in the Treatment of Tuberculosis” and a motion 
picture prepared by Dr Lewis Gregory Cole, New York, on 
pulmonao tuberculosis A ‘publicity clinic ” Saturday morn¬ 


ing, will be held by a representative of the National Tuber¬ 
culosis Association under the general divisions of (1) the 
spoken word, (2) the written word, (3) exhibits, and (4) 
statistics 

NEW YORK 

Smallpox on Indian Reservation—Seven cases of smallpox 
in one family were reported at Red House recently The 
outbreak was traced to an Indian from outside Cattaraugus 
County The health department, assisted by the nurse on the 
reservation, vaccinated 210 persons and the state and county 
physicians and nurses vaccinated 424 others in the community 
surrounding the afflicted family The Allegany reservation 
is said to be one of the best vaccinated areas in the state, 
although 111 Cattaraugus County as a whole a small percent¬ 
age of the population has been successfully vaccinated in the 
last two years 

Personal—Dr Vernon C Branham was appointed medical 
director of the state committee on mental hygiene of the 
State Chanties Aid Association, effective, September 15, 
Dr Branham was formerly on the staff of tlie government 
hospital for the insane Washington, D C, psychiatrist of 
the state commission for mental defectives and in the state 

department of mental hygiene-Dr Jacob Buckstein has 

been appointed an attending gastro-entcrologist at the Rocka- 

way Beach Hospital-Dr Reuben Wilson Shelley resigned 

effective October 15 as superintendent of the Niagara County 
Sanatorium Lockport, and was succeeded by Dr O C Reeve 

Society News—The annual meeting of the Suffolk County 
Medical Society will be held, October 27, at Rivtrhead not 
however in the Griffin House, where it has met for fifty 
years, for it is no more There will be a dinner at noon a 
scientific paper and a discussion of the activities of the 

societv-The Hampton Medical Society sponsored a clinic 

on pediatrics, August 29 which was conducted by Dr William 
St Lawrence New York Twenty-four mothers and mem¬ 
bers of the parent-teacher association were present by the 
invitation of the medical society This was the second scries 

of clinics the first being held in Bellport-Dr James E 

Sadlicr Poughkeepsie president of the Medical Society of 
the State of New York, addressed the Wavne County Aledical 
Society, September 21 at Lyons on activ ities of the state society , 
Dr William D Johnson, Batavia on ‘Surgery of the Handi¬ 
capped Patient” and Dr Floyd R Wright Clifton Springs 
on Some Fallacies Old and New About Diabetes Dr Wil¬ 
liam H Sweeting Savannah president of the society presided 
-The Essex County Medical Society notified the Catta¬ 
raugus County ktedical Society that at their fall meeting 
Ticondcroga, October 4, a resolution was adopted approving 
the action taken with regard to the health demonstration 
which IS being conducted in Cattaraugus County by the 
Milbank Fund 

New York City 

Dr Francis to Give Harvey Lecture —The first Harvey 
Lecture of the season will be given at the New York Academy 
of Medicine bv Dr Edward Francis surgeon Hygienic 
Laboratory U S Public Health Service, Friday evening 
November 11 on Tularemia’ 

Sound Amplified Millions of Tunes —At the Electrical and 
Industrial Exposition, Grand Central Palace October 18, a 
demonstration of the amplification of sound by means of 
devices was presented and broadcast over Station WRMY 
Some of the sounds amplified were the normal human heart 
beat and the heart beat under stress of excitement and physi¬ 
cal effort cracking knuckles molecular sound when a tin rod 
is bent, breathing writing a letter, and the ebullition of 
ginger ale Some sounds it is said, were amplified twenty 
million times The act of breathing, for example, was 
described as sounding like the rushing of an express train 
The experiments were conducted in the presence of a group 
and included testing of the hearing of the visible auditors in 
the broadcasting room by means of a new radio oscillator 

Government Uses Seized Alcohol to Make Paint—An order 
was issued bv Federal Judge Thacher October 11 directing 
that about 70 000 gallons of seized alcohol and about 140J 
cases of champagne be distnbuted to the armv navy, U S 
Public Health Service and other departments of the goiern- 
ment. The navv is to receive 40 000 gallons of seized grain 
alcohol to be used in making paints and varnishes The 
National hluscum is to get 1 500 gallons for the preservation 
of specimens The array is to get the champagne to be usv-d 
in hospitals for patients on the recommendation of physicians, 
and the Public Health Service and the U S Veterans’ Bureau 
each about 3,000 gallons of gram alcohol for medicinal pur- 
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poses The coast and geodetic survey will recene about ISO 
gallons and the geographic survc> about 200 gallons for 
photographic purposes 

Milbank Fund Finances Ventilation Program — About a 
rear ago the New \ork State Commission on Ventilation 
r\as reWnizcd and named the Neu York Commission on 
Ventilation uith the object of having a disinterested scientihc 
group to conduct imestigations of the problems of school 
rciitilation The Milbank Memorial Fund financed its m’tial 
work as well as the present program From 1913 to 191/ 
the New \ork State Commission on Ventilation cabled 
on studies in some of the public schools of New Ywk Cit>, 
collecting data that were published in 1923 Dr Ruths 1 
Cole director Hospital of the Rockefeller Institute for Med¬ 
ical Research has rccentl> been appointed a member of the 
commission according to the announcement of the chairman 
Charles Edward A Winslow, professor of public health, \ale 
UniversiW Other members of the commission are Frederic 
S Lee PhD research professor of phjsiologv Columbia 
Lnnersit) College of Pbjsicians and Surgeons New York, 
George T Palmer Dr P H director, diiision of resc^ch, 
American Child Health Association Earl B Phelps B S, 
professor of sanitary science Columbia Univcrsitj College 
of Phjsicians and Surgeons Edward Lee Thorndike, LLD, 
professor of educational psjchologj Teachers College Colum¬ 
bia Umiersitj and Dwight D Kimball, consulting engineer, 
New \ork Mr Thomas J Duffield is the executiie secrc- 
tar), and the office is at 370 Seventh Avenue New York 


PENNSYLVANIA 

County Hospital at Upper Darby Opens —A three day cele¬ 
bration marked the opening of the Delaware County Hospital 
at Upper Darbj, recently when the §385 000 institution was 
formall) presented to the people of the county The new 
hospital IS located in a rapidlj growing suburban community 
and a second unit probably will be needed in the near future 
It has now fifty-six beds fourteen bassinets a complete sur¬ 
gical department and pathologic bacteriologic, serologic, 
chemical and roentgen ray laboratories A prenatal clinic 
has been established for expectant mothers, but facilities for 
an outpatient department arc limited The state department 
of health conducts here tuberculosis and genito urinary 
clinics Although the hospital was built largely by contribu¬ 
tions from the public 
the state legislature 
his appropriated 
§25 000 to defrav tlic 
expenses of free pa¬ 
tients for a two year 
period and the gov - 
ernor approv ed the 
appropriation in the 
amount of §10 000 It 
is available however, 
onlv as free service is 
rendered by the hos¬ 
pital In selecting the 
staff the trustees sent 
application blanks to all physicians practicing in eastern 
Delaware County Eighty-two applications in all were 
received The appointments were made for a period of 
one year Tlic movement to organize the Delaware County 
Hospital originated with a small group of citizens Thomas 
Conw ay Sr donated the site and 7 926 persons con¬ 
tributed toward providing the budding There is a need 
for bequests to establish free beds and for other purposes 
Opportunities for gifts as memorials are available The trus¬ 
tees will be pleased to give information as to the amount 
required to furnish articles of equipment for the institution 
which have been installed but are not yet paid for These 
sums range from §25 to §6 500 The president of the hospital 
IS Thomas Conway Jr, Franklin Trust Budding Philadelphia 



Philadelphia 

Society News—A symposium on the early symptoms and 
signs of cancer was presented before the Philadelphia County 
Medical Society October 12 by Drs Jay F Schamberg 
Robert H Ivy John B Deaver Chevalier Jackson, George 
P Muller Henry L Blockus Collier F Martin, Benjamin A 

Thomas and Floyd E Keene-A paper was read before the 

Philadelphia Academy of Surgery October 10 by Dr Irvine 
M Boykin on Abdominal Wounds Their Making and 
Closure -Dr Robert F Ridpath addressed the Philadel¬ 

phia Larvngologica! Society October 11 on Voice Produc¬ 
tion -Among others Dr Robert P Sturr addressed the 


Philadelphia Pediatric Society. October 11, on Value of 
Early Diagnosis and Treatment of Thymus Gland Enlarge 

_Papers were read before the Pathological Society 

of Philadelphia, October 13, by Drs Stuart Mudd and Tred 
D Wcidman respectively, on Surface of the Tubercle Bacil_ 
lus and the Mechanism of Its Reaction with Immune Serum 
and ‘Observations on Certain Hyperplastic and Neoplastic 
Processes as Tliey Occur in the Skin -—Dr John M T 
Finney, professor of clinical surgery, Johns Hopkins Univer 
sity School of Medicine Baltimore, will be guest of honor 
of the Medical Club of Philadelphia October 28, at a rccep 

lion at the Bcllcvue-Stratford Hotel -Sir John F H 

Broadbent, London, w ill be the guest of the section on medi¬ 
cine of the College of Physicians, October 24 


RHODE ISLAND 

Society News •—The Rhode Island Medical Society met, 
September 1 as the guest of the board of trustees of the 
Rhode Island Hospital, Dr Norman M MacLeod Newport 
president, presided The meeting was opened by Dr Roland 
Hammond Providence, of the orthopedic staff of the hospital, 
who demonstrated methods of treatment of the inmates 
There was an inspection of the new hospital builmng at the 
invitation of the superintendent, Dr John M Peters 
Dr Thomas J McLaughlin has been elected president of the 
Woonsocket District Medical Society 


TEXAS 

Texas Increases Capacity for Medical Students -—The fresh 
man class at the Uniicrsity of Texas School of Medicine, 
Galveston, this fall was increased to 100 students, whereas 
heretofore it has been limited to sixty-five Changes making 
possible the increase included the expansion of the labora 
tones for bacteriology, physiology and biochemistry’, minor 
alterations in other departments, and the removal ol me 
school of pharmacy to Austin A college building was 
in 1925 a smaller structure m 1920 one in 1921 and another 
in 1922 The oldest structure, the administration building 
erected in 1890 was repaired a year ago The John beaiy 
Hospital, connected w ith the school, comprises six buddings 
and plans arc being made to expand the instituLon when 
the funds of the Scaly-Smith Foundation accrue The entire 
estate of Mr Scaly estimated at several millions of dollars, 
ultimately w ill be turned ov er to the foundation John Seaiy 
and his sister carried forward the work of the bospital that 
was begun by their father who came to Texas in 1846 ana 
laid the foundation of his fortune as i banker and principal 
owner of the Galveston Wharf Company 

Annual School for Sanitarians—The fifth annual Texas 
Sanitarians Short School will be held at Houston, Novem 
her 1-4, under the auspices of the Texas Association of Sani¬ 
tarians with the state department of health and the city ot 
Houston cooperating It was found on organizing this school 
that many are employed in health departments in small cities 
vv’ho hold several positions, for example, the town marshal 
may have charge of the food inspection service Such men 
obtain much practical knowledge at this annual short period 
of instruction, and probably 300 officials, ranging from the 
health officer of the large cities to the sanitary inspector ol 
villages will attend the coming session Practical demon¬ 
strations, lectures quizzes and inspection trips make up the 
program There will be a symposium on milk sanitation 
water supply sanitation methods of waste disposal and nios 
quito control A milk inspectors’ school will be conducted 
The instructors and lecturers include, among others Dr James 
C Anderson, state health officer, Texas, Dr Oscar Dmvling 
state health officer of Louisiana, Asa C Chandler PbD i 
Dr Leon H Martin, director of public health of Fort Worth 
and Dr Arthur H Flickwir, health officer of Houston and 
director of the school 

Chat with a Broadcaster —For about three months a repre- 
sentative of the Dallas County Medical Society has been 
broadcasting on health over Station KRLD Dallas on Tues¬ 
day evenings, at 8 o clock On request he has related Ins 
experiences to the bureau of health and public instruction 
at these headquarters The talks seem to be appreciated and 
about thirty letters a week are being received some arc 
only an expression of appreciation and others ask questions 
The speaker requests answers from members in lus society 
who are most familiar with the phase of medicine involved 
in the questions, and his colleagues give the heartiest coop 
eration One expression he sometimes has to use has m^e 
more friends than any other and that is ‘ I don't know ” He 
never forgets that his mission is to preach scientific medicine 
and at the same time to illustrate his subject in an enter- 



VoLVur S9 
IsUMDER 17 


MEDICAL NEWS 


1435 


tuning minncr, for it appcnrs tliat no matter liow scientific 
and correct a talk inaj lie, if it is not entertaining it is lost 
He requested one listener, a leoiiian confined to bed for 3 ears 
with tuberculosis to get off the air for a minute and then 
suggested that Ins radio audience write to tins woman and 
‘shower” her willi things appropriate for an nnalid mother 
She has recened presents and expressions of goodwill which 
hate made her happier than she cter hoped to he Station 
KRLD IS owned ht the Dallas Times Herald and is directed 
b} Arthur W Stowe Adolphus Hotel This ph 3 rsician has 
not allowed Ins name to he used ht the newspaper or b 3 the 
station announcer He is the president of the Dallas Count 3 
Jlcdical Socict 3 , George L Carlisle 

WASHINGTON 

Mr Payne Enlarges Scope of His SanipracUc License — 
Jilr R B Pataic, Monroe, a licensed saiiipractor was recently 
arrested on a charge of practicing medicine without a license 
and at as released under ?2S0 hail The state department of 
licenses, which was responsible for the arrest, charged that 
ifr Pasaie had been performing operations and writing pre- 
scnptions and othentisc exceeding the authorit) granted by 
his sanipractic license 

Progress in “Talk Campaign”—About 1,200 people attended 
a lecture ht Dr Edward A Rich, Tacoma, at Longticw Sep¬ 
tember 18 His subject was “Elements of Cliaracter Anal 3 bis 
in Selecting Life Work ’ The Kiwaiiis Club of Ccntralia 
has endorsed the league's plan for health programs Dr Joseph 
R Turner, Tr, Tacoma addressed the Putallup Kitvanis 
Club, September 29, on ‘The Tired Business Man and His 
Heart' , Dr lames Tate klasoti, Seattle addressed the 
Ixiwams Club of Bremerton, September 2S on ‘Health Iincn- 
tories for Business Men " Another meeting sponsored bj the 
public healtli league was that of the chamber of commerce 
of Burlington, September 28 The principal speaker was 
Dr Albert P Dur 3 cc, Eicrctt, and Ins subject, “The Pre- 
aention of Cancer' 

County Society Cooperates wath Y M C A—The Sno¬ 
homish Counfa ifcdical Societj has carried on an educational 
campaign in cooperation with the Y M C A winch has 
reached ncarl 3 all Bic industrial mills and plants in the 
count) with the message of scientific medicine The men 
m the plants seem to hate been well impressed and they 
were giten opportiiniti to ask questions, fort)-three lectures 
were giien in the nine plants, and the total attendance was 
3190 The lecturers were Drs J E Bcatt), John W Bell 
Hcnr) W Bortner, Samuel L Caldbick, Albert P Durtec, 
Frederick A Pranke, William V Eultoii, Cliauiicey B Jones, 
James S Purd\, Harr) R. Seco) and Leon G Woodford 
and some of the subjects were the control of communicable 
diseases, how to liie long, milk and water supply, common 
colds, cancer, goiter and venereal disease protection 

WEST VIRGINIA 

Society Netvs—Among the speakers at tlie meeting of the 
Central Tn-State Medical Socict) Huntington, September 29 
were Dr Arthur R. Elliott, Chicago, Coronan Arterial 
Disease and Coronarv Thrombosis, and Dr Walter T 
Dannreuther, New York, “Office Treatment of G)necologic 
Patients '-A sjmposium on infantile paral)sis was pre¬ 

sented bv the Barbour-Randolph-Tucker County Medical 
Societ), Elkins, September 21 the speakers were Drs T P 
Haslam Solomon G Moore, Orr L Perry, Charles H. Hall, 

and Benjamin I Golden-The September program of tlie 

Fayette County Medical Society was presented by the staff of 
the Kanawha Valley Hospital Charleston At the August 9 
meeting of the society at the McKendree Hospital, McICen- 
dree, papers were read by Drs Rome H Walker on ‘Indus¬ 
trial Medicine and Surger),” and Asahel C Lambert 
“Roentgen Rajs in the Diagnosis of Pulmonary Tuberculosis ” 

WISCONSIN 

Society News —The Milwaukee Physicians' Association 
held Its annual meeting, October 12, nominating for president 
Dr Arthur R F Grob, for Mce president Dr B Hoermann, 
and for secretary. Dr Gilbert F C Mueller The society 
was organized more than twenty years ago There are to be 
weekly meetings of a business and social nature 
State Medical Election —At the annual meeting of the State 
Medical Society of Wisconsin, September 21-23, Eau Claire, 
Dr John J McGovern, Milwaukee, was installed as presi¬ 
dent, Dr Karl W Doege, Marshfield, was made president 
elect Mr J G Crownhart, Milwaukee secretary, reelected 
and Dr Archie J McDowell, Soldiers Grove, speaker of the 


house of delegates The next annual meeting will be 111 
Milwaukee 

Package Library Service for Physicians Extended —The 
dean of the universitj extension division of the Unnersitv 
of Wisconsin announces that the package library service to 
physicians is to be greatly expanded Miss Frances A^aii 
Zandt, who developed the medical library service at the 
Iowa State Librarv, has been appointed in charge of the 
package library at Wisconsin The medical library extension 
service now is prepared to send on request ( 1 ) medical text¬ 
books and reference books, (2) periodicals, (3) collections 
of reprints, packet library dealing with special topics, (4) 
brief abstracts of the literature on special topics, and (5) 
preparation of bibliographies dealing with special topics 'The 
period of loan is two weeks except for current journals, and 
there is no charge except postage both ways for the material 
loaned Lists for available books and periodicals will be 
sent on request This service is only one of five which will 
be included in the development of the medical extension pro¬ 
gram for which the president of the universitv Glenn Frank 
LL D appointed a committee to formulate plans recentl) 
This committee requested the state medical society to appoint 
an advisory committee to represent the physicians of the 
state and that committee comprises Dr Iilaurice D Bird 
Marinette, Otho A Fiedler, Sheboygan, Isaac G Babcock 
Cumberland Robert D MacCormacl Whitehall, and James 
E Will iiisoii Oconomowoc At a joint meeting of the com 
mittecs at Madison recently, plans were made for developing 
postgraduate medical work along several lines of service 

GENERAL 

Impostor Solicits for Equipment—A man using the names 
Berg Berglind and WiIIis has been visiting physicians in the 
Chicago area claiming to be a representative of the Hanovia 
Chemical and Manufacturing Company and in several 
instances has secured a cash deposit from physicians to apply 
on equipment which he promises to deliver He is not knowm 
by the company which he claims to represent and physicians 
should beware of giving orders or advancing cash to him 
He IS dark skinned and well built, aged about 38 70 inches 
tall weighing about 175 pleasant and straightforward in 
appearance, and dresses in dark clothes 

Epidemic Encephalitis Decreasing in Most Countries — 
During the list three vears, no important outbreak of epi¬ 
demic encephalitis has occurred in Europe or in America, 
and Its seasonal fluctuations are becoming more uncertain 
Jhcre were 142 cases in England and Wales in the four 
weeks ending July 25, but the incidence fell again in the fol¬ 
lowing weeks There was a slight increase m Scotland, 
IXcUierlands and Belgium during part of the summer The 
Epidemiological Report of the Health Section of the League 
of Nations slates that there were 2 267 cases in England and 
Wales during 1926 with 1 325 deaths whereas in 1924 there 
were 5036 cases with 1407 deaths In England, the disease 
IS more prevalent in urban than in rural districts Its inci¬ 
dence IS highest in the north of England, decreasing through 
the south and is lowest m Wales Influenza is usually more 
prevalent in northern than in southern England but the 
difference is less marked Contrary to epidemic encephalitis 
influenza is said to cause usually a higher mortality in rural 
than in urban districts 

Dr Walsh Resigns —The announcement has been made by 
Dr William H Walsh of his resignation as executive secre¬ 
tary of the American Hospital Association, effective, Jan 1, 
1928 He will return to his private practice of hospital con¬ 
sultation with offices in New A'^ork and Chicago Dr Walsh 
has been executive secretary of the American Hospital Asso¬ 
ciation since February 1925 At that time the hospital 
association was conducting its business in two rented rooms 
with a staff of six people, while at present the association 
has its own building a staff of fifteen assistants, a reserve 
fund and has just completed a most successful annual con¬ 
vention The institutional membership has about doubled 
during the last three years, the general income has increased 
one third and although extraordmary expenditures incident 
to the purchase of the new building have been made the 
treasury of the association. Dr Walsh states, is more favor¬ 
able today than when the work was being conducted in rented 
quarters The association recently successfully launched the 
publication of n quarterly bulletin with legitimate advertising 
in all issues, and has expressed its desire to extend this pub¬ 
lication to a monthly hospital journal at an early date 

Meeting of Pediatncians —The Central States Pediatric 
Society held its twelfth annual meeting in Cleveland, Octo- 
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bcr 14-lS with the pediatric section of the Academj of Medi¬ 
cine acting as host The program opened at the Babies and 
OiiWren s Hospital where there was a luncheon, it was con¬ 
tinued at the Allen Memorial Librarj where there was a tea 
following a scientific session, and again at the Hotel Cleve¬ 
land where the annual dinner was held The society was the 
guest of the pediatricians of northern Ohio at the Allen 
Memorial Librarj at a luncheon Saturday afternoon was 
gi\en o\er to recreation at the Cedarhurst Countr> Club 
Among other speakers at the Babits and Childrens Hospital 
were Dr Spencer A Wahl on Organization and Method of 
Operation of Institutional Care of Children in Cleveland 
Lr Henry J Gerstenberger, on Dose of Antirachitic Factor 
Ill the Prevention and Cure of Rickets and Dr Elizabeth 
E irtos on Complete Heart Block in Diphtheria with Recov- 
erv among others at the Cleicland Medical Library were 
Drs Harold O Ruh and Paul G Albrecht who reported two 
cases of cirrhosis of the Incr in iiifanc> in one fainilj, and 
Dr Oscar B Markej on Pstchiatric Approach to Enuresis ’ 
A cinema talk was oiven by Dr Wingate Todd on Physical 
Growth of Children ’ 

Offer of Prize Brings Many Claims for Cancer Cure —Since 
the offer of two 550000 prizes bj William Lawrence Saunders 
of New York under the auspices of the American Socictj 
for the Control of Cancer for a cure of cancer more than 
1 500 wavs to eradicate cancer have been proposed according 
to George A Soper Ph D managing director of the Amcri- 
tan Society for the Control of Cancer, at the Detroit meeting 
of the American College of Surgeons More than lOQ writers 
were ready to come to New \ork at once to demonstrate 
their cures and a few presented themselves without waiting 
to be summoned Some ot these demanded their pav m 
advanci while others considered that the offer of §100,000 
was inadequate A telegram was sent to Europe to restrain 
one person from embarking for New' York at once Little real 
evidence was given to show the standing of the writers or the 
methods proposed some claiming authority because of thetr 
advanced age and others bj reason of inheritance It was 
curious to see Dr Soper said, what confidence was placed 
in the beneficent gifts which nature offers to her children 
in the form of herbs m the liealing power of poisons acids 
and alkalis m the beneficent qualities of such uiicaiinv 
objects as crabs and toads and in the sting of insects and 
bites of serpents Dr Soper mentions many of the simple 
cures presented they varied from egg yolk to roasted wal¬ 
nuts Very few of the 1 500 communications were from 
physicians in good standing or from research workers of 
authority (The Journal, Dec 25, 1926, p 2169) 

Bequests and Donations—The following bequests and dona¬ 
tions have recently been announced 

Nortinvevtern University CliicTgo New \ork University, New \ork 
University of Piftsburfch Pittsburgh Lincoln Memorial University Har 
legate Tenn Syracuse Uniycfsity Syracuse N \ Lafayette College 
Pastoii Pa Trinity College Hartford Conn and McKcndree College 
Lebanon 111 each a trust fund of $50 000, by the will of the late Elbert 
H Garv to be known as the Elbert H Irary Scholarship Fund the net 
income to be used toward the payment of regular tuition fees of students 
selected by the boards of trustees of the institutions noted 

New \ork Post Graduate Medical School and Hospital §10 000 by the 
will of the late Airs Joseph Pulitzei 

General Hospital Elizabeth N J §50 000 by the will of the late 
Mrs Evelyn P Bull 

New Jersey Orthopedic Hospital 510 000 by the will of the late 
Samuel \V Baldwin 

ALthodist Hospital and the Presbyterian Hospital both of Philadelphia 
510 000 each by the will of the late Fannie \V Irwin 

St Lukes Hospital Presbyterian Hospital Childrens Memorial Hos 
pit-1 and the Chicago Orphan 'tsyliim all of Chicago each §10 000 by the 
will of the late Lobert Forsyth 

Childrens Alemonal Hospital Chicago §5 000 by the will of the late 
W illnm Dickinson 

Episcopal Hospital Philadelphia 515 000 to establish three beds by 
the will of Marion E Stambach in memory of her parents and husband 

Kill kerbocker Hospital New \ork §10 000 by the will of the late 
Mrs Mary E Robinson Markle 

Children s Memorial Hospital Chicago §10 OCO by the will of the late 
W esley Dempster 

St Tosepli s Hospital Alilwaukee $10 000 to establish a free bed by 
the vvill of the late Dr Joseph Schneider 

The department of psychology Princeton University $50000 by the 
will of James T Walker St Louis who was recently killed in an 
airplane accident at Pottsville Pa 

St Lukes Hospital New Nork $15 000 by the will of the late 
Margaret Hind 

Flovvcr Hospital and Homeopathic College New Nork $7 500 by the 
w ill of the late Emily O Butler 

Mausbeld General Hospital Mansfield Ohio $5 000 by the will of 
the late Beniamin F Bissraan 

Columbus Children s Hospital Columbus Ohio $100 000 by the will of 
the late John S Jones 

Home and Hospital of the City of Findlay Ohio $5 000 by the will 
of the late Mrs L C Donnell 

Kewanee lublic Hospital Kewanee Ill §20 000 bv the will of 
Alv,ai! B \\ hiiing 


Jewish Hospital of Brooklyn $1 000 by the will of Cstlicr I^fonday 
\Vash«i|;,ton Counl> Hospital, Washington Io\sa, $15 000 from Mr 
Winfield Smousc of Washington towird the erection of a nurses home 
The Uni\crsity of Pennsjhama is to recenc the rcsidtnry estate 
of the Htc Frank G Zimmerman after the death of his t\idow The 
estate IS to be held in trust U amounts to more than $600 000 three 
fourths of it IS to be used for tbc unnersil> hospital 

St Edmond s Home for Crippled Children Bhiiidelphia according to 
the will of the late Dr J At Spcllissy, Philadelphia is to receue his 
country hoiise at Laurchon N J 

Christ Hospital Cincinnati and the Flower Hospital Toledo each 
$10 000 from the cstitc of the Harriet L Stephenson Behefontame 
rioatinpf Hospital of St John s Guild and the S R Smith Infirmarj 
I'.eiv \ork $4 000 and the Servants for the Relief of Incurable Cancer 
$8 000 by the wiH of the late Airs Evelyn h Sandberg 

White Phins Hospital White Plains h \ the residue of the estate 
of the Ktc Mrs Alice Brent Roosevelt valued at more than $150 000 
Harper Hospital Detroit $60 000 for the maintenance of a room 
Childrens Free Hospital Lomsvilic K.y and the Home for Incurables 
Washington D C each $5 000 by the will of Mrs I^uisc Todd Haugc 
of Washington 

Alount Sinai Hospital Avevv "iork $2 500 by the will of Samuel 
Binsvv anger 

Epvvorth Hospital South Bend Ind $6 000 by tbc will of Mrs Susie 
H JUciger 

Avorthern Liberties Hospital Plnhdclphia $2 500 to endow a free bed 
by the will of the late Hannah Singer BcrlowUz and the bulk of her 
estate to be held in trust twenty years when the principal and interest 
wiU be used in the erection of a wing to the Jcwisli Hospital Philadelphia 
Mount Sjnai Hospital New ork <2 000 and the Ladies Auxiliary 
SocicU of Mount Smai Hospital $1 000 by the wiU of Mathdde 
Rothschild 

^ Hillsboro Ilospital $10 000 by the will of WMbam W’'elge niUsboro 

Charlcvovs Hospital Charlevoix Mich $1 000 to be placed m a pet 
niancnt endowment fund by Mrs David Nfay St Louis 


CANADA 

Society News—Dr Doinltl E H Cleveland addressed tlie 
Vancouver Medical Association Vancouver, B C October 4, 
on Recognition of Sjphihs' and Dr Edward Murraj Blair 
on ‘Conservative Treatment for Oironic Endoccrvicitis”, at 
a special mcetin„ of tlic association, September 7 Drs Alev 
andcr Primrose and Duncan A L Graham of Toronto gave 
addresses on Inflammation and Tumors of the Breast" and 
Constipation,’ rcspectnclj The annual dinner of the asso 
ciation will be at the Hotel Vancouver, November 10 

Personal—Dr William C Givens won tbc ENG Starr 
Cliampionsbip Cup at tlie tliird annual golf tournament of 
tlic Toronto Academi of Medicine, September 12 A team 
representing the academy defeated a team representing tin. 
Hamilton Medical Society at the Mississauga Golf Club 

August 4-Dr Ella P Hopgood, Dartmouth N S, was 

elected president of the Canadian Medical Woman s Associa 

tion at the annual meeting in Toronto-Lawrence Irving 

has been appointed associate professor in the pbjsiologv 
department of the facultv of medicine, Universitj of Toronto, 
succeeding Prof J M D Olmsted Pli D resigned —- 
Dr Emerson J Trow has been appointed assistant professor 
of medicine in charge of dermatologj succeeding Dr David 

King Smith, resigned-Dr Malcolm M Crawford has been 

appointed an associate in medical jurisprudence 

Montreal Labor Wants Health Department Reorganized-- 
In consideration of the recent tjpboid epidemic, the Montreal 
Trades and Labor Conned adopted a resolution recently calling 
for a complete reorganization of the citj department of healtb 
so that It would give efficient service in any future emergenej 
and have a director of public bcaltli invested with power to 
prosecute violators of the health laws without outside inter¬ 
ference The president of the council Mr J T Foster, stated 
that the question of the tjphoid cpidenne had been taken up 
solelj because of its bearing on the health of the working 
classes and public general!} According to the Toronto 
Salwdav Ntglit he said that certain members of the Mon 
treat Council adopted an ‘ mane, stupid and crassly ignorant 
ittitnde on the question of the epidemic 

Postgraduate Tour Through British Columbia —The Can 
adian Medical Association and the British Columbia Medical 
Association jointly arranged for another tour of instructors 
through the province of British Columbia in September to 
bring postgraduate instruction to physicians in their local 
communities The instructors and their subjects were 
Dr AlcNander Primrose dean and professor of chemical 
surgery University of Toronto Faculty of Medicine, inflam¬ 
mation and tumors of the breast goiter Dr Duncan A L 
Graham professor of medicine University of Toronto Fac 
ulty’ of Medicine, the anemias and constipation Dr William 
B Burnett Vancouver, pelvic pam in vvoincii, tONcmias of 
pregnancy and some common obstetric emergencies The 
towns visited were Fernie Trail, Vernon, Vaucouver, New 
Westminster, Victoria, Nanaimo, Prince Rupert and Princ” 
George 
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Government Services 


Medical Service of Vcferans’ Bureau Reorganized 

A recent order is'iiied bj the director of the U S Veterans’ 
Bureau, Frank T Hines, rcalines the duties of the various 
divisions of the inedical service of the bureau and expands 
the medical service Autboritj delegated to tlic medical 
director is amplified and extended over the subsections of 
the organization Dr Benjamin W Black is the medical 
director The medical service is now divided into the fol¬ 
lowing units 

Divisions regional ofiice general meilicvl tuberculosis and ncuro 
ji«i> clintrjc 

SubfiiMSions insular and foreign dental prostlictica, medical research, 
occupational and phr*5iothcTap5 and business management 

Sections nursing dictcticc social \Nork and librarj 

The subdivisions and sections, according to the order, arc 
independent of aiij of the four divisions, and with the 
exception of tlic medical research division, which is directly 
responsible to the medical director, are responsible to the 
medical director through the executive olhccr of the medical 
service The latest figures compiled bj the U S Veterans’ 
Bureau show that there arc at present 25 267 v ctcrans of the 
World War hospitalized at veterans bureau and oUicr lios- 
pitals belonging to the government 


Changes in Medical Personnel 
Tlie September U S Veterans' Durcau Medical Dullclin 
notes, among others the following changes in personnel 
Dr Claude L Armstrong, transferred from Portland, Ore 
to American Lake Wash , Dr Aaron H Bravennan, resigned 
at West Roxburj, Mass , Dr Mordecai R Bren, transfcrrcvl 
from ■Mgiers, La. to Livermore, Calif , Dr Junious E, Crouch 
resigned at Portland Ore., Dr Harold Freed, transferred 
from regional office, San Antonio Texas, to Dwight, HI , 
Dr George R Gates, transferred from Bronx, N Y, to West 
Roxburj, Mass , Dr William C Gibson, transferred from 
Algiers, La, to Portland, Ore, as medical officer in charge 
Dr Cliauncej H Grav cs, transferred from subofficc, Sj racusc, 
N Y., to Bronx, Is Y , Dr Julius A Kaplan transferred 
from Northampton, Mass, to West Roxburj ^fass , Dr L 
T Kevver, resigned central office, adjudication service 
Dr Nicholas A Mandclos, resigned medical service field roll 
—formcrlv at Fort Baj-ard, Dr Vernon L Mahonej, trans¬ 
ferred from Charlotte, N C, to Fort Snclliiig, Minnesota, 
Dr Glenn R Mullins transferred from Washington, D C, 
to Muskogee, Okla , Dr William J Olds, resigned at Chilli- 
cotlie, Ohio, Dr Harrj R Rcjnolds, transferred from 
Northampton Mass., to Philadelphia, Dr Fred C Smith, trans¬ 
ferred from Palo Alto Calif, to Tacoma, Wash , Dr Walter 
B Svvacl hamer, transferred from Portland, Ore, to Palo 
Alto, Calif , Dr James W Thornton, resigned at Fort Lyon, 
Colorado, Dr Isaac R Wagner, transferred from West 
Haven, Conn, to Edward Hines, Jr, Hospital Maywood, 
HI , Dr Horace J Whitacre consultant, resigned at Tacoma, 
Wash. The following cliaiiges have recently occurred in 
regional offices Dr Edward K Disney, resigned at Louis¬ 
ville, Kj , Dr James A Gettings, Jr, resigned at New Haven, 
Conn , Dr John E Hewitt, resigned at Indianapolis, 
Dr Peter Ver Mculen, transferred from Milwaukee to Sioux 
Falls, S D , Dr Galen R Wright, resigned at Newark N J 


Changes in Assistant Surgeon Generals 
Dr Samuel B Grubbs, until recently an assistant surgeon 
general in the central office of the U S Public Health Ser¬ 
vice, Washington, D C, has been assigned to duty in the 
field as director of district number three, with headquarter^ 
at Chicago, and will be succeeded by Dr Francis A Carmeha 
who assumes the rank of assistant surgeon general in charge 
of the division of foreign and insular quarantine and immi¬ 
gration Dr Ralph C Williams has been appointed an assistant 
surgeon general in charge of the division of sanitary reports 
and statistics, succeeding Asst Surg Gen Claude C Pierce, 
who has been designated chief of the division of personnel 
and accounts with the rank of assistant surgeon general 


Foreign Letters 

LONDON 

(Vrom Our Kcgular CorTCSpoudcut) 

Oct I, 1927 

Migration to Canada Free Medical Examination 
All important step has been tal en bv the British and 
Canadian governments to facilitate migration to tlie 
dominion The practice has been for intending settlers to 
undergo medical examination by private phvsicians These 
have not alvvajs been familiar with tlie requirements of the 
dominion authorities, and the method has been found incon¬ 
venient A further objection is that the examination involves 
pajnicnt of a fee, which has been found to act as a deterrent 
on migration In manj cases desirable settlers have been 
unable to provide the amount required or have been unwilling 
to spend nioncv which would prove to be wasted in the event 
of the medical examination being unfavorable The govern¬ 
ment of the dominion of Canada, in conjunction with the 
imperial government will establish in Great Britain a 
Canadian medical service, under which the medical examina¬ 
tion of prospective settlers in that dominion will be carefully 
sjstcinatized and will he conducted free of charge Officers 
responsible to the Canadian government will be appointed 
III tins coimtrj These will conduct the medical examination 
of intending settlers without cost to the migrants, and will 
afford a guarantee that those who are passed comply with 
Canadian requirements Great importance is attached by 
the British government to anj arrangement for removing 
obstacles iii the vvaj of emigrations to the dominions from 
this couiitrv, and it has long been desired to relieve them of 
the expense of tlic medical examination required by the 
dominion authorities Therefore the step about to be taken 
hj the Canadian government is welcomed In order to 
facilitate it as far as possible local authorities will be 
invited to assist bj placing suitable premises at the disposal 
of tlic Canadian authorities for the medical examinations 
To dimiiiisli as far as possible inconvenience and cost to 
intending inigraiiLs the examinations will be conducted at a 
number of centers at fixed intervals and prearranged times 

The Color Line in South Africa 
The trouble in the Victoria Hospital Mafcking, South 
Africa, owing to the nurses (all white) objecting to take 
orders from a negro phjsician, when dealing with white 
patients sent in by him for operation has been described in 
a previous letter (The Journal, Julj 30 p 383) Accord¬ 
ing to the British Medical Journal a further stage has been 
reached bj Dr Molema, the native phjsician concerned 
having agreed to accept pajment of the costs to date in 
connection with an application he had made m the supreme 
court against the nurses The nurses, through their 
attorneys, gave Dr Molema the assurance that thej would 
afford Ills patients the same treatment and attention as 
patients of other phjsicians thej would make no differentia¬ 
tion whatever nor would thej alter their attitude as long as 
they remained attached to the hospital, subject to the pro¬ 
vision of tlie law governing the treatment of patients A 
fund was raised in Mafeking to assist the nurses to paj the 
cost of the proceedings The whole of the nursing staff 
have tendered their resignations and, as it has been found 
impossible to replace them the hospital will have to close 
down This will be averted only if legislation is enacted in 
the cape provincial council giving hospital committees the 
right to exclude physicians at their discretion The cape 
administrator is attempting to do this bj introducing an 
amendment to the hospitals and charitable institutions draft 
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ordinance But this proposed amendment is cncountertng 
strong opposition as being designed to e\clude a particular 
indnidual In the Transvaal province, where the problem of 
natne ph>sicians attending European patients in hospitals 
has not let arisen, legislation has actually been enacted to 
deal ivith the possibilitv The Transvaal provincial gazette 
contains in a schedule ce'tain regulations approved by the 
administrator in the executne committee This schedule 
states that “no patient shall be admitted to hospital unless 
such patient is attended by a physician approved by the 
committee, and no physician shall attend any patient m 
hospital unless he has been duly authorized thereto by the 
committee, provided that any physician to whom a committee 
refuses authority shall have the right to appeal to the 
administrator, whose decision shall be final” 

The Future Tondon City Planning 
The North Middlesex Joint Town Planning Committee, 
whose area lies to the north of London, into which the great 
metropolis is spreading, has approved an interesting report 
on zoning by an expert The outer belt of the area is 
mainly rural in character, but penetration by arterial roads 
and electric railway s has brought it within ‘ the shadow of 
urbanization ' A new situation has arisen, because the rate 
of increase in the population has been declining, and 
statisticians think that in a relatiiely short time the popula¬ 
tion IS likely to remain stationary Further, the tendency 
toward decentralization, both of industries and of population, 
which IS a voluntary movement, is becoming more marked 
Instead of expanding as one gigantic unit, the expert holds 
that London should take the form of a ring of satellite 
towns not necessarily new ones dependent on the parent 
city for the major cultural and commercial organization that 
is possible only in a metropolis, but otherwise self-supporting 
and separated from London and one another by a belt of 
open country The inner belt of the area is already built up, 
and the districts are little more than local government units 
the intermediate belt needs to have its amenities preserved 
and identity maintained by a park strip along the streams 
that, in many cases separate adjacent districts or by a 
like recognizable physical boundary, the outer belt, being 
semirural in character at present and for the most part 
unspoilt offers the best scope of all for zoning It is desirable 
to maintain the semirural aspect by preserving large areas 
for their present use as market gardens A definite ring of 
open spaces is recommended between the outer semirural 
belt and the intermediate suburban belt so that a more or 
less continuous green girdle may result In regard to 
buildings. It IS recommended that four houses to the acre 
should apply in the semirural zone, subject to special 
approved schemes for agricultural or industrial workers 
in the suburban zone a density not exceeding twelve houses 
to the acre, and elsewhere eight, six and four houses to the 
acre 

Too Many Physicians 

There arc now 52 614 physicians registered in Great Britain 
—more than one physician to every thousand of population 
In America to which we come next, there is one physician 
to every 753 people In 1926 2,120 names were added to the 
medical register a net increase of 876 In 1918 physicians 
on the register numbered 43 926 The increase is attributed 
to the excessive entries of students immediately after the 
war But the insurance act which opened a new source of 
income, is probablv more important Is there work for all 
these phvsicians^ Dr Cox medical secretarv of the British 
Medical ‘\ssociation, said m a press interview that in the 
medical profession as in cverv other there is a tendency 
for suppU to exceed demand He thought that voung physi¬ 
cians, both men and women are having more difficulty ui 


getting posts The new work being undertaken nowadays 
has created a demand for more physicians There are a good 
many more medical posts available in connection with such 
things as maternity and child welfare, tuberculosis work, 
school inspection and the treatment of school children A 
comparison of the number of physicians per head of the pop¬ 
ulation for the countries of Europe seems to indicate that 
the importance of the care of health is more appreciated in 
England than elsewhere Switzerland approaches our figure 
with one physician to every 1,137 people Denmark and Ger¬ 
many are next with 1,200 and 1,321, respectively Russia has 
as many as 3,789 people served by each physician, while Bul¬ 
garia IS at the bottom of the list with 4,230 

Increase in Deaths from Anesthetics 

In 1911 the number of deaths in England and Wales from 
anesthetics was 276, in 1926 the number had risen to 556 
To obtain data on which to account for the increase, the 
ministry of health circularized the hospitals asking them to 
supply details of the cases In reporting on the increase, the 
ministry expresses the view that it may be due to some extent 
to the great number of operations now performed but com¬ 
plains of the insufficient number of cases submitted, which 
numbered only twenty-nine 

Blair Bell’s Lead Treatment of Cancer 

The value of Prof Blair Bell’s lead treatment of cancer 
still remains sub judtcc He recently stated that out of 270 
cases treated fifty-four were influenced, while in 116 there 
appeared to be no effect In some cases, the disease appeared 
to have been arrested In one case, the growth was bene¬ 
ficially affected although the treatment appears to have 
proved fatal A woman was admitted to the Birmingham 
General Hospital because of inoperable cancer Eight injec¬ 
tions of the lead preparation had the effect of reducing the 
cancer from the size of a man’s fist to that of a hazel nut, 
and the woman returned to almost normal health After 
the ninth injection however, she developed toxic symptoms, 
and died a few davs later A necropsy revealed the presence 
of a small quantity of lead Less than 01 Gm was found, 
and probably 10 per cent of that represented the overdose 
At the inquest Dr Francis Lamb, pathologist to the Cancer 
Research Committee agreed that the woman would not have 
died had she not had the last injection The coroner, in 
returning a verdict of ‘ Death from fatty degeneration of the 
liver probably due to lead poison,” said that the treatment 
had been properly administered 

Lunacy in 1926 

The annual report of the board of control (the body 
appointed by the government to control lunacy administra¬ 
tion) states that the increase in the notified insane during 
1926 was higher than in the previous five years’ annual 
average The number on Jan 1, 1927, in England and Wales 
was 136 626, an increase of 2743 over the preceding year 
The five years' annual average increase was 2,582 The rela¬ 
tive distribution of the sexes—males, 43 9, females 56 1—was 
the same as in the three preceding years, but the proportion 
immediately before the war was males, 462, females, 53 8 
Admissions to mental hospitals numbered 25,196 The figures 
on the other side were recovered, 6 983, and died, 8,411 The 
total expended on the upkeep of public mental hospitals for 
the year ending March 31 1926, was §37,900000 The men¬ 
tally defective patients on Jan 1, 1927, numbered 38,882 
(males, 19144 females 19 738) During the year, there was 
an increase of 2 067 under care It is stated again that the 
lack of accommodation for defectives becomes more urgent 
each year The board emphasizes the need for the installa 
tion in mental hospitals of a roentgen-ray apparatus Sev- 
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cnl ni'tniccs irc rt\cn of possibk opportiinitK.': foi siMiig 
life Ind tlie n\s liccn i\nilil)k In one cist, winch li id 
been dnt;no>!cd Tt difltrcnl tnnc'. ns pcllngm niid djscntcri, 
se\cnttcn Inirpins nnd n snfct^-pIn were found to ln\c been 
swnllowcd 


PARIS 

(Trim Our Arpn/ar Correspoudrut) 

Sept 29, 1927 

Combined Serolbcnp} in Cholera Infantum 
Dr Lc'ngc plnsicinn to the Hopitnl Pcdintnquc IlcrokI, 
Ins been specinlinnp for some time ni the stndj of the inicro- 
orKnmsnis that cause diarrheas in infants and xoiiiiR children 
He has just made known a mode of treatment in siminicr 
diarrheas and cholera infantum which he lias been expen- 
mcntiiig with for the past tliirtv \ears Tins disorder is due 
to a conibmatioii of three miero-organisins If ocrfi mnticiif 
C I’crfmiffiIts and J ibnn uf'linis, all found in the soil 
Dr Lesage injects siibciitancousl}, at three different sites 
and at one sitting 10 cc of three serums prepared, rcspcc- 
tiieh, from cultures of the three micro-organisms, and prop¬ 
erk sterilized He repeats the injections the das following 
and also the das thereafter, according to need 1 he results 
are more fasorahle the earlier the treatment is begun The 
practieal result of the inoculation of llic three serums is that 
the loss of weight is checked the feser drops and the skin 
usualh becomes ssarni again The digestion improscs 


The Medical Profession and the Law Pertaining 
to Narcotics 


Scsere laws base been passed for the suppression of toxico- 
mania, which, cspecialK since the war, has increased at a 
frigbttul rate. Not onij is the presentation of a medical 
prescription demanded, hut, when opium and its denvatiies 
arc iniokcd, and likewise pharmaceutic preparations that 
contain the slightest amount of opium, or heroine or cocaine, 
the prescription is retained hj tlic pharmacist, copied into a 
special register, and the original is kept on file. The client 
recciies onlj a copj, which he cannot use in another phar- 
maci Furthermore, the plusicran mai prescribe of ampules 
of morphine onlj a weeks supph If it is a matter of demor- 
phinization, a new prescription should he made each week. 
Special inspectors Msit montlilj all the pharmacies and 
examine the special register in which all prescriptions for 
narcotics are copied, the purpose being to discover what 
phjsicians are prescribing such substances with especial fre- 
quenej Bj this means, it has sometimes proved possible to 
discover the identity of unscrupulous phjsicians But of late 
these inspectors have come to overstep their powers They 
are recruited, not among the plijsicians, but among phar¬ 
macists not practicing their profession—usualh professors in 
the schools of pharmaej—which permits them to d c out their 
slender income The medical sjndicatcs, however, are com¬ 
plaining of these inspectors Whenever a dose of morphine 
seems too high or thej note that a phvsician gives a certain 
stjlc of prescription very frequently, they send in a report 
to the authorities, and many honorable phjsicians have been 
summoned before the judge, who unfortunately is often less 
competent than the pharmacist, and they often have great 
trouble in exculpating themselves for giving single prescrip¬ 
tions of 2, 3 or 5 Gm of morphine to an addict undergoing 
etoxication treatment or to a patient in the last stages of 
cancer 


e Paul Sollier, a psychiatrist well versed in questions 
pertaining to detoxication, has recently demanded the revi¬ 
sion of the existing Hw, which discourages conscientious 
P'vsicians but which the unscrupulous can easily circumvent 
P Jsician was prosecuted even for having written a pre- 
'■erini'ou for a supply of morphine for his medicine case 


The medical syndicate of Paris passed a unanimous reso¬ 
lution requesting that, before a physician was summoned 
before i court, he should be interrogated by a health officer 
(a physician) who could understand his detciise and who 
would furnish a report to be transmitted to the court, along 
with the report of the pharmacal expert 

The Biologic Control of Medicaments 
The question of the biologic control of drugs or medica¬ 
ments IS being very much discussed. The extreme variability 
III the jiotci cv of therapeutic agents offered on the market 
under identically the same name has for manv years given 
rise to complaints on the part of physicians A'arious brands 
01 lots of cocaine, although a product accurately defined 
chemically arc by no means identical Caffeine, since 1921, 
lias been poor, from AO to SO per cent of the brands on the 
market being of inferior quality and their toxieity having 
jncreascel 1 he theobromines are of more uncertain quality 
than the caffeines Their toxicity may be so great that tlieir 
biologic action is just the reverse of what it should be 
PJiysosliginine produces at times paraksis of the lower limbs, 
vvhicli lakes an ascending course and causes death through 
asphvxia Such accidents are observed in scries, during a 
given period, then one may go for years without seeing a 
similar ease Morphine salts present a toxicity varying from 
one to three. For the past four vears, strophanthus prepara 
tions have hccii from four to five times more toxic than in 
tnc past Digitalis never conforms to the requirements of 
the pharmacopeia Physicians know that certain products 
arc not up to standard, especially those sold at a low price, 
and they recommend to their patients to procure their sup¬ 
plies at a certain reliable pharmacy, or they prescribe pro¬ 
prietaries Substandard products are not always detectable 
by means of chemical analysis Biology is invading the realm 
of pharmaev more and more Our pharmacopeia should be 
rapidly revised and biologic control should be introduced 
An international agreement, under the sponsorship of the 
League of Nations at Geneva, should be entered into and an 
international pharmacopeia, establishing for certain sub¬ 
stances biologic standards until such time as the scientists 
may discover phvsicochemical constants should be prepared 
An international commission, without mandatory power, was 
appointed at the Congress of Edinburgh for the biologic 
standardization of therapeutic products It organizes every 
year, at Geneva an international conference on the subject 

The Results of Films with an Educational Purpose 
Educational films, while prepared with the best intentions 
have not alwavs met with complete success Too frequently 
they have been viewed with indifference by the audience It 
would appear, therefore that an entirely new technic must 
be developed if results worth while are to be secured A 
recent incident demonstrates clearly that if perseverance is 
shown excellent results are quite possible Dr Devraigne, 
obstetrician m the Lariboisiere Hospital prepared under the 
title “The Future klother,” a film depicting with great skill 
and intelligence, without neglecting the picturesque and amus¬ 
ing details calculated to please the masses, all the preliminary 
and successive phases of motherhood, with a few excursions 
into the realm of child rearing and child training The film 
bad been presented on several occasions, between the acts of 
various longer representations, to mixed audiences but with 
indifferent success An industrialist who saw the film con¬ 
ceived the idea of showing it to the two thousand women 
employed in his factories The effect was prodigious, doubt¬ 
less owing to the creation of a peculiar environment, -the 
presence of a homogeneous audience composed solely of 
women who Icncw one another living in the same community 
and engaged in the same kind of work, a milieu eminently 
favorable to the establishing of mental contacts in the silence 
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of the darkened hall The manager asked them to write out, 
o%cr the week-end, their personal impressions of the film and 
to turn in their papers to him, offering, by waj of encourage¬ 
ment, a prize for the best paper The papers were read by 
the plant phjsician, and thej all showed that the lessons had 
been full) understood This account reveals that educational 
films, if the) arc skilfully prepared and presented to i 
homogeneous audience, are capable of producing excellent 
results 

A New Form of Library Catalogue 
The Bibliothcque Nationalc in Pans in which are depos¬ 
ited, according to law, two copies of everj work printed in 
Prance, is almost inundated by the increasing flow of publi¬ 
cations, which of late have reached 20000 a month To 
house this immense collection of books it has been necessary 
to erect new buildings and to establish annexes outside Pans 
But a gre iter difficult) even than the problem of storage 
space has been the question of publishing a complete cata¬ 
logue During the four )cars of the war, no catalogue was 
published and a new issue is long since due The cost of 
printing such a catalogue would be so great that the annual 
budget, winch is not very large would be unable to include 
It The new director of the librar) a )oung man with modern 
ideas, has receiitl) solved the difficult) in an ingenious man 
ner b) taking advantage of the cinematograph He placed 
on large sheets the t)pevvritten titles of all the works, classi 
fled according to subjects and then unrolled the sheets before 
the cinematograph which made a record of them B> taking 
proofs of the films he was able to secure a complete catalogue 

A Movement to Restrict Roentgenography to Physicians 
Dr Beclere who was one of the earl) promoters of rociit- 
genolog) 111 France and who is an authority on roentgeno¬ 
logic subjects, IS heading a movement to confine to doctors 
of medicine the practice of radiology When radiology was 
introduced laboratory assistants of intelligence gradually 
acquired wide experience in the manipulation of apparatus 
When the chief phvsiciaii was bus), he often had his assis 
tants make the radiographic tests in accordance with issued 
instructions Some of the more skilful were promoted to the 
rank of director of the laborator) Thus, a group of technical 
assistants developed a number of whom opened radiographic 
laboratories of their own and acquired a clientele, since the 
law pertaining to the practice of medicine on!) enjoins them 
against prescription of remedies The profession of radiol¬ 
ogist IS, therefore, not restricted to a greater extent than that 
of masseur doncheur (bath operator), or bandage maker 
But this state of affairs has been found to be fraught with 
danger \ roentgenogram correctl) taken does not suppl) 
true evidence unless it is correctly interpreted by a specialist 
111 patholog) that is b) a ph)sician In fact, every radio- 
graphic test to be considered valid should be signed by a 
phvsician and should be accompanied by an explanatory com¬ 
ment prepared bv him 

A Public Service for the Examination of Mushrooms 
The fall is the most favorable season for the gathering of 
mushrooms and consequently, the season when mushroom 
poisoning IS most frequent There have been for some time 
in Pans and other large cities, inspection services for the 
exaniitiafion of mushrooms offered for sale at the public 
markets and thev have furnished complete security The 
poisonings that occur arc not however, produced by mush¬ 
rooms bought at the market-place They are caused by mush¬ 
rooms collected bv peasants or by visitors from the urban 
centers From now on during the season, by order of the 
prelect of police of Pans, persons who have collected mush¬ 
rooms may bring them to the market inspectors ever) morn¬ 
ing at 9 oclock and will receive free information in regard 
to their edibihtv 


BERLIN 

(Prom Our Rcpular Correspondent) 

Sept 24, 1927 

Necrology 

Two more eminent medical research workers of Germany, 
Professors Gruber and Pcnzoldt, have died Gruber’s work 
ill the field of h)gicne had become recognized beyond the 
boundaries of Germany In 1902, be was called from Vienna, 
as the successor of Pcltenkofcr, to the directorship of the 
Hygienic Institute in Munich His chief researches arc m 
the domain of bacteriology His name is inseparably con 
iicctcd with the phenomenon of agglutination 
The name of Pcnzoldt is also known, chiefly owing to Ins 
Handbuch dor gesamten Therapie, a work of several volumes, 
winch he published in collaboration with Stintzing and which 
is now reappearing in a fourth edition His publications he 
partly in the field of pharmacology, one of which is a text 
book His clinical researches were devoted particularly to 
pathology of the stomach, but also to pulmonary tuberculosis 
In 1889 he contracted pulmonary tuberculosis himself His 
advanced age (78) is evidence tint he had completely over 
come the disease 

The New University Woman’s Hospital in Berlin 
The beautiful University Woman’s Hospital in Artillcne 
Street which was erected almost half a century ago, under 
the general guidance of the gynecologist Karl Schroder, is 
to be razed, as it no longer meets modern demands, and a new 
liospital of 210 beds is to be built on the same site The new 
hospital will be built under the management of the new 
director, Professor Stoeckcl In place of the previous pavilion 
liospital, the new institution will represent a square 
type of architecture and will be five stones iiigii The csti 
mated cost, including furniture, furmshings and equipment, 
is about ?1,190,000 There will be four distinct departments 
a gynecologic, an obstetric, a septic and a “conservative 
department Each department will have its own operating 
room Its own staircase, and its own kitchen, dining room 
and household equipment in general Each department can 
thus be isolated from the others There will he a large 
roentgcnographic laboratory with complete equipment In the 
uppermost story tlicre will be a large open solarium for con 
vaksccnls 

A New Anthropologic Institute 
The well known Kaiser-Wilhelm Gescllschaft zur Fordc- 
ruiig dcr Wisscuschafteii (socictv for the advancement ot 
science) opened, on September 15, a new anthropologic insti¬ 
tute m Dahlcm, near Berlin The director of the new insti 
tutc IS Prof Eugen Fischer, formerly director of the anatomic 
institute Ill Freiburg In his introductory address, he empha 
sized the necessity of clarify mg the race idea by means of 
scientific research as it Ins never been given a precise defi¬ 
nition and has often been misused for political purposes ui 
Germany and in other countries The institute comprises 
three departments an anthropologic department, in which 
the origin of man the classification of races, and social 
anthropology, are to be studied under the guidance of the 
director, a department of hereditar) transmission in man, 
in which the hereditary transmission of healthy and of 
pathologic qualities will be studied under the direction of 
Privatdozent Versebuer, and a department of eugenics, which 
will stud) more paiticularly the benefits to be derived for 
medicine and social hygiene from the advances of anthropo 
logic research The last mentioned department will be under 
the direction of Dr Muckermann, formerly a Jesuit father, 
who IS well known for his valuable researches on ants 
Among the addresses delivered at the dedicatory ceremonies 
may he mentioned especially that of Professor Davenport 
who was sojourning m the city being m attendance at the 
International Congress of Hereditary Science 
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(From Otir hcptilar Corrcft^ndcitt) 

Stpt 15, 1927 

Women to Rccenc Doctonlcs 
Iwo gndinlcs of tlit lok\o Wotikii s Mcdieil College ire 
now working on tlicir tliese'; for doctor ites in nicdicil science 
It the Tokeo Impcrnl Unnersil} ^^'llen tlie\ complete their 
work tlic} will be the Inst two women with doctonfes in 
nicdieiiie in this coiiiitrt Vcr\ few Jipiiicse women ire 
idiiiittcd to goieninieiit tliinersities, ind when they arc 
idmittcd thee nrc geiienlK cxceptioinl persons 

Qtntintinc Applied to Aviators 
The qinrintme regiiHtions coiiniiied in the iMition Hws, 
which took effect, lime 1, were applied, Scpleiiiher I, for the 
first time when i Riissnii nrphne irrned it Tokeo The 
regiilitions consist of tw elite-four articles iiid proeide that 
ill tie mg iinchiiies irrieiiig from ihroid iiichiding those 
from Korea and roniiosa, be inspected he the qiiariiitiiie 
oflicers at certain depots in order to exclude plague, cholera 
smallpox and other infectious diseases The passengers and 
aeiators must recciee a health certificate before being alloeeed 
to leiee the depots 

One Million Increase in Population 
Last eear’s eital statistics, rcceiitle published be the census 
Lttreau, shoee a record-breaking increase The difference 
between births and deaths during the eear eeas 943,671 But 
since this mimbcr docs not include cases >ct to be reported, 
the actual increase in 1926 eeill total more than a million 
The prceious high record eehich eeas reached in 1925, eeas 
onie 875,385 The increase per thousand eeas 15 59, as against 
14 65 in 1925 The increase in 1901-1902 eeas about 500,000, 
while in 1912 it eeas more than 700 000 There eecre 502,847 
marriages, eehich represented 8 31 per thousand of population 
and a decrease of 18,590, or 042 per thousand as compared 
with 1925 The leerage in Japan is lower than in Belgium, 
Hungare and France where it is 8 8 per thousand The 
number of dieorccs eeas 50119, or 083 per thousand of popu¬ 
lation eehich eeas a decrease of 1 568, or 004 per thousand 
Out of a total of 2,104 405 births last 3 car, 1,081,793 eeere boys 
and 1,022611 eeere girls, the sex of the remainder being 
unrecorded This eeas an increase of 18,314 as against 1925 
The rate per thousand of population eeas 34 77, a decrease of 
015 as compared with 1925 The birth rate per thousand of 
population ineariablj has been higher than 30 eeith the excep¬ 
tion of 1906, in the last tevent) years The climax evas 
reached in 1911, the rate being 33 98 Since then there has 
been a general decrease in the rate except in 1920 The birth 
rate m this country is much higher than in Europe There 
were 124,038 stillbirths This y\as a total decrease of 365 
as compared with 1925 The current rate is higher than that 
111 Europe Out of a total of 1,160,734 deaths, there were 
597 292 men and 563 435 w omen, the sex of the remaining 
seien persons being unknown This was a decrease by 49 972 
as against 1925 The rate per thousand of population y\as 
1918 or lower than in 1925 bv 109 Previous statistics 
showed that the rate was invariably over 20, so that the rate 
of 1918 last year was the lowest recorded 

Milk and Meat Scandal in Tokyo 
In connection with the milk and meat scandal, 163 dairy 
owners, twenty licensed \eterinary surgeons four druggists 
and three unlicensed veterinary surgeons were summoned and 
examined by the metropolitan police bureau Investigation 
and examinations revealed that Dr Ichkavva, attached to the 
Tokyo milk dealers’ association and others, had administered 
tu' crculin injection to cows with tuberculosis, at three yen 
each, for the last three years or so at 325 different dames in 
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Tokyo prefecture It was also revealed that many druggists 
had sold tuhtrculin without going through the legally required 
procedure The present scandal was disclosed some time ago, 
when officials of the police bureau found out that a certain 
woiiian was selling beef secretly Examinations disclosed 
that she obtained that meat from the epidemic research 
institute, iiid that the cow from vvliieh the beef was obtained 
had died from tuberculosis Several men connected with the 
institute were at once summoned for examination This led 
to the discovery bv the police that some of the milk sold bv 
Aikosha a well known dairy was impure being taken from 
cows infected with tuberculosis It is said that the citizens 
of Tokyo have been fed, on the average, with the meat of 
two diseased cows or oxen and 6 koku (1 koku equals 
39 gallons) ot milk from diseased cows every day for the 
last ten years or so This disclosure of the milk scandal 
reduced the number of milk customers by 90 000 which is 
about 30 per cent of the total of milk consuming households 
The department of agriculture and forestry is compelled to 
coinpensate the dairy owners if diseased cows are slaughtered 
Lven though it is expensive the diseased cows must be 
killed A movement is on foot for the creation of a huge 
model dairy farm, which is to be operated by an incorporated 
concern, to he organized bv all the leading dairy owners in 
Tokvo 

Japan Midvvives’ Association 

The newly formed union of the local inidwives associations 
and the newly created central association, held its organizing 
iiicetiiig this summer Dr Karube president of the Tokvo 
midwives’ societv, was elected chairman of the board of 
directors 

PRAGUE 

(From Our Regular Correspoudeut) 

Oct 1, 1927 

Social Insurance 

The committee organized m Czechoslovakia to define the 
relationship between the social insurance and public health 
services, both voluntary and official, has published a report 
The report has no official sanction but it represents the result 
of conferences between influential representatives of the 
insurance system and the public health service Considerable 
attention was devoted to the definition of terms such as 
curative treatment, preventive treatment and prevention 
While the first term is self explanatory, the second term m 
the nomenclature of social insurance should be used to signify 
the intensive medical treatment to be given to those who are 
in danger of becoming permanent invalids The last term 
signifies preventive measures m the original sense of the 
word The role of the sickness insurance system is to take 
care of the curative treatment of the insured This includes 
the services of a practitioner, possibly a specialist, the pro¬ 
vision of medicines and other medical material and, last but 
not least, any necessary treatment m medical institutions 
It was agreed that the social insurance system shall use 
hospitals and sanatoriums already m existence and that it 
shall erect similar institutions of its own only m plates where 
there are none The representatives of the social insurance 
system have declared themselves ready to cooperate m a 
large scale program for the building up of a system of public 
hospitals with specialized departments The same holds true 
also for the organization of institutions for the preventive 
treatment of insured patients In this field also, present insti¬ 
tutions shall be supplemented by new establishments only m 
places where a similar institution is lacking As to preven¬ 
tion in the strict sense, it w'as emphasized that the persons 
who come under the insurance system should not be excluded 
from the benefits of institutions organized under the public 
health service Funds of the social insurance system shall 
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not be used for the benefit of the general population, because 
this t\ould mean that monej paid in b> the insured was being 
used for those who have contributed nothing The only case 
wherein the general public health service can benefit from 
the insurance funds will be when the insurance sjstem shall 
institute a preventive measure for the insured which will 
indirectly benefit the whole comraunit} The report then 
describes the role that the insurance sjstem, public health 
service and private organizations should plaj in public health 
education In each of the chapters the present status of the 
question, tlie plan for future development and the nearest 
objects to be attained are indicated The committee, which 
was organized to elaborate a report for an international com¬ 
mittee of the League of Nations, has simultaneously con¬ 
structed a public health program for the most important 
components of the public health work of the country At the 
last session, the committee adopted a resolution asking that 
It be transformed into a permanent bod} endowed with certain 
authoritv so that permanent cooperation between all depart¬ 
ments should be assured 

International Antitobacco League 
The fifth international congress against tobacco, organized 
by the International Antitobacco League, was held in Prague, 
luly 2 to The league was founded as early as 1914 for 
the stud} of the influences of addiction to tobacco and for 
the furtherance of the movement against it The work of the 
congress was divided into lour sections The first section 
dealt with the sociological aspects of the tobacco habit The 
second section was concerned with the medical aspects of 
smoking The third section was concerned with the economic 
aspects of the problem The last section was devoted to 
questions of organization of the antitobacco movement 

Infantile Paralysis 

Infantile paral}sis which used to be a ver} rare malady in 
central Europe, is becoming more dangerous In the course 
of the last two months, reports have announced the spread 
of the disease in the countries adjacent to the Czechoslovak 
Republic, particularly Poland and Romania In the last few 
weeks cases of the disease have been diagnosed definitely in 
Czechoslovakia, particularly in its eastern provinces 

Tuberculosis in the Army 

The campaign against tuberculosis in the Czechoslov'akian 
armv has been put on a solid basis b} a recent decree of the 
ministry of national defense Through this decree diagnostic 
stations for tuberculosis among soldiers have been estab¬ 
lished m each province 411 soldiers who have been diag¬ 
nosed as suffering from open tuberculosis must be discharged 
from the armv Before the} can be released to return to their 
homes, thev must be kept m isolation for a period For 
patients with closed forms of tuberculosis in whom cure can 
be expected a sanatorium and a home for convalescents have 
been cstiblished In exceptional cases patients raa} be placed, 
at the expense of the arm} in civilian sanatoriums Free 
treatment in the diagnostic stations is offered also to the 
wives and children of the officers of the army Before those 
who have been diagnosed as tuberculous can be discharged 
from the arm} an investigation must be carried out to assure 
the continuTtion of treatment and to prevent the spread of 
tubc-culosis in their surroundings This decree regulates 
also the cducvtional measures to be earned out in the army 

Public Health 

Figures which have been published latel} indicate that 
general public health conditions did not improve in the course 
of the last Vear in the Czechoslovak Republic The birth rate 
for the countrv continued its decline It fell to 251, as 
compared with the maximum of the after-war vears, which 


w'as attained in 1921 with the rate of 29 7 The decline is 
actuall} in the west provinces of the state, for the eastern 
provinces maintain the birth rate at a fairly high and con¬ 
stant level The number of stillbirths for 1926 as compared 
with those of 1925 increased b} 2 3 per cent of the absolute 
number 

The lowest death rate of the after-war period was reached 
in 1923, when it fell to ISO Last }ear the general death rate 
for the countr} as a vvl olc was 1555 The greatest increase 
as compared with the previous }car is registered in the eastern 
provinces The increase of the death rate has been caused 
chiefl} b} the increasing mortalit} in tlic lowest age groups 
The infant mortality rose to 154 3, from 1463 for the previous 
}car The most significant increase is to be noted again in 
the eastern provinces of the state The middle age groups 
show practical!} the same death rate as in previous }ears, 
an increase occurring again in the old age groups Mflioop- 
ing cough appears first as the cause responsible for the 
mortalit} figures The number of deaths due to whooping 
cough in 1925 was 683, in the following }car, 2886 The 
increase of mortalit} from measles is also partly responsible 
for the rise in the general death rate among children The 
rise in the mortalit} in higher age groups is to be charged 
to influenza and to the inflammatory conditions of the respira¬ 
tory organs The natural increase of the population of the 
republic has again fallen off, owing chiefl} to the increasing 
deatli rate From the liigliest figure of the after-war period 
in 1923, amounting to 12^5, it fell to 8J>8. 

Medical Forensic Councils 

The services of experts in forensic medicine have been 
regulated rcccntl} through a special law In each judicial 
district two experts must be appointed who must he con¬ 
sulted scparatcl} in each case If they do not agree tlic case 
roust be brought before the medical forensic council Such 
councils must be appointed for tlic whole terntor} of the 
Czechoslovak Republic. The councils shall consist of from 
eight to twelve members and are to be appointed bv the 
minister of justice The members should include well known 
experts in forensic medicine, such as universit} tcaclicrs of 
forensic medicine chemists ps}chntrists, surgeons and 
g}ncco!og!sts In cases of poisoning, the matennl to be 
examined should be sent to the institutes of forensic medicini 
at the medical faculties The institute has the right to use 
the services of other experts in order to benefit by the best 
possible knowledge for the formulation of the final judgment 
111 cases of bodil} injuries, certificates of general practitioners 
can be accepted as satisfactory ev idence In cases of insanit}, 
observation in one of the public institutions for the treatment 
of the insane is required In doubtful criminal cases, where 
medical men are activel} involved the medical forensic com 
cil must be called together The mam change which tins 
law introduces is the installation of the medical forensic 
council, the dutv of vvhicli has been discharged up to the 
present time bj the faculties of medicine 


MQ.rriQ.ges 


WjLHAJt Draper North Noonan, Ga to Miss Gertrude 
Clendenmg Kemper of Nashville, Tenn, June 8 
Thomas Rickett Poolev, Jr, Newton, N J, to Miss 
Lillian Bernice Hutt of Paterson October 11 
Vincent Thomas James Lenth, Evanston, HI, to Miss 
Frances Leonard of Jacksonvnlle, August 29 
Demetrius K Matsis, Nashua, N H, to Miss Mary 
Cramond of Boston October 11 
Thomas S Crosbv to Miss Martha Vogtlin, both of Iroi- 
vvood, Mich, August 19 
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Frmcis Weld Pciliody S' professor of medicine in HnrMrd 
Unnersib, died nt Ins lioinc in Cnmbridgc, Miss, October 13, 
-leed 45 of cineer Dr Pnbod\ Ind been from ibc time 
of bis gridintioii from IHrsird Uiiucrsiti Medicnl School 
111 1907 T conspicuous figure in tbe field of medicine He 
wis 1 member of tbc bo^rd of trustees of tlie Unm Med- 
ictl Boird of tlic Kockefeller roiindition He Ind been 
1 member of tbe stiff of tbe Hire ird Medicil School ind 
plnsicnn m tbe Peter Pent Hriglum Hospitil since 1915 
He ms 1 meinbcr of tlic \ssocntioii of Americm Pb>sicnns 
and of tbe \niericm Societj for Clinicil Iinestigition Dur¬ 
ing tbe l\orld W ir be served on tbe Red Cross Commission 
to Roiiminn He bid iHo ncted for some time is i direc¬ 
tor of tbc Thorndike Meinoriil Liboritorj of tbe liostoii 
Cit} Hospitil 111 1922 lie ms elected i member of tbe 
Council on Pbirmice ind 
Cbcmistre of tbc \mericin 
Mcdicil Associition ind is- 
sigucd to tbc Committee on 
Tlicripcutics To tins liode 
be rendered l sincere ind 
importint service, bis keen 
discrimination, judiciil atti¬ 
tude ind devotion to work 
enabling him to contribute 
notiblv to Its dclibcritions 
Dr Peabodv wis i min of 
kindl} cbirictcr who bid 
endeared himself to all bis 
associates His mind ms 
of the philosophical tv pc ind 
be hid alrcidj made pro¬ 
found contributions to tbc 
trend of mcdicil progress lii 
Ins death American medicine 
sustains a serious loss 
Eugene Smith, Detroit, 

Univcrsitj of BufTilo School 
of Medicine, 1866, sccrctiri 
of the Section on Ophthal- 
mologj, Otolog> iiid Lar>n- 
gologv, 1880-1881, 1884-1885, 
of the American Medical 
Association, and member of 
the House of Delegates in 
1905, member of tbc Michi¬ 
gan State Medical Socictv, 
emeritus professor of oph- 
thalniolog} and otologj, De¬ 
troit College of ^ledicinc and 
Surgerj , formerly on the 
staffs of the Providence, St 
Marj’s and Harper hospitals 
and the Woman’s Hospital 
and Infants' Home, aged 82, 
died, September 12, of acute 
bronchitis 

John Walter Wood, Staten Island, N Y Medical Depart¬ 
ment of Columbia College, New York, 1881, member of tbe 
■Medical Society of the State of New York, for twenty-five 
jears on the staff of tbe Staten Island Hospital, formerly 
county coroner, aged 71, died, September 29 

William Hobart Mitchell, Rochester, N Y , University and 
Ifellevue Hospital Medical College, 1908, member of the 
Medmal Society of the State of New York, on tbe staffs of 
the Rochester General and Park Avenue hospitals, aged 51, 
was found dead in bed, August 18 

Gomer Edward Metherell ® Rockford, HI Bennett Med- 
,^°**hge, Chicago, 1911, aged 37, died, September 10 at 
* h Hopkins Hospital, Baltimore, of injuries received 

When the automobile in which he was driving was struck by 
h tram some months ago 

William Alonzo Searl ® Cuyahoga Falls, Ohio, Cleveland 
College of Physicians and Surgeons, 1895, member of tbe 
•American Psychiatric Association, formerly medical director 
01 the Fair Oak Villages and Cottages, aged 63 died, Octo- 
her 2, of heart disease 

Thomas Joseph Carlin, Denver Medical Department of the 
university of the City of New York, 1892, formerly health 
commissioner of Denver, for many years on the staff of 



St Josephs Hospital, aged 59, died, September 2, of cbronic 
intcrstitnl nephritis 

Edward Pletcher Brush, Mount Vernon, N Y Bellevue 
Hospital Medical College, New York, 1875, Civil War 
veteran, formerly iiiavor and health officer of Mount Vernon 
aged 80, died, October 3, at tbe New York Hospital, ot 
senility 

Eileen Ivy Giles ® Bridgeton, N J , Woman’s Medical 
College of Pennsylvania, Pliiladclpbia, 1915, formerly on the 
staff of the Cornmiiimy Hospital, New York, and tbe Cum¬ 
berland Street Hospital, Brooklyn, aged 48, died, in August 
Rufus McMillian Dunn ® Palestine Texas, Medical Col¬ 
lege of tbe State of South Carolina, 1894, on tbe staff of tbe 
Palestine Sanitarium aged 63, died, September 10, at the 
Highland Sanitarium, Shreveport, La, of heart disease 
John J Sullivan, Scranton, Pa , College of Physicians and 
Surgeons, Baltimore, 1882, niLinbvr of tbe Medical Society 
of the State of Piiiiisylv inia aged 70 died, August 16, at the 
Mercy Hospital, of acute intestinal obstruction 

George W Granberry, Sr, 
Sweet Home, Ark , Memphis 
(Tenn ) Hospital Medical 
College, 1881, member of the 
Arkansas Medical Society 
veteran of tbe Civil and 
Spanisb-Amencan wars, aged 
78, died, August 9 
William M Jenkins, Wa\a- 
bacbie, Texas, Vanderbilt 
University School of Medi¬ 
cine, Nashville 1895 mem¬ 
ber of tbe State Medical 
Association of Texas, aged 
56, died September 12, of 
angina pectoris 
Moses Ritch Markey, Par¬ 
ish, Fla Georgia College of 
Lclectic Medicine and Sur¬ 
gery, \tlanta, 1916 member 
of the Florida Medical Asso¬ 
ciation, served during the 
World War, aged 38, died, 
August 9 

Albert Edward Butterfield, 
San Francisco, Stanford Uni¬ 
versity School of Medicine 
San Francisco, 1927 on the 
staff of the San Francisco 
General Hospital aged 26, 
was drowned, August 14 
Charles Edwin Zink, Mid¬ 
dletown, Conn , Baltimore 
University School of Medi¬ 
cine, 1900, member of the 
Connecticut State Medical 
Society , aged 53, died Sep¬ 
tember 16, of carcinoma of 
the liver 

Frederick Krehbiel, Dele- 
van, N Y , University ot 
Buffalo School of Medicine, 1875, for several years secretary 
of the local board of education, aged 84, died, September 28 
of paralysis agitaiis 

Cassius C Mills ® Muncic, Ind , Medical College of Ohio, 
Cincinnati, 1888, on tbe staff of the kluncie Home Hospital 
aged 65, died, September 8, at the “Norways” Sanatorium 
Indianapolis 

Merritt Owen Hoover ® Chicago, Jenner Medical College, 
Chicago, 1905, formerly on tbe staff of St Elizabeth’s Hos¬ 
pital, vvlierc he died, September 30, of atrophic cirrhosis of 
tbe liver, aged 55 

John Matthew Waid, Titusville, Pa , University of Pitts¬ 
burgh School of Medicine, 1888, member of the Medical 
Society of the State of Pennsylvania, aged 68, died, June 3 
Erie Ridley Mulhenn, Brownsville, Tenn , University of 
Tennessee College of kledicine, klemphis, 1905, aged 47, 
died, August 24, following a long illness 
William Lilliendahl, Vineland, N J , Hahnemann Medical 
College and Hospital of Philadelphia, 1893, aged 63, was 
shot and killed, September 15 
J K McClain, Star City, Ark Louisville (ICy) Medical 
College, 1878, aged 77, died, July 2, at Little Rock, of senilitv 


Francis Wfld Peabodv, MD, 1881-1927 
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1\ This Depirtmem Appear Reports of The Journal’s 
Bureau of Iaaestigatioa of the Council ok Piiaemacv aho 

CllEMlSTEV AND OF THE ASSOCIATION LaROPATOEY lOFETULR 

niTii Other General Material of an Iafoematue Nature 


PERTTWA—AKCIEWT AND MODERN 

Alcohol Increased Thirty-Three Per 
Cent and Senna Taken Out 

The Eighteenth Amendment and the Volstead Act gaie a 
gruat stimulus to one branch of the “patent medicine” industry 
—tint deioted to the exploitation of alcoholics sold under the 
guise of home remedies The Journal has at different times 
discussed at some length some of the newer forms of pitcnt 
medicine ‘ booze ’ that have flourished mightdj since natio lal 
prohibition came on the statute books Thuru was the 
case of Ljko, put out from Kansas Citj Missouri hj 
a conctrn whose incorporators were the emplostes of a dis¬ 
tilling companj When analj zed in the Chemical Laboratory 
of the American Medical 'VsNociation Ljlo was found to 
ha\e an alcoholic content ot o\er 20 per cent and insufficient 
medication to preeent its use as a beterage 

Tona-Vin, which tasted like cheap sherr> with a dash 
of wild cherry and hitters was also analjzed bj the A M A 
Chemical Laboratore and was found to contain 18 per cent of 
alcohol and an insignificant amount of medication It was 
put out h) a concern tint dealt in toilet articles, under a per¬ 
mit issued h\ the Bureau of Internal Reeentic Then, too 
there was \ ita Pep This admittedly had for its base, 
wine with an alcohol strength of 16 per cent—a fact especially 
stressed in the adeertising It was claimed to contain in 
addition reniim pepsin and some \ itamiii B concentrate— 
three substances which could not in the least interfere with 
Its use as a beeerage Vita Pep was adeertiscd and sold by 
the case special prices being made to those who would buy 
file cases It was said to take away that tired run-down 
feeling —and doubtless it did We might also discuss 
‘Tanlac” and its later mutation ' Karnak the latter being 
put on the market by individuals who having previously been 
employed by the ‘Wine of Cardui and Tanlac' concerns, 
might be looked on as experts in their line 
All of these products, however, are comparative newcomers, 
in fact excepting Tanlac, all seem to have come into 
existence subsequent to the advent of national prohibition 
There have been however on the market for many years old- 
timers in the field of alcoholic nostrums that still seem to be 
going strong “HostettePs Bitters and “Peruna immediately 
come to mind as leaders in their class Hostetler's Bitters 
has for years contained 25 per cent alcohol—one-half the 
strength of straight whisky It still contains it Peruna has 
had a more variable career, at least, its career is more 
obviously diversified because for some vears the manufac¬ 
turers of Peruna have given a list of what purports to be the 
drugs that preparation contains 
The history of Peruna so far as its alcohol content is 
concerned is doubtless well remembered by most phy<sicians 
Originallv containing about 27 per cent alcohol and very little 
else Its use as a beverage in those parts of the country that 
were at that time nominally “dry” was notorious Cases of 
acute and chronic alcoholism and even in some cases, of 
death from its use are matters of record In August, 1905, 
the Office of Indian Affairs at Washington notified all Indian 
agents that the sale of Peruna to the Indians was absolutely 
prohibited on the ground that "as a medicine, something else 
can be substituted as an intoxicant it has been found too 
tempting and effective In November, 1905, the Bureau of 
Internal Revenue classed Peruna as an alcoholic compound 
advertised and sold as a medicine but without the addition 
oi drugs 111 sufficient quantity to change materially the char¬ 
acter of the alcoholic liquor As a result S B Hartman, the 
millionaire owner of Peruna found himself in the predica¬ 
ment of cither having to have his stuff sold under a liquor 
lictiisc, or to niodifv his formula in such a way that the 


product could no longer be used as a beverage He chose the 
latter course and added sufficient senna to his formula to 
satisfy the Internal Revenue Department that Peruna could 
no longer be used for beverage purposes This so hurt t'le 
sale of the preparation that Hartman attempted to recoup his 
losses by putting the old senna-less Peruna on the market 
under another name even though it could only be sold under 
liquor license restrictions 

The federal Food and Drugs Act, which went into effect, 
January 1, 1907, required the declaration of the presence 
and amount of alcohol in all “patent medicines’ The newr 
labels on Peruna that appeared after this date showed that 
the alcohol content had been cut down from 27 per cent to 
20 per cent 

Some years later national prohibition was enacted, and the 
Peruna concern further cut down the alcohol m its nostrum 
from 20 per cent to 12 per cent This was for the product 
sold on the domestic marl ct the Peruna sold for export sUll 
contained 20 per cent 

Now within the past few months, another change has taken 
place The manufacturers of Peruna have added 6 per cent 
alcohol and have taken out the sennai They have also 
tal en out golden seal which for some years has been otic 
of the alleged ingredients On the other hand they have added 
wild cherrv gunlian and potassium iodide which, so far as 
the manufacturer's own statements show, have not until the 
present been ingredients of Peruna 

As a matter of interest, the following tabulation, taken 
from material in the files of the Bureau of Investigation, 
shows the claims that have been made for the nonquantitative 
formula of Peruna at various stages of its career Before 
the passage of the Food and Drugs Act we find no record 
of am statements regarding its composition Since that time, 
there have been at least four different formulas claimed, not 
counting the change in alcohol percentages Thus 


About 1907 

Anoux 1910 

About 1920 

3927 

Alcohol 20% 

AlcolioJ 20% 

•\lcohol 32% 

Alcohol 3S% 

Turkc> Corn 

Turkey Corn 

Turkey Com 

Turkey Com 

Horse 

nor<;c ^scc<l 

Horic weed 

Horse weed 

Oil of cubchs 

Cubebs 

Cubebs 

Cubebs 

Balsam copaiba 

Oil of copaiba 

Oil of copaiba 

Oil of copaiba 

Oil of cetiron 

Cedron seeds 

Buckthorn 

Buckthorn 

Calisa)-! bark 

CinRTsr 

Cinger 

Ginger 

Buchu le3\es 

Golden seal 

Golden seal 

Wild cherry 


Glycerin 

Glycerin 

Glycerin 


Senna 

Senna 

Gentian 



Boncset 

Boncset 



Squills 

Squills 

Potassiam 




iodide 


The theory under which alcoholic “patent medicines” are 
supposed to be tolerated by the Internal Revenue Depart¬ 
ment IS that they shall contain the minimal amount of alcohol 
possible Just why the manufacturers of a nostrum with a 
history behind it such as Peruna has should have been per¬ 
mitted to increase the alcohol content of their preparation 
33 per cent is another of those mvstcncs that only govern¬ 
ment bureaus can explain 


Sciatic Pam.—^Since the time of Cotunio, chiefly through 
tlie efforts of neurologists, the symptomatology of sciatica 
has been increasingly well defined and today we may say 
that vve have the complete clinical picture, and the differential 
diagnosis is easy The same cannot be said of the pathology, 
which remains obscure in many respects Orthopedic sur¬ 
geons began to occupy themselves with the subject of sciatica 
when It was found that m many cases it was associated with 
deformities and often took origin from malformations and 
diseases of the skeleton Charcot was one of the first to 
draw attention to the frequent association of sciatica with 
vertebral deformity, and Brissot first coined the term ‘sciatic 
scoliosis,” that is to say, lateral curvature due to sciatica 
I already denoted sciatica a symptom, and such, I think it 
should be considered, at any rate from the clinical standpoint 
It IS only when the pain is due to direct involvement of the 
nerve by the pathological process that sciatica can be con 
sidered a primary disease and this is rare—Putti, V New 
Conceptions in the Pathogenesi;, of Sciatic Pam, Lanctt, 
July 9, 1927 
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Correspondence 

CALCIUM CARBONATE IN GASTRIC ULCER 
To the Ldtloi — Vpropos of llii. trcitmeiil of gTstrodiiodcinl 
iilar I)\ lilt use of cilciuin cnrlioink, iblj sponsored l)> 
Loc\tnliirl ind CniidTlI in Till Jouii\M Mt\ )4, it is of 
Instoncal inltrtsl to note llit rontint cmpIo>mcnt of this drug 
m the trcitment of nicer iienih a centnrj ago (1829) by 
Cnncilliicr, nbo, according to llemincter, was the first to 
describe clearh and distinguisli pathologicall> tins condition 
In the Guide du niedecin praticicii, published bj Vallcix in 
ISsj page aM, tins disiinginsbcd plnsician of L’Hopital dc 
La Pilie cites and rcconiineiids the trcalnicnt of Crtncilhicr 
and likewise that of Rokitanski, published in 1839, in both of 
which calcium carbonate (lean de cliau\) is adiuiinstercd 
two or three times dailj as an adjunct to a mill diet 
In support of Locvcnliart and Crandall’s intolerance of 
adherence to a fixed ratio of drugs as in the Sipp\ program, 
the suininariznig paragraph of Valleix s description ol treat¬ 
ment might he quoted ‘ Must I now present a siiniinan and 
rules’ 1 think not for tins would he choosing to gne an 
air of precision to a subject winch, in the actual stale of 
science, cannot he had It is ueccssars tint the phjsicnn 
know that winch has been put to use, hut he is not to hclieee 
without an attcntiie and prelimniarj studs in order to con¬ 
sider the conditions which tins case presents to him and the 
means to combat them 

Warren Woontx, MD, Rochester, N Y 

THE MEDICAL EXAMINER SYSTEM 
To the Editor —In the interesting article in The Journal, 
August 20, on the Medical Exaniincr Sjstem, there is a slight 
error in the historical part It is stated that “the first formal 
statute after Magna Charta dealing with the Coroner is that 
of Edward the Confessor in the eear 1270 (4 Ed 1, de oflicio 
coronatoris) ' Edward the Confessor was of course the last 
but one of the Saxon kings and li\ed more than 150 years 
before Magna Charta He was a great saint, starting the 
building of Westminster Abbey, but not a wise king 
Edward I, a wise king, was far from being a saint 
May I express in conclusion the gratification that I, along 
With many other Canadians, feci in the increasing interest 
shown in the better class of American publications in the 
history of our common mother 

J Graham Harkness, M D , St Catharines, Out 

BAKING POWDER AND KIDNEYS 
To the Editor —In Delafield and Prudden’s Pathology is 
a figure representing the kidney in advanced pyelonephritis 
The Calumet Baking Powder Company is circularizing the 
medical profession with a booklet by one Marian Jane Parker, 
attempting to pro\e that the potassium tartrate present in 
food prepared with cream of tartar baking powder will pro¬ 
duce Brights disease To enlighten the medical profession as 
to what Bright’s disease is, the booklet presents Delafield and 
Prudden’s cut of the kidney of pyelonephritis with the label 
“A very adianced stage of Brights disease The whole 
kidney becomes eaten away ” 

The Calumet Baking Powder Company says you wull be 
poisoned by potassium tartrate if you use Royal Baking 
Powder The Royal Baking Powder says you will be poisoned 
by alum if you use Calumet Baking Powder Can one be so 
foolhardy, in the light of this chemical knowledge, as to take 
anything but old-fashioned sour milk and saleratus biscuits 
with his bootleg liquor’ 

Ramsan Spillman, M D , New York. 


Queries nnd Minor Notes 


\non^mous Com munications and queries on postil cards will not 
Ik. noticed Every letter must contain tlie writers name and address 
but tlicsc will bt omitted, on request 

STALENESS OF BREAD 

To the Fditor —I’lease let us know the process that happens when brend 
become, stale? Please onul name 

Answer —The txplamtiou of the process of the growing 
stale of bread Ins not yet been satisfactorily clarified by the 
physical chemist although the problem has been studied bv 
yarious iblc investigators, from Boussingault in the fifties to 
J R Kair of Amsterdam who in 1913 undertook extensive 
work for the Dutch government on fins problem, and the 
more recent observations of \V Oswald published in the 
holtoid-Zcittchrifl in 1919 and subsequent years, and also 
that of R VVbympcr of London in 1919 and since 

Konc of these investigations arc in complete agreement on 
the mechanism of the growing stale of bread It is probable 
tint the process is not due cntirelv as is popularly supposed 
to drying out or loss of moisture from the bread, since the 
loss of water under ordinary conditions of temperature and 
luimiditv IS relatively slow, while the characteristics asso¬ 
ciated wall slalcncss, crumblincss of crumb character of 
crust and change in flavor proceed at a much more rapid 
rate iii comparison That staling is not wholly due to loss 
of moisture was first shown by Boussmgault in 1853 wlio 
placed bread in scaled containers in an atmosphere of water 
vapor Under tliesc conditions be observed changes asso 
cialcd with stalcncss 

Bread loses moisture continuously when exposed to the 
atmosphere the rate of loss depending largely on the tem¬ 
perature and the humidity Bread from 40 to 50 years old 
will usually contain about tlie same amount of moisture as 
IS found in flour, and an analvsis of old bread in terms ot 
protein, carbohydrate, fat and ash when calculated to the 
basis of dry solids, is similar to tint of fresh bread 

In terms of approximate analysis there is but little appre 
ciablc chemical ditTcrencc between fresh and stale bread 
although stale bread is characterized by a decrease in the 
amount of soluble polysacebandes (starch and dextnns) 
There is also some difference in the taste and the acidity or 
/>ii of stale and fresh bread, and some changes m the com¬ 
position of the fat in very old and stale bread 

Both Katz and Oswald agree that most of the water present 
in bread is held by the starch that has been gelatinized in 
baking It might be observed in this connection that the 
proportion of the starch tliat lias been gelatinized is vari¬ 
able and is not as high as some observers appear to have 
assumed It is well known that starch pastes or starch gels 
change in pbvsical condition with time of standing Somi 
of the starch settles out and becomes more insoluble and 
water separates at the same time This phenomenon takes 
place more slowly at high than at low temperatures The 
spontaneous exudation of water from gels has been termed 
"syneresis’ by Graham, the father of colloid stud} Oswald 
suggests an analogy between “syneresis’ and the staling of 
bread, and suggests that staling is largely due to such a 
typical colloidal change in the starch of the bread and that 
changes in the coagulated bread protein are of secondary 
importance 

When bread is removed from the oven, the starch gel 
apparently holds most of the water, and as the bread cools 
the starch changes in colloidal state and becomes more insol¬ 
uble, water IS given up to other constituents, especially the 
coagulated protein, though some is evaporated This process 
IS a reversible one, since stale bread vvitli a not too low 
moisture content can be freshened by heating in the oven, 
as lias been known for centuries bv housewives 

If is thus probable that the influence of temperature on the 
development and degree of staling is of great importance as 
has been shown by Katz in extensive experiments Katz 
observed that bread crumb remained fresh between certain 
limits from SO to 100 C and at very low temperatures —190 
(liquid air), and stale between 25 and 0 C At ordinary 
temperatures, then, stale bread is the stable form of the 
system He explains this behavior on the basis of consid¬ 
erations relative to physicochemical equilibrium and com¬ 
pared It in his first paper to the analogous behavior of the 
allotropes of sulphur, and later to the dissociation of nitrogen 
peroxide under the influence of temperature and pressure-^ 
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and also to salt hydrates such as copper sulphate Such 
analogies are rather uide of the mark in such a s>stcm as 
bread as Osuaid and others have pointed out but the theory 
IS at least interesting and worthy of mention 
It IS also interesting to note that the effects of certain 
chemical compoimds which maj act catah-ticallj in delajing 
staling have been observed bj Katz and others 
The growing stale of bread is large!} due to the influence 
of temperature on the ph} sicochcmical properties of the bread 
after its removal from the oven (baking) to its final 
consumption 

The colloidal sv stem termed bread is highl} complicated but 
the transition undergone by the starch gel in becoming more 
insoluble is apparentl} one of the chief factors in the process 
The rate and degree of staling shown b} baked products 
varies as might be evpected according to the ingredients 
Used and the conditions surrounding fermentation, baking 
and storage 

The influence of the various bread making ingredients, the 
phvsical condition of the starch granules and the amount and 
iharacter of inorganic constituents are some of the other 
important factors to be considered in the problem of staleiiess 
\\ int staleness is from the consumer s standpoint is another 
quest on that is obviouslj an economic one of importance, 
though at present it is almost entirely considered from the 
point of view of the individual palate Much good food is 
iittcrl} wasted because it is termed stale Stale” bread 
IS as nutritious as fresh ’ bread when protected from mold 
and contact infection 


DIVG\OSTIC METHODS IN WHOOPING COUGH 
To the Editor —The cditonal on diagnostic methods in whooping cough 
in The Iocrnai. August 27 was taken up at the last meeting of tlie 
I ediatnc Soviets of SonliiETn California wnth interest. W e are anvious to 
know whether an> practical application has been made along these lines 
and if so where when and how If such a procedure can be put to prac 
tical use we as a societj are anxious to adopt and prosecute such methods 
here m San Diego Robert Sharp M D San Diego Calif 

^NwWER—The cultural methods of diagnosis of whooping 
cougli referred to in the editorial in question have been in 
use in Denmark for several jears and are in practical use 
also in Belgium The introduction of this method of diagnosis 
111 Denmark was discussed editoriallj at the time (The 
JocEKVL Feb 10 1917) see also Madsen T Whooping 
Congli Its Bacteriologv Prevention and Treatment, Boston 
M w S J 192 SO (Jan 8) 192S 


MTAIIIN IN WHEAT GERVI OIL 
To the Editor —Please mforra me as to the following points in refer 
cnee to the paper on The Relation of Vitamin E to Iron Assimilation 
by Sm monds Becker and hIcCollura (The Jourxal April 2 1927 

p 10171 Wlat is wheat genu oil and where evn it be obtained’ WTiat 
IS the human dose’ ^ L. Lucbi M D V\ ilfces Barre Pa 

Answer —Wheat germ oil is obtained from the kernel of 
the wheat It is rich m vitamins B and E and also contains 
some A Ml tlie oil so far used for experimental work has 
been prepared m mdividual research laboratories It is 
reported that a commercial preparation will be av ailable some 
time in the earl> fall refined wheat germ oil which will be 
marketed for its vitamin E content Wflitle experiments are 
not as vet completed the data so far obtained suggests that 
the dosage will probabl> be the same as for cod liver oil 


USE OF OPIATES IN HEMOPTVSIS 
To the Eaitor ■—I reccnil) rend somewhere m The Journal I 
hebcTc that morphine sulphate was not indicated in the treatment of 
severe pulmonarv hemorrhages of incurable tubercnlosis Vi ill yon kindly 
cntlme the treatment lor the condition mentioned’ 

E T Aadersov M D San Jose Calif 

•\\wvvkR—^Whether tlie patient is curable or not the treat¬ 
ment should be directed toward control of the bleeding First, 
the patient should be placed in the position most comfortable 
to him whetlier high on pillows or low down even fiat He 
must be keot as quiet as possible he should not be lifted to 
spit It will suffice to turn the head to one side except in 
massive hemorrhages when the patient may have to be raised 
to clear tin. air passages W'hile cold drinks and scanty diet 
are prescribed some observers do not ascribe much impor¬ 
tance to them Epsom salt in cathartic doses has been recom¬ 
mended as a specific Its value lies in the fact that prompt 
evacuation ot the bowels is obtainable without discomfort 


Possiblv there is some derivation of blood to the abdomen 
as a result, but not enough to be a deciding factor in treat¬ 
ment Of great value is the use of atropine in doses of 
from 08 to 13 mg everj three hours Powdered suprarenal 
capsule Ins been used with some satisfactory results The 
dose fs 013 Gm cver> three hours Opiates may be used in 
small doses and in such amount onl} as to secure the patient 
against severe coughing Not enough opiate should be used 
absolute!} to stop the cough One may use codeine 16 mg 
ever} two or three hours with good results The opiate should 
be stopped when the indication—severe cough—has dis 
appeared 

Blood which remains in the bronchial tree for long becomes 
foul and is a factor in the causation of bronchopneumonia 
which not infrcquentl} follows pulmonary hemorrhage Not 
to be forgotten is artificial pneumothorax, which is often the 
means of corapletcl} stopping hemorrhage 


SUCCUS CINERtRIA FOR CATARACT 

To the Zdxior —The Wnlhcr Plnnmcil Companj of St Louis is putting 
up a preparation under the name of Succus Cineraria 'Marititna for 
which It claims good results m the trcitment of cataract and otlicr cpaci 
tics of MSion In a booUet of testimonials sc\enl ph>sicians testify to 
the elTectixencss of tht*; preparation From a certain s>mplorn a spot in 
the field of xision diangmg its position wiUi the movement of the c)cbal! 
and disappearing when the e>c rests as when concentrating in the act 
of reading or lool mg at some distant object it makes roc think of an 
incipient cataract An oc man vrouid account for this sjmptom either 
to a spot he could sec floating m the vitreous or to a peripheral thickim 
jng in the lens vision so far is unimpaired It so happens that this 

right eje is the belter of the two As tbc other c>e is highly myopic and 
of not much use to develop cntinct in the good e>e spells calamit> to 
me What is joiir unbiased opinion of the preparation mentioned^ WTiat 
IS the consensus in the profession in reference to tins preparation^ Is it 
harmless? TisnCR MD New \ork 

Answer —Wlnt could one expect m n book of testimonials 
for an utiapprotecl proprictar> preparation^ Poor results^ 
Such unbounded confidence led Barnum to make the remark 
tint was heard round the world As far as actual proof cMSts 
todij, there IS no known substance organic inorganic or 
combination, that will arrest del mtcl> the progress of an 
incipient cataract Manj incipient cataracts advance so 
slow h that present-daj methods cannot measure the progres 
Sion and the therapeutic \ictoncs reported from all o\cr the 
world employing this that or the other method undoubtediv 
ha\e been m conjunction with this tjpc First, be sure that 
the condition xs cataract Let an oculist dilate the pupils 
and cNamine the lens with the sht lamp and if possible photo 
graph It Then wear tlie proper correction, keep the phjsical 
condition up to par, and use the e>cs without abuse Repeat 
the CNamination in from six' months to a }car, and then an 
estimate can be made as to the rate of progression of the 
cataract, if there is one 


LIQUID PETPOLATUM A ^’lTA^aN■ SOLtTNT 
To the editor —In the leading editorial in The Journal August 27 
It 15 brought out that liquid petrohtum is a 'solvent for vitamin A 
that persons taking liquid petrolatum maj find themsehes deficient ro 
Mtanun A intake Some >ears ago investigators at St Louis advanced 
tlie hjpothcsis that the lack of Mtanun A in tissues may be a causative 
factor in cancer and m the Scientific Evhibit at DA-iIIas if I recall cor 
rectlj showed results of evpcriraents indicating malignancy »n tissue 
after extracting vntamin A It is also known tint experimental cancer 
TOa> be produced bj crude petroleum though the causative agent has not 
been thought to be the petrolatum t>pe of hydrocarbons but rather 
irntating substances such ns anthracene In view of >our editona! I 
wonder whether there is any close relationship between these three 
obervations L IST P , AVmnetka IH 


TREATSIENT OF PRXAPlSU 

To the editor —In Queries and Minor Notes October 1 appears au 
inquiry bj M D Oklahoma regarding relief from priapism 

Recently I treated a patient for this condition which however followed 
an injury Like the case described nearlj cverj thing m the way of hot 
and cold applications was tried to no avail in addition to the usual 
methods of medication 

The one thing that finaU> gave relief was an application of ethyl 
chloride to the perineum in appljing this care was taken not to involve 
the testes The ethjl chloride was applied to the point of freezing or 
blanching the tissues and no further 

The result was almost immediate reduction of the priapism and after 
a few days •vnother application produced complete reduction w’ltli no 
recurrence as far as known p g Nagel MD Chicago 

\cting Assistant Surgeon U S Public Health Service 
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COMING EXAMINATIONS 

A 

\\!)Ric\s Board roK OrjiTiiALMiL } XHMINATIONS ^^clnpl^ls No\ H 
Sec Pr N\ i)lnm )! ^2- S MicIukiij A\c Omctro 

\rk\s‘ins I iMic l\ow)v. No\ 8 9 See l\cp IM Dr j W WiJkcr 
TascJlcvillc Sec Idee iM Dr C J l^nws 11 Snnth 
LowrcTictfr Ilirlfonl No\ 8 9 See Ktj, Ihl Dr Kobert J 

Koulej llni Si IHrlfonl Sec Homcojniluc IM Dr I<K\m C M 
JItII S2 Grind \vc New Hivcn 

DcLANwsr \\ ilnnnpton, Dec 13 15 Sec Repr Bd Dr Ilcnri \V 

BrtpR^, \\ilm\«Rlon See Homco Bd Dr Ucnr> \\ 
lLOKin\ Winter IIi\cn No\ 1*1 IS Sec Dr W M Kowlcll 812 
Gtiren*? Bink Bldp Timpi 

Maint rorllnnd, J\f>\ 8^ Sec Dr Adim T ! cipliton 192 51110 Si» 
Porilind 

Mar\lanp Biltjmorc Dec M 16 Sec Dr Htnr) \f ritzlnigh 
Ihltiniore See Homco Bd Dr J S Girn^on IJallnnnrc 
Ma'^^i^chusctts Bolton No\ 8 10 See Dr Trink M Vixtglian 

144 SiMc Houic BoMon 

Missouri Kan«:i5 Citj Oct 25 27 See Dr James Stewart JdTcr 
on Cit> 

Neprasra Lincoln Oct D Nov 2 Sec Mr Lincoln rro«;t I incoln 
Nevada Carbon Cil> Nov 7 See, Dr Dduard T Hamer 

Carson Citj 

North Cakohnv Grccnslmro Dee 1 See Dr Jolin W MacCoimell 

David-^on 

Ohio Colombo^ Dec 7 9 Sec Dr H M Platter Coinmims 

SoLTji Carolisa Columbia, Nov 8 Sec, Dr A Tarlc Boozer 
505 Saluda \vc Columbia 

Texax Fort Worth Nov 35 17 See Dr T J Crowe 918 19 

Mercantile Bank Bldg Dallas 

YirciMA Rjchmoml Dee 6 9 See Dr J W Preston Roanoke 
W’esT \ iRciMA Morgantown Nov 22 Sec Dr W^ T Henshaw, 

New Capitol Bldg Clnrlcslon 

Wixcossis Milwaukee Dee 17 See, Basic Science Bd, Prof 
M r Gujer Madison 


THE QUARTER SYSTEM IN MEDICAL 
LICENSURE 


Ah iiucstigation b> the Council on Medical Cdncalion and 
Hospitals shows tint the plinscolog) of the medical practice 
laws of the following seientccn states apparcntlj is such as 
to pretent a student from completing Ins four medical col¬ 
lege jears of thirtj-two weeks each in three calendar jears 


Arkan as 

Colorado 

Connecticut 

Delaware 

Georgia 


Illinois 

Indiana 

Kansas 

Kentucky 


Minnesota 
Nebraska 
New Jersey 
New \ ork 


North Dakota 
Ohio 

Penns>hania 
N trginia 


Tlie following tliirt)-two states have no sucli legal restric¬ 
tions regarding the medical course, so that the better grade 
students are enabled to sate a jear of time without diminish¬ 
ing either the actual hours of study or the thoroughness with 
which the instruction is giten 


Alabama 

Arizona 

California 

Dist of Col 

Florida 

Idaho 

Iowa 

Louisiana 


Mime 

Mainland 

Massachusetts 

^Iichigan 

Mississippi 

Missouri 

Montana 

Nevada 


New Hampshire 
New Mexico 
North Carolina 
Oklahoma 
Oregon 
Rhode Island 
South Carolina 
South Dakota 


Tennessee 

Texas 

Utah 

Vermont 

W''ashmgton 

West Virginia 

Wisconsin 

W^yoming 


Under the quarter system m medical colleges, the summer 
session would be given as thoroughly as that of any other part 
of tlie jear and the work of an> three consecutive quarters 
would constitute a college year It is hoped, therefore that 
eventuall> all state laws may be so modified as to permit 
medical students to save this year of valuable time if they 
are plDsically and educationally able to do so 


Alabama July Examination 


Dr Samuel W Welch, secretary of the Alabama Board of 
Medical Examiners, reports the written examination held, 
July 12-15, 1927, at Montgomery Twenty-six candidates 
took the examination, all of whom passed Ten candidates 
were licensed by reciprocity The following colleges were 
represented 


College 

Howard University School of Medicine 
Emory University School of Medicine Atlanta 
Kush Medical College (1927 2) 


\ ear Number 
Grad Passed 
(3926) 1 

(1927) 6 

(1927) 3 


Universitj of Ilhnoi*; College of Medicine (1937)* 

Imlnm Unncrsitv School of Mctlicint 0927) 

JuHne Umv of Loinciana School of Afed (1926) (1927 7) 
JcfTcrsoii iMedicil College of Pluladelplna (1^26) 

Mtlnrr> Medical CoUeKe 0927) 

Unntrxi!} of Tennessee College of Medicine (1936) 

D^lhoustL kmversiti I icuhj of Medicine (I92a) 


3 

1 

8 

1 

3 

1 

I 


riCFNSrD J3V JtECirROClTY 


College 

Fniorj Lni\ersit> School of Medicine 
Hush Midical College 

State of Iowa College of AJedicine 

Umvcrsitj of louisville School of Medicine 
Uni\crsit> of Penns>l\ania School of Medicine 
Uiiiversit) of FtniJcssce College of Medicine 
0926) Tennessee 

Vanderbilt UmicrsHj School of Medicine (1923) (1926 2) Tennessee 
•These candidates will receive their M D degrees on completion of a 
years internship in a liospital 


\ ear 
Grad 
(1926) 
(1926) 
(1924) 
0926) 
(1921) 
(1907) 


Reciprocity 
w ith 
Georgia 
Hlmois 
leu a 
Kentucky 
I entn 
Kentucky 


Michigan June Examinations 


Dr Guj L Connor, secretary of the Michigan Board of 
Registration in Medicine, reports the written examination 
held June lS-16 at Ann Arbor, and June 21-22, at Detroit 
rcspccti\c!y The examinations covered 14 subjects and 
included 100 questions An aierage of 75 per cent was 
required to pass One hundred and ninety-nine candidates 
took the examinations all of whom passed The following 
colleges were represented 


College 


PASSED 


Year Per 

Grad Cent 


Loyola Unnersily School of Medicine (1927) 84 S 

Northwestern Lniversity Medical School (1927) 81 7 83 9 

Johns Hopkins Uni\er<?ity School of Medicine (1925) 80 ^ 

Harvard University Medical School (192a) 82 9 (1926) 84 

Detroit College of Medicine and Surgery (1927) 83 2 84 4, 


<!927)' 80 5 80 7 81 S 817 

■ 81 8 

83 9 

82 3 

82 2 


82 3 

82 S 

82 5 

82 6 82 6 

82 9 

83 

83 1 

83 2 


83 4 

83 6 

S2 8 

83 8 84 4 

84 5 

85 3 

85 5 

85 6 


85 7 

85 8 

85 8 

85 8 86 1 

86 3 

86 0 




University 

of 

^^lchlgan Medical 

School 


(1926) 82 

84 

84 6 

84 7 

85 2 

(1927) 79 7 

80 4 

80 6 

81 1 

81 5 


81 8 

81 8 

82 

82 1 82 1 

82 3 

82 3 

82 4 

82 6 


82 9 

83 1 

83 1 

83 1 83 2 

83 3 

83 4 

83 4 

83 4 


83 4 

83 4 

83 5 

83 5 83 5 

83 5 

83 6 

83 6 

S3 7 


83 8 

83 8 

83 9 

84 84 

84 2 

84 3 

84 3 

84 3 


84 3 

84 3 

84 3 

84 4 84 4 

84 4 

84 4 

84 4 

84 5 


84 5 

84 5 

84 5 

84 5 84 6 

84 6 

84 6 

84 6 

84 6 


84 7 

84 7 

84 7 

84 9 84 9 

85 

85 

85 

8a 


85 

85 1 

85 1 

85 1 85 2 

85 3 

85 4 

85 5 

85 5 


85 5 

So 5 

85 7 

85 7 85 8 

85 9 

86 

86 

86 


86 1 

86 3 

86 1 

86 2 86 2 

86 3 

86 4 

86 5 

86 5 


86 8 

86 9 

87 1 

87 1 87 3 

87 5 

87 5 

87 6 

87 7 


87 7 

87 9 

89 

89 3 89 8 






St Louis 

University 

Scliool of 

Medicine 


(1927) 81 5 

86 1 

Washington Universits School of 

Medicine 


(1924) 

84 3 

Univcrsilj of Nebraska College of Medicine 


(1925) 

80 9 

Columbia 

University 

College of ^ 

Phys 

and Surgs 

(1925) 

82 8 

Syracuse 

University 

College of Medicine 


(1924) 

84 5 

University and 

Bellevue Hospital 

Medical College 

(1910) 

S3 9 

Ohio State University College of 

Medicine 


(1924) 

83 9 

University 

of 1 

Oregon 

1 Medical School 



(1925) 

85 9 


Mcharry Medical College (1908) 87 2 (1926) 813 

Dalhoustc University Faculty of IMedicine (1921) 81 3 0926) 80 5 

McGiU Unvversily Faculty of Medicine (1922) 77 5 

(1924) 82 4 0925) 86 8 0926) 83 2 
Queen s University Faculty of Medicine (1922) 82 7 

University of Toronto Faculty) of Medicine (1910) 82 5 

(3922) 82 4 (1923) 81 6 85 6 87 3 (1924) 82 4 

84 6 85 6 86 86 4 (1925) 84 3 84 5 (1926) 81 5 
82 4 82 7 83 4 84 85 6 86 1 86 5 
University of Western Ontario Medical School (1923) 84 3 

86 2 0926) 83 4 (1927) 82 2 

University of Liege Belgium (1923)t 85 6 

University of Donskey Russia O930)t 80 I 

•These candidates have finished their medical courses and will receive 
their M D degrees on completion of a year s internship m a hospital 
T Venhcation of graduation in process 


Delaware June Exarainahon 


Dr Henry W Briggs president of the Medical Council of 
Delaware, reports the practical and written examination held, 
June 2l~23, 1927, at Wilmington The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Three candidates including one 
osteopath, were examined, all of whom passed One candidate 
was licensed by reciprocity The following colleges were 
represented 


College 

University of Oklahoma School of Medicine 
Jefferson Medical College of PhiJadelplna 
Osteopath 


College 


LICENSED BY RECIPROCITY 


University of Illinois College of Medicine 


\ ear Per 

Grad Cent 

0926) 85 4 

(1926) 84 7 

79 5 

Year Reciprocity 
Grad with 
(1923) Illinois 
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Book Notices 


At iMrODUCTio-i TO AEtroLOCv By C Judson Hernck Professor 
of Neuro!og> m the Umtersity of Chicago Fourth edition Cloth Price 
$3 75 net Pp <106 nith 140 illustrations Philadelphia \V B Saunders 
Company 1927 

The present edition of this jtistlj popular introduction to 
neurolog) merits the same praise that has been accorded the 
pretious editions The subject matter is arranged in three 
groups Cliaptcrs I to VII discuss the more genera! ncuro 
logic topics Chapters VIII to XVIII comprise a brief 
account of tlic form of the nervous sjstem and the functional 
signihc-mct of its chief subdivisions in general, followed 
b) a review of the architectural relations of the more impor¬ 
tant functional sv stems Chapters XIX to XXI are devoted 
to the cerebral cortex and its functions The chapters on the 
cerebellum and svmpathetic nervous system have been entirely 
rewritten all the text has been carefullj revised in tlic light 
01 current research and numerous references to important 
recent works have been added The material is so simply 
described and so interestingly presented that much of the 
conditioned tear of the subject is immediately dispelled The 
Teeurate and concise analysis of physiologic and psychologic 
uiechanisms in the light of the most recent investigations 
forms an astonishingly complete nucleus for the inevitable 
subsequent development of broad and useful knowledge of 
the subject This volume can be recommended not only for 
use by medical and other students but as a stimulating 
reminder of a fascinating subject to physicians as well 

ZEtLAuroAu PER Gro^shikxrikde pes Meksciies Von Dr Con 
stlntnl von Fconomo Professor dcr Kcurologie imi) Pvjchiatnc an der 
Umveraitat V ten Paper Price 18 marls Pp 143 with 61 illustra 
lions Berlin Julius Springer 1927 

Since the davs of Mevnert it has been recognized that the 
brain which macroscopically appears uniform is made up of 
a number of organs each of which possesses a specific 
structure and function Through the work of Meynerts 
successors his teaching was broadened considerably At 
present the cortex may be pictured as a map of 109 areas 
each possessing a specific histologic structure In 1925 
Economo and his co worker Koskmas published a large con¬ 
tribution which embodied everything of importance pertaining 
to the structure of the cerebral cortex As this contribution 
IS not only extensive but also expensive, costing §150 it 
became imperative to take up the same subject in a concise 
form Economo accomplished this in the form of ten lectures 
He sketches in a remarkably clear and concise manner the 
wonderful progress made in the study of the refined anatomy 
of tlic cortex supporting his view by sixty-one illustrations, 
forty -SIX of which are photomicrographs In the first two 
lectures he gives a general review of the cell structure of the 
cortex the third and fourth lectures are devoted to tlie dis 
cussion of tlie trontal lobes the fifth and sixth to the parietal 
lobes the seventh and eighth to the occipital and temporal 
lobes respectively and the ninth and tenth to the median 
surface of the brain—the organs of smell Though of a 
primarv interest to neurologists and neuro-anatomists, 
Economo s book should also be of value to psychiatrists 
psvcliologtsts anthropologists beginners and advanced 
research worl ers 

Prvctical Pedodoxtia. or Juvemle Operative Dentistry and 
Plblic Health Dentistrv An Inlroctuctory Text (or Students and 
Pnctitioners o( Dentistry By Flordc Eddy Hogeboora D D S Instruc 
tor in Pedodontia College of Dentistry University of Southern California 
‘te-ond edition. Cloth Price 53 50 Pp 103 with 77 illustrations 
St Louts C. X Vlosby Company 1927 

In tins edition many additions have been made that are 
distinctly beneficial to the work from a practical standpoint 
Vs in the first edition there is considerable space given to 
cmbrvologv On this subject there is nothing new reported 
but It has been well condensed and treated in a fashion such 
as to make it very readable The chapters on cavity prepara¬ 
tion and filling materials are sketchily but well written and 
conform to standard practices Nine pages with illustrations 


are devoted to the six year molars Their importance and 
care arc properly emphasized There is a great variance in 
the opinions of men regarding root canal therapy as it is 
taught in the various dental schools, and no doubt Dr Hoge- 
boom will meet some opposition to his position on that subject 
However, he outlines a definite treatment which has possibly 
as much merit as any now being taught It is a subject 
needing a great deal of further investigation Three pages 
arc devoted to nutrition Much more space might well have 
been given this all important subject The material given is 
concise and reliable The remainder of the book deals with 
the problems of prophylaxis and public health dentistry 
These subjects liavc been well handled and the charts arc 
valuable All in all, the book is so compiled that it would 
prove an asset to any dental library There has been need 
for such a work and Dr Hogehoom is to be congratulated 
for his contribution 

Die ^^T^o^L^E^ Mii»ROOKCAMSitpv dfs Autes Von Prof Dr F v 
Hcrren‘!ch\vTnd PTper Prjcc 24 marks Pp 310 vith 19 jllustrations 
Berlin X-rbnn ^ Schwarzenberg 1927 

This textbook of pathologic bacteria and parasites of the 
eye IS arranged in three parts general, special and technical 
In the special portion the author describes the morphology of 
each known organism that invades the eve or its appendages 
There arc chapters on the inclusion bodies in trachoma, 
herpes of the cornea and micro organisms found in sympa 
thctic ophthalmia Tlic bibliographies for all chapters arc 
quite complete The chapter on technic gives that found in 
any general textbook and, in addition, the method of Linder 
of obtanung epithelial scrapings for examination of conjunc 
tival infections The last chapters, on animal expenmenta 
tion staining and methods of culture, are similar to those 
of all general bacteriologies The book is of interest to 
ophthalmologists clin-fly because of the short accounts of the 
organisms afTcctmg the eye which are omitted from most 
general textboolvs The colored plates follow those of general 
works and only two picture the epithelial cell scrapings of the 
conjunctiva, which arc so important to the ophthalmologist 

Leadershi? a MriiutI on Conitucl and Administration By VVdtiam 
Colby Riickcr NS M D Dr P 0 Surgeon United States Public 
Hevlth Service Cloth Price $2 25 Pp 271 hew Vork Micmiltan 
Company 1926 

Dr Rucker has prepared in brief form the picture of an 
ideal ofheer of the United States Public Health Service 
Obviously, the factors tliat make for leadership in that service 
arc the same as would make for success m any field, accord 
ing to modern standards Thev involve common sense, 
earnestness, sense of humor, honor, truthfulness, loyaltv and 
cleanliness, as well as many of the other fundamental virtues 
that every man ought to have but which most men have to a 
limited extent No doubt a perusal of Dr Rucker’s book 
will make any officer think—that in itself is a commendable 
1 esult 

CLvcorixE ADRfNALisE ET INSULINE Par Sf JtcoI Paper Price 
35 fr Pp 209 Pans Misson &. Cie 1926 

Tins volume reports an extremely interesting investigation 
of some phases of carbohydrate nietabohsm It represents a 
prodigious amount of work, and the experiments arc care 
lullv leported The two most important conclusions which 
the author draws from his experimental results are that 
epinephrine causts the dissemination of glycogen (evidently 
glycogenolysis) by a physicochemical effect, which is indi¬ 
cated by an excessive brownian movement of granules of 
glycogen m the presence of epinephrine, and that glycogen 
accelerates the oxidation of epinephrine The first conception 
is manifestly a theory and needs confirmation and investiga 
tion from various other angles The second conception of 
the action of glycogen as an oxidizing agent is quite new, 
as IS the author’s deduction that dextrose also acts in this 
fashion Further confirmation will certainly be needed before 
the idea can be accepted that a substance like de-xtrosc, 
which in the past has been considered essentially a reducing 
agent can act also indirectly as an oxidizing agent Never¬ 
theless a recent communication by Harned (/ Biol Cheto 
74 xlvii [July] 1927) reports results by using an entirely 
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different Icclinic, winch nl'O inclicntc tint (Inrinp the prociss 
of o\Khtion of dextrose, other suhstinccs e in he oxuh/ed 
through the ugenej of the dextrose In Ins studies of the 
effect of insulin, Hcot hclieecs tint his experiments slum 
tint insulin cinses tioccuhtion of the glj cogen, linking it 
less reictivc niid less rendiU dissolved iii the tissue cells 
In spite of the hrge nniount ot theoreticil nnterni in this 
contribution, there irc enough expenmcntal facts to cause 
one to give the entire work serious consideration and to 
accept It as an cxccedingh stiniiilating investigation whieli 
should lead to further stud} 

LirriscoTT s Pockft rorui i mo It> Genrec P Kclilicri ci MD 
Leather Price $3 SO Pliilidelptm J H I iii|iiiicntt Comimij 1927 

This IS a compendious manual of information for the phvsi- 
enn Part one consists of suggestive prescriptions listed 
alphabetical!} according to the diseases in which the} are to 
be used V fair indication of the value or lad of value ot 
this part Ilia} be gamed from one of the first sets of prescrip¬ 
tions to meet the eve that for pernicious anemia which gives, 
Frst, h}drochloric acid and pepsin, second solution of potas¬ 
sium arsemte, third, fluidc-xtract of cascara sagrada The 
various sets of prescriptions arc followed In ven brief sug¬ 
gestions for general treatment of the disease involved Part 
two IS a reference guide to the U S P, N P, and N N R 
The names of the various preparations contained in these 
volumes arc given in alphabetical order with a brief statement 
of solubiht} dosage, and actions and uses Part three con 
sists of various tables, such as weights, measures, and average 
heights and weights 

Die ruvsnevEiscuE TutKAriE oes rEVKTisciicu Arztes Ilertcming 
aUgeraem gultiger Beliandlungsrcgclii Von Dr George naiiffe Paper 
Pnee 3 marks Pp 140 with 14 illustraticns Berlin Urban & 
Schwamenberg 1926 

The title of this brochure is somewhat misleading as the 
author a follower of Schweninger, devotes the greater part 
of the volume to the stud} of hvdnatncs This shortcoming, 
however, is full} compensated for b} the completeness of the 
author's investigation and the clarit} with which the subject 
matter is treated Hvdrothcrapv is full} described in a con¬ 
densed form and its historical evolution prior to and follow¬ 
ing the school of Winternitz is criticall} survc}cd Studies 
of the effect of hot, cold and steam baths, partial bathing and 
complete bathing on the skin, vasomotor and circulator} 
svstems are full} recorded The value of short or fractional 
bathing popularl} known as hot or cold packs, and localized 
steam baths is greatl} stressed b} the author, and the phvsio- 
logic response on the cardiovascular s}stcm is full} illus¬ 
trated b} various pleth}smographic and electrocardiographic 
tracings It is the author s contention that the neglected 
practice of h}driatncs can be profitahl} prescribed bv the 
average ph}sician at the home of the patient, with the same 
effect as in the much advertised Kurorte” The technic of 
all forms of application as explained by the author is simple 
and accessible to ever} practitioner vv itliout the need of costi} 
or complicated appliances The speculative and descriptive 
Iiterar} background gives this book added charm and perhaps 
mitigates some of its shortcomings, for it has neither an index 
nor a bibliograph}, two valuable additions in a scientific 
contribution 

The Elements or Medical Treatment By Robert Hutchison M D 
E R CP Physician to the London Hospital and to the Hospital for 
Sick Children Cloth Price $3 Pp 163 New York William Wood 
&. Companj 1926 

There is alvva}s a place for the printed lectures of a 
respected teacher This book fills such a place The author 
writes that for man} }ears he gave a course of lectures at 
the London Hospital on elementary therapeutics His aim 
was to discuss principles of treatment and to outline them 
by application to the more common diseases ‘ I have often 
been asked by former pupils,” he writes, “to publish these 
lectures, but never thought it worth while Experience in 
examining, however, has made me come to think that there 
might perhaps be room for such a book as this after all ' 
The author has accurately evaluated his own book It is 
short, elementary, general, and a good review before exam- 


iintioii Such a hook is good for an} one to read from time 
to time since it reestablishes general principles in the mind 
and serves as a proph}lactic against narrowness and hobby 
riding 111 treatment It cannot, and is not intended to, replace 
larger works on therapeutics 

rnAKTURTN UND T UXATIONEN Em I urzgcfisstcs Lclirbuch fur Arzte 
uihI btudicrcfidc Vou Er Med K II Bauer a o 1 rofessor fur CIn 
m (itr Gottingen Bnper Price 15 marks Pp 236 

>Mtli 237 ilUi'?trations Berlin Julius Springer 1927 

The author describes his hook as a condensed textbook for 
ph}sicians and students While fairly complete as an outline 
of the stud} of fractures it is too brief to be of great value 
to one treating them The illustrations include a niimber of 
excellent roentgenograms but there is an insufficient number of 
actual photographs of the care of fractures Moreover, many of 
the photographs of the methods of application of suspension 
and traction arc not onlv posed from normal subjects but 
show an improper application of the apparatus in some cases 
The treatment of fractures of the shaft of the femur is 
covered in only two pages The literature is characterized by 
extreme provincialism, practically no foreign authors being 
quoted 

Prihciples or Piivsicai Chemistry tor Medical Students Bj 
PI ijIIis At Tookc> Kcrrnlgc M Sc AIC Assistant in the Department 
of Physiology anti Biochemistry University College London VV/'ith 
iiitrofluction by Prof A V Hill A P R S Cloth Price $1 75 
Ip 134 with 22 illustrations NeiyXork Oxford University Press 1927 

This book is a short treatise on a few selected topics in 
phvsical chcmistr} The topics discussed b} no means cover 
the field of ph}sical chemistr}, and at least one that should 
liL treated in ever} work of this kind has been omitted For 
instance, radioactiv it} and atomic structure find no place in 
the book The discussions themselves are limited, thus, Van 
dvr Waal s equation is not mentioned in the discussion of 
gases In several places the author has in an interesting 
manner adapted phvsical chemical principles to ph}siolog} 
and ph}siologic chemistry 

Diachostic des PRiNCirvox CANCERS Par Henn Hartmann et aiitres 
Paper Price 10 francs Pp 61 Pans Masson S. Cie 1927 

Bv various authorities in the respective fields, the essentials 
for early clinical recognition of the malignant tumors of 
lwciit}-two different sites are related concisel} and thor¬ 
oughly Elaborate explanation by Roussy of illustrations ot 
carcinomas of (our other places ami of tonsillar l}mphoc}tomi 
arc included The various accounts all appeared m the Pressi 
medteak and are here available in book form, with brevity 
as their special merit 

Ker s Manual of Feyers Revised by Claude Rundle OB E D 
M R CS Mcdicil Supenntciident City Hospitals and Sanatorium 
Fazakerly Liverpool Third edition Cloth Price $3 75 Pp 346 
with illustrations London Oxford University Press 1927 

This edition continues to fulfil well its purpose of prov iding 
the necessary supplement to the students practical work 
The descriptions include the ordinar} eruptive fevers, diph¬ 
theria, t}phoid, t}'phus ervsipelas whooping cough, mumps 
and cerebrospinal meningitis The book has been kept short 
enough so that there can be no difficulty in mastering the con¬ 
tents in a relativel} short time and it is written in Ker’s 
usual clear and concise stvle One of the introductor} 
chapters, on the examination of rashes and throats, is espe¬ 
cially excellent and gives information useful to both student 
and practitioner The discussion on vaccination including 
the chief arguments of the antivaccmationists, should also 
prove valuable The book is written from the clinical point 
of view and contains five graphic descriptions of the patients 
general appearance and manner in the different diseases 
borne of the remedies suggested ma} seem a little old 
fashioned, the application of leeches for instance, and the 
doses of diphtheria antitoxin are distinctly smaller than those 
usuall} recommended here Brief discussion of the recent 
advances m bactenolog} and specific therap} have been added 
since the previous edition Some of these perhaps do not 
come up to the general excellence of the rest of the book 
Convenient tables summarizing the important data concerning 
the contagious diseases are found at the end of the volume 
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ItALARiA Its Tn\estimation and Control tilth Special Reference to 
Indian Conditions By Robert Knottles Major Indian Medical Sen ice 
and Ronald Senior White Malaria Research Officer Central Malaria 
Biireiii Goiernment of India Boards Price Rb 7/8 Pp 220, iMth 
illustrations Calcutta Thacker Spink & Companj 1927 

This ts intended as a handbook for practical field and 
laboratorj workers in regions where malaria is prevalent 
The authors hate modestly disclaimed onginahtj and have 
expressed their indebtedness to Wenyon s Protozoology and 
other standard works Some of the photographs reproduced 
are badly blurred in the printing and not likely to be cry 
instructite fe g figure 39) Many quite elementary topics 
irc discussed, such as the use of the ins diaphragm, and the 
fine adjustment While distinctly limited in its scope and 
appeal the book will undoubtedly serte a useful purpose It 
IS obtiouslv based on first hand personal experience and 
contains some direct observations of real value to the malaria 
worker 

bToRUvcEH DCS Trieb uhd Affertlehens (Die parapathischen 
rEKRANKUvGEs) Vol III Die Geschlechtskaltc der Frau (Eme 
rsjchopatholgic des weiblichen Liebeslehcns ) Von Dr Wilhelm Stekel 
Third edition Piper Price 25 mirks Pp 559 Berlin Urban & 
bcbiiarzenberE 1927 

This IS the third edition of the author’s well known book 
on frigidity in women Stekel has been characterized as one 
of the great romancers in the field of psyehoanalysis He 
has the peculiar ability to make erery case report sound 
like a no\el The third edition of his book is elaborated by 
additional case reports and by sereral new points of new 
For those who wish to he entertained m their psychoanalytic 
study, he is a most readable author Those who prefer the 
more intricate and at the same time more scientific point of 
\iew will continue to look directly to Freud 


Books Received 


Books Tcc€^\td zrt acknowledged in ibis column and such acknowledg 
ment must be regarded as t sufficient return for the courtesy of the 
ender Selections wtU be made for more extensive review m the interests 
of our renders and as space permits Books listed in this department arc 
not available for lending Any information concerning them wiU be 
supplied on request 

PiiARMACEuricAL Botam A Text Bool of College Botany with 
rbarmaceutical and Medical Applications EspccinU> Adapted for the 
Use of Students of Pharmacy nnd Medicine and as n Reference for Phnr 
macists Chemists and Students in Structural and Systematic Botnn> 
Bj Hcber W \oungken AM MS Ph M Professor of Botnnj 
Pharmacognosj and Matern Medica in the Massachusetts College of 
Ph'irmac> Pifth edition Cloth Price $5 net Pp 6P2 with 38? 
illustrations Philadelphia P Blakiston s Son &. Company 1927 

Latest edition of a pharmaceutical text 

HA^DBUC^ DER NORMALEN UNO PATHOLOGISCHEV PhvSIOLOGIE MIT 

Berucksichtjcuno der experimentellen Pharmakoeocie Heraus 
gegeben von A Bethe G v Bergmann und Anderen Band \IV 
1 Halfte Fortpflanzung Entwicklung und Wachstum 1 Teil Port 
pfinnzung Wachstiim Entwicklung Regeneration und Wundhcilung 
Von A Adler A Biedl und Anderen Paper Price 96 marks Pp 
2193 with 440 illustrations Berlin Julius Springer 2926 

New lohime m colossal German system of physiology 

Diagnosis and Treatment or Diseases of the Stomach with: an 
Introduction to Practical Castro Enterologv By Martin E 
Rcbfus M D Assistant Professor of ^ledicine at Jefferson Medical 
College Cloth Price $12 Pp 1236 with S19 illustrations Pbiladcl 
plua \V B Saunders Companj 2927 

Complete sisr\e> of modern gastro enterologic technic with 
reference to authors manj original contributions 

Ixoxiovs Gases and the Principles of Respiration Influencing 
Their Action By \aTideU Henderson and Howard W Haggard 
American Chemical Society Monograph Senes Cloth Price $4 50 net 
Pp 220 with jlluslralions Ivcvv \ork Chemical Catalog Companj Inc, 
1927 

ExcelKiU monographic exposition of modern knowledge 
with authors original contributions 


NfRIENSYSTEM und SrONTANE Blutoncen wit besonderer Beruck 

SICHTIGUNG der HI STERJSCHEN FcCHVMOSEV UND DER SySTEMATIK DER 

iiaMorrhacischek Diatiiesen Von Dr Rudolf Schindler Facharzt 
fur mncrc Krankbeiten m ^lunchen, fruherem Assistcntcn der Abtcilung 
Paper Price 4 20 marks Pp 68 Berlin S Kargor 3927 

Monograph on etiology and pathology of hysterical hemor 
rhages and ccch>moses 

Angina Pectoris The Amtomy, Phjsiology and Surgical Treatment 
By Walter B Coffej M D, FACS, Chief Surgeon Southern Pacffic 
Companj Philip King Brown AB MD Medical Director Southern 
Pacific Hospital and John Davis Humber BS, MD Surgeon, Southern 
Pacific Companj Cloth Price $6 50 Pp 393 with illustrations 
New Orleans A J Dickerson 1927 

Monograph with case reports and exceptional illustrations 

The Medical Departmevt of the Ui ited States Arhv iv the 
World War Volume 11 Administration American Expeditionary 
Forces Bj Colonel Joseph H Ford, M C Prepared under the direction 
of Maj Gen M W Ireland, the Surgeon General Cloth Price $3 49 
Pp 1123 with illustrations Washington Government Printing Office 
1927 

Tremendous volume dealing with administration of A E F 

Wholesome Mvrriace By Ernest R Groves Professor of Social 
Science at the University of North Cirohna and Gladjs Hoagland 
Groves Cloth Price, $2 Pp 239 Boston Houghton Mifflin Com 
pTnj 1927 

Good adMcc for the prospcctnc bride ind groom—and for 
mothers 

Der Meslalinrausch Seii e Geschichte uvo Erscheivuncsweise 
Von Pnvatdozent Dr med Kurt Bcringcr Assistent an der psjchia 
trischen Klinik, Heidelberg Paper Price 18 R M Pp 315 Berlin 
Julius Springer, 1927 

Monographic consideration of a new world t>pc of 
poisoning 

Otto Heubners Lfbesschrovik Von dim selbst verfasst und nut 
semcm WiUen nach setncm Todc Herausgegeben von Wolfgang Heubner 
Cloth Price 12 60 marks Pp 228, with 6 illustrations Berlin Julius 
Springer 2927 

Bcauiifulb prepared autobiography of a great German 
clinician 

The Anatomy of the Nervous System from the Standpoint of 
Development and Function B> Stephen Walter Ranson MB 
PhD Professor of Ncuroanatomy, Washington University School of 
Mcdicmc Price <6 50 net Pp 425 with 284 illustrations Philadel 
phn W B STunders Companj 1927 

New revised edition of standard neurologic textbook 

pRAKTlKUVr DER HaUT UND GescHLECHSKRAN’KHEITEN FUR StUDIER 
ENDE UND Artze Von Dr Monz Oppenhcim i o Professor fur 
Dermatologic und Sjphilis in der Universitit in Wien Fifth edition 
Paper Price 12 marks Pp 284 with 55 illustrations Lcipsic Frani 
Deiiticke 1927 

Ncy\ edition of a small dermatologic manual 

Introduziove Fisico cHiMicv ALLA DioLOciA Poz Dott Gastonc 
Lambcrtjnj Paper Price, 12 lire Pp 151 with 25 illustrations 
Bologna Licimo Cippelli 1927 

riSlOPVTOLOCiA DEI TIPI MORFOLOGICI COSTITUZIONALI StudiO 

statistico Por Prof Vincenzo Fici Paper Price 6 lire Pp 39 
Bologna Cappelh, 1927 

PROCESSI D1 TECNICA EMBRZOLOGICA £0 ISTOLOCICV Pof Pfof Angclo 

Ruffni Paper Price, 20 lire Pp 105 with illustrations Bologna 
Ktciiiio CappeBi 1927 

The Rockefeller Foundation, International Hevlth Board 
Thirteenth Annual Report 1926 Piper Pp 210 with illustrations 
New \ork, 1927 

Laws op the Royal Society of Tropical Medicine and Hygiene 
Paper Pp 20 London Royal Society of Tropical JVfedicinc and 
Hjgiene 2927 

Transactions of the Second Annual Meeting of the Hawaii 
Territorial JiIedical Association Paper Pp 101 Honolulu 1927 

SOBRE ETIOLOefA DE LA TUBERCULOSIS Y DEL ARTRITISUO Por cl 

Dr ^quileo Claramunt Paper Pp 38 Montevideo 1927 

La xerostomia Forme cliniche c patogenesi For Prof Nino Samaja 
Paper Price S lire Pp 40 Bologna L Cappelli, 1927 

I CAPiLURi NHL BAMBINO Por Gmo Frontali Paper Price 12 hrc. 
Pp 88 with illustrations Bologna L Cappelh, 1927 
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Medicolegal 


License Lim—C olleRC of Tour Years’ Requirements 
(Ilorli'n 1 c/jrf ct ot ('■to) 2f>S S II A 36') 

The Supreme Gmrt of ^flsso^lrl iii ininiutiE i jiulrmLiit 
winch dissohed a temporarj rtstraininf; order ohniiicd 1)> 
the plaiiililT and dismissed liis lull wherein he sought to hue 
the defendants, coiiiposing the state hoard of health, enjoined 
Iroiii conducting an iiiquirs for the relocation of Ins license 
to practice medicine and siirgerj, for alleged misrepresen¬ 
tations with reference to his preiiiedical education and Ins 
alteiidaucc at a medical college sa>s that the power to revoke, 
the license of one who is therehv authonred to practice medi¬ 
cine and surgerv docs not c\ist apart from the statute 
In Missouri the statute is not onlj the sole source of the 
power to revoke but also prescribes and regulates e\clnsivcl> 
the procedure to he followed in the c.xcrcisc of the power 
Looking then, to the statute, the court finds no requirement 
that a proceeding to revoke a license to practice niediciiic 
shall be instituted bj the filing of a verified complaint, or 
In the filing of anv complaint or infonintiou whatever 
Lvideiitlv It contemplates that the st ite hoard of health niav 
act on anj information, from whatever source and however 
communicated, which it mav deem triistwortlij It is onlv 
nccessarj that the written notice provided for ‘contain an 
exact statement of the charges ' 

As disclosed bv section 7332 of the revised statutes of 1919 
as amended m 1921, an applicant, as a prerequisite to the 
taking of the examination for a license to practice medicine 
must show at least that he is a graduate of an accredited high 
school or its equivalent The state board of health cannot 
require more of him with reference to Ins prcmedical educa¬ 
tion The onlj evidence receivable of the fact that he is a 
graduate is a certificate of graduation Other evidence maj 
be received, and no doubt is frcqucntlj ncccssarv to show 
that the certificate of graduation exhibited b> an applicant 
was issued bj an accredited high school or its equivalent 
The length of time that the applicant attended the school 
issuing the certificate can be of no possible concern to the 
state board of health, provided, of course, tliat the ccrtihcate 
IS genuine and was granted b> a school coining within the 
class designated bj the statute 
The statute requires as one of the prcliiiiniary qualifications 
for the practice of medicine that the applicant shall have 
received ‘a diploma from some medical college of four jears 
requirements It was argued that attendance at a medical 
college for anj specific length of time is not required, but 
the statute is plainlv to the contrarj The movements that 
have been on foot for several years to raise the standards of 
attainment of practitioners of both law and medicine and the 
progress made therein are matters of common knowledge 
In the light of that knowledge, the meaning of the qualifving 
phrase “of four years’ requirements’ seems to be unmistak¬ 
able As IS well known, one can, by the process of cram¬ 
ming,” or by the aid of a skilful coach successfully pass an 
examination on subjects of which he has no real knowledge 
One of unusual endowment may, no doubt, be able to acquire 
the theory of medicine in much less time than four years, but 
that will not suffice to make him a competent practitioner It 
requires time for the knowledge derived from textbooks and 
lectures to be organized and appropriated by the student in 
such fashion that he can make practical application of it. 
And the statute evidently contemplates that this process shall 
take place under the guidance and direction of competent 
instructors This court thinks there can be no doubt there¬ 
fore, that by the words “medical college of four years’ 
requirements ’ the legislature meant a college which requires 
Its students as a condition of graduation, to attend its 
sessions continuously and regularly for and during a full term 
of four years, barring, of course, reasonable vacation periods 
In the trial pending before the state board of health the 
burden was not on it or the complainant to prove that the 
medical college which granted the plaintiff a diploma was a 


colltgi of four years’ rtqiiircments It was the plaintifTs 
duly to furnish evidence lint it was i college of such rcquire- 
nieiils at the time he filed Ins application for a license If 
he knowingly furnished false evidence for the purpose of 
elecciving the slate board of he ilth, and which did deceive it, 
that will be i sufficient ground under the statute for the 
levocitioii of Ins license 

Whether the right of a physician to practice Ins profession 
IS a “property right’ or simply a ‘valuable right” or merely 
a privilege,” the courts are not agreed But certainly, it is 
not an unqualified right It is at all times subject to such 
restrictions as the legislature may impose in the exercise of 
the police power The license granted confers on the licensee 
no right whatever in the vv ly of a contract with the state It 
iiicrelv furnishes immiiiiitv from punishment because of prac¬ 
tice without a hcetise The power given to revoke licenses is 
essentially the same as the one to grant them Judicial power 
IS not required in the one instance it cannot in reason be 
required in the other The statute docs not violate the ‘due 
process’ provisions of the state and federal constitutions 

Change in Health of Applicant for Insurance 
(MicUl t MutUiil I tfe Ins Co (Id la) 213 N tl' R 765) 

The Supreme Court of Iowa says in this action on a policy 
of life insurance, that the insured signed the application foi" 
insurance on December 2 and submitted himself to a medical 
cxaniiiution bv the medical examiner for the insurance com¬ 
pany The application was approved by the examiner The 
policy was executed on the lltli, and on the 14th delivered 
by being left at the insureds place of business Jifeanv bile 
on the Cth, the insured became violently ill and the next day 
underwent an operation which disclosed a gangrenous con¬ 
dition and infection of the gallbladder On tlic 9tb a second 
operation was performed pneumonia developed later, and 
death resulted on the 22d The application for insurance 
provided 

Ttic proposed policy slnll not late effect unless and until the first pre 
mium stiall have been paid dtirini; niy continuance in good lieallli nor 
unless also the policy shall have been delivered to and received by me 
during my continuance in good health 

To meet the defense that the policy never became effective 
because It was not delivered to, nor received by the insured 
during Ins continuance in good health, the plaintiff relied on 
section 1812 of the Iowa code of 1897, being section 8770 ot 
the present code which reads 

In any case where the medical examiner or physician acting as such of 
any life insurance company or association doing business in the state 
shall issue a ccrtihcate of health or declare the applicant a fit subject for 
insurance or so report to the company or association or its agent under the 
rules and regulations of such company or association it shall be thereby 
estopped from setting up in defense of the action on such policy or certifi 
cate that the assured was not in the condition of health required by the 
policy at the time the issuance or delivery thereof unless the same was 
procured by or through the fraud or deceit of the assured 

The precise question thus presented has apparently never 
been passed on by this court in any prev lous case, the question 
being Does the estoppel created by the statute preclude the 
insurer from setting up the provisions of the application 
quoted above the fatal illness having been contracted sub 
sequent to the date of the medical examination and the report 
thereof to the company of the examining physician and prior 
to the delivery of the policy to the insured'’ But for the 
statute the terras of the application might be pleaded by the 
company as a defense At the close of the evidence both 
parties moved for a directed verdict The motion of the 
defendant was sustained, the court directing a verdict for the 
plaintiff for the amount only of the single premium paid to 
the company which is here reversed the supreme court hold¬ 
ing that the motion of the plaintiff for a directed verdict 
should have been sustained 

Two applicable and obvious legal rules may be briefly stated 
as follows 1 The legislature may by proper enactment, 
make the report or certificate of the company s medical 
examiner to the effect that the applicant is a fit subject for 
insurance conclusive, and may deny the company the right to 
set up ill health on the part of the insured as a defense- 
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CMSting at the time of such medical examination and the 
issuance of the policy, or at the time of the delnerj thereof 
to the insured, notwithstanding the illness may have arisen 
prior or subsequent to the medical examination and the report 
of the examiner to the company 2 An insurance company 
may not contract w ith an applicant for insurance in disregard 
of such enactment and bind him thereto 
The proMsions of the application relied on as a defense in 
this case are not per se (in and of themselves), imalid under 
section 8770 but if the statute is applicable where the illness 
arose wholly subsequent to the date of the medical examina¬ 
tion and report of the medical examiner, then they cease to 
be effeeme immediatelv on the delivery of the policy and the 
acceptance thereof by the insured It follows that an insur¬ 
ance company has a right to contract with an applicant that 
the policy shall not go into effect until delivery thereof to 
such applicant while he is in good health, but such provision 
IS for the sole benefit of the insurer and gives to it the option 
to refuse to deliver the policy to the applicant if he is not at 
the time in good health In other words the insurer has the 
option of withholding the policy, in which event it would not 
go into effect, or of delivering it to the insured If it accepts 
tlie latter alternative, the policy goes into effect at once, and 
the bar of the statute precludes the insurer from setting up the 
contract as a defense in an action thereon Tlie means of 
ascertaining the phvsical condition of the insured in this case 
were readily at hand on December 14 when the policy was 
left at his place of business for him The dcliverv of the 
policy brought it under the operation of section 8770, which in 
terms barred the company from predicating a defense on the 
condition of health of the insured “at the time of the issuance 
or delivery thereof 

Permitted Exhibitions of Person to Jury 

(Sullt an t Minneapolis St P S' S S M Ri Co (N D) 213 
\ n R S4I) 

The Supreme Court of North Dakota says in this action 
to recover damages for personal injuries where one of the 
contentions of the defendant was that the plaintiff’s condition 
was due to syphilis rather than to the injuries which he had 
receiied that there was a scar on his penis like that found 
in cases of hard chancre caused by syphilis, according to the 
testimony of a physician, whereas the plaintiff dented that it 
was a syphilitic scar Permitting the plaintiff to exhibit his 
person to the jury in a separate room for the purpose of 
Invmg them view the scar the defendant contended was error, 
but the court holds otherwise The scar had assumed sonic 
importance There was considerable testimony in which the 
matter was gone into with more or less detail At least one 
physician drew an outline of it winch was an exhibit m the 
case Of course the scar itself afforded the best evidence of 
Its own appearance It was real evidence Howev'er much of 
indecency might be involved m the exhibition in the present 
case tins court is not prepared to say that it went beyond 
tlie legitimate bounds for placing before the jury the actual 
facts Ill the case No person of the opposite sex was directly 
involved or interested lu this case The principal defense 
made with regard to the plaintiffs injuries naturally opened 
up an unsavory line of investigation This court is not pre¬ 
pared to sav that the discretion to stop it short of an explora¬ 
tion into needless indecency was abused Furthermore after 
the plaintiff had on cross-examination been asked substin- 
tiallv what he had been treated for in France, and it having 
been made to appear that he was treated by a physician this 
cross examination practically placing before the jurv the 
diagnosis, of the French physician the court thinks that it 
could hardiv be said that it was prejudicial to permit the 
plaintiff to repeat on redirect examination the diagnosis oi 
the phvsician as saving that the little sore that he treated 
him for was a soft chancre Nor does the court think that 
prejudicial error was committed in permuting the plaintiff, 
with the aid ot his counsel, to demonstrate in the presence 
of the jurv an alleged ankle clonus or trembling of the foot 
when pressure was applied in a certain manner The subject 
of ankle clonus was pretty well exhausted in the examination 
of the various phvsicians, and the demonstration could have 
done little more than clarifv the testimony 


Incompetent Evidence of Roentgen-Ray Specialist 
(Gastigcr v Horavnla (N 1 ) 223 N Y Supp 431) 

The Supreme Court of New York, appellate division, 
second department, in affirming a judgment in favor of the 
plaintiff for $3,000 damages for negligent injury, says it 
agrees with the defendant that there was error in allowing a 
roentgen-ray specialist to testify from his notes concerning 
a roentgenogram examined by him while the plaintiff was at 
the hospital Of course, the physician should not have been 
allowed to testify to the result of his examination of the 
plate He made no claim that he took the roentgenogram 
or had ever seen the plaintiff The plate vvas not produced 
Its absence was not satisfactorily accounted for The persons 
who took the roentgenogram were not called The witness 
said that the plate which he examined liad on it the name of 
the plaintiff and a number, he examined it and made notes of 
his examination, and, over tlie defendant s objection and excep¬ 
tion he was allowed to tell what the roentgenogram showed, 
and the defendant’s motion to strike out the evidence was 
denied This was all wrong But all that the physician’s 
evidence amounted to was that this tmidcntified roentgen-ray 
plate showed a broken arm There was no dispute on the 
evidence that the plaintiffs arm was broken The fact was 
established by competent testimony from physicians who 
examined the plaintiff The conn can sec no good reason for 
reversing the judgment because of the error in admitting the 
incompetent c\ idcncc of the roentgen-ray expert 

Providing for Horse Not Evidence of Unsound Mmd 
(Lrus BiilhU CKv 1 29’ 5 IP R 503) 

The Court of Appeals of Kentucky does not agree with 
the contention that where part of the consideration expressed 
in a deed to 55 acres of land was the “good treatment and 
care of one black horse named ‘Dick,’ until the death of said 
horse ’ that was proof that the mind of the grantor was 
unbalanced when he executed the deed The court says, 
among other things, that some men do not lo\ c dumb animals 
They do not return tlie affection shown them by the horse or 
the dog, while some men passionately love such animals, 
and will protect them even at the risk of their own lives 
They as it were, are the sons of the Great Spirit who see the 
same God-guen life in the dumb animals as they fed withm 
themselves The greatest of earth, so history records have 
been devoted to the horse Was Alexander crazy because he 
loved his horse^ Or Lee or Sheridan’ Was Shakespeare 
crazy because he lent his scintillating genius to the praise of 
the horse’ Or Cervantes, or Hugo, or Scott’ If thev vvere 
not and there is none to say they were, why should we con¬ 
clude that the old stonecutter, Charles H Lewis, a humble 
citizen of the lulls in Kentucky, vvas crazy because he desired 
to provide for the good treatment of Ins horse named ‘Dick,’ 
and that lus horse should receive gentleness and kindness in 
his declining davs as he passed toward the Valley of the 
Shadow ’ 


Society Proceedings 


COMING MEETINGS 

American Assocntion of Railway Surgeons Chicago No\eniber 2-4 
Dr Louis J MitchcU 29 East Madison Street Chicngo Secretary 
American College of Physical Thcr-rpi Chicago Octobcr3l No'cmber 5 
Dr R W Fonts City National Bank Building Omaha Secretary 
Association ot American Medical Colleges ilontreal October 24 26 Dr 
F C Zapffe 25 East Washington Street Chicago Sccretarj 
Ohio Valley Medical Association E\an5\ille fnd Iso\ember 9 10 Dr 
J F Wjnn 712 South 4th Street E\an'?\ilJc Ind Secretao 
Philippine Islands Medical Association Manila December 14 17 Dr A S 
Fernando College of Medicine, Unuersity of the Philippines Jfanila 
Secretary 

Radiological Society of North America New Orleans November 28 
December 2 Dr Robert J 5005 Euclid A\enue Cle\ eland 

Secretary 

Southern Medical Association Memphis Tenn, No\ember 1417 J^fr 
C P Loranz Empire Building Birmingham Ala Secretao 
Southern Surgical Association Augusta Ga December 13 IS Dr R L 
Payne Medical Arts Building Norfolk Va Secretary 
Western Surgical Association Omaha December 8 9 Dr Harry P 
Ritchie Lowry Building St Paul, Secretary 



\ O! I Mr ^9 
NtMtlCR 1/ 


CURRIZNF MEDIC IL LITERATURE 


14i3 


Current Medical Literature 


AMERICAN 

The Assocnhon libno Icnth pcnodjcnls to Icllows of ihc A'i^ochtion 
nni\ to initivutint 5v\h'«cnUcra to Titr JourvtL m Aniciici for i pcuoU of 
tlncc dija. Iso foioqn jourinls nrc 'iSTihblc prior to 1921 nor domestic 
prior to 1^23 I’cnodic'ils published b) the American Medical Associ itioii 
aic not nsaihblc for lending but nnj be supplied on order 1 equests 
should be nccompuncd bv stunps to cover post ihc (6 cents if one iind 
12 cents if two pciiodicals aic icqiicstcd) 

Idles marled with an astciisl (•) nrc abstracted below 

American J Diseases of Children, Chicago 

34 15>> i::c (Auk) 1927 

•EITkI of Therapeutic Doses of Ultras lolet Radiation on Basal Mctahulisiii 
in Children hi L Fries New h orl —p 159 
Id Imnicdialc ERect hi E Fries and A Topper New hork—p 166 
Fnlargement of Spleen in Children A Blcjcr St I ouis—p 176 
Pyloric Stenosis of Infants F F Tisdall hi \V Poole and A Brown 
Toronto —p 180 

Inorganic Blood Phosphate Rachitic and Nonrachitic Diets E M 
Koch and hi II Cahan ChicaRo—p 187 
•PapiUcdcma and Diagnosis of Epidemic I nccphalitis L Rosenherc 
New hork—p 198 

•Hiccups Among Infants W R Pendleton Lour Beach Calif —p 207 
Pubescent Growth Periodic Gain B S Veeder and E H Rohlfing 
St Louis—p 211 

hlctabolisra of Salts in Neplintis III Chlorines and Sodium G L 
Bo\d A hi Courtnci and I F hlacLaclilan Toronto—p 218 
Renal Infantilism F C. Hunt New hork—p 23-t 
•Chronic Intussusception with 1 rolapsc O B hlarkcy, CIcteland and 
K Kato Los Angeles —p 219 

Diphtheria in Infancy S F Rat end Greensboro N C—p 258 

Effect of tntmviolet Radiation on Basal Metabolism—Fne 
children htcrc treated bj Fries with iiltrntiolet radiations 
three times a wecL Determinations of basal metabolism were 
made from twentj to setentj hours following treatment The 
basal metabolic detcrniiiiations did not \arj more than 10 per 
cent, except in the second senes of treatment in an ambiilator> 
ease As not all conditions could be controlled in the ambula¬ 
tor) cases, the decline that occurred in this case cannot be 
attributed sole!) to the ullrariolet radiations 
Id—Five children were treated b> Fries and Topper with 
ultraMolet radiations three times a week, the length of expo¬ 
sure being graduall) increased from three minutes to fifteen 
minutes Determinations of basal metabolism were made 
preceding and immcdiatel) following irradiations, and again 
one, two and six hours later The basal metabolism preced¬ 
ing and following irradiation usually did not vary more than 
10 per cent In all cases in which the increase was greater 
than 10 per cent, there was a disturbing environmental factor 
which, in itself, could ha\e explained the increase The blood 
pressure and the pulse rate remained practically constant 
throughout 

Enlarged Spleen in Measles —In three groups of eases of 
measles, comprising more than 500 eases, BIe)er found that 
the spleen was enlarged in 56 per cent The appearance of 
the spleen at the height of the rash and its abrupt disappear¬ 
ance indicate that this reaction is related to the virus of this 
disease No such reaction as was observed in measles 
occurred in the other common diseases of children 
Pyloric Stenosis of Infants—The frequency with which each 
of the four cardial svmptoms and signs was encountered in 
120 cases is presented by Tisdall et al In every instance 
the Rammstedt operation was performed, with a mortality 
for the whole series of 13 2 per cent The diagnosis of pyloric 
stenosis was confirmed in every instance at operation Visible 
gastric peristalsis was noted in ninety-six cases projectile 
vomiting was present in 113 cases, pyloric tumor was pal¬ 
pable in 111 cases, constipation was present in 105 cases 
Inorganic Blood Phosphate —The results of the study made 
by Koch and Cahan indicate that while cod liver oil raises 
the blood phosphate to approximately normal, and direct 
irradiation of the animal and feeding of irradiated cholesterol 
have some influence in raising blood phosphate, it is still 
possible to obtain a low phosphate value and a low product 
of phosphorus X calcium in an animal which, so far as roent¬ 
genograms and histologic examination can demonstrate 
slions a perfect calcification of the bones 


Papillcderaa in Epidemic Encephalitis—Two cases are 
reported by Rosenberg winch presented all the features of 
epidemic enceplnlitis, plus papilledema, and which were diag¬ 
nosed as such They proved on operation, however, to be 
neoplasms of the brain 

Hiccups Among Infants—The work done by Pendleton 
seems to confirm the hypothesis that certain types of hiccups 
may be stopped bv removing the source of esophageal irrita¬ 
tion The irritant in hiccups occurring after nursing was 
taken to be partially regurgitated gastric contents lying in 
the esophagus The treatment was the administration of 
fluids rapidlv by mouth and in such an amount as would clear 
the esophagus When an average of 67 cc of water or com¬ 
plementary feeding mixture was used and an average of thirty 
seconds taken for consumption 57 5 per cent ol forty infants 
stopped hiccuping immediately, and IS per cent stopped fairly 
readily In none of the infants who had responded satis¬ 
factorily to treatment was the attack resumed In general, 
there seemed to be little probability that an attack of hiccups 
which occurred after nursing had been stopped for fifteen 
seconds would recur Nine infants sucking nipples on emptv 
hollies showed poor thcrapculic results —the hiccups stopping 
under treatment iii only 22 per cent and being made worse 
generally when the attacks were not stopped Thus, the use 
of fluids seems essential for satisfactory results 

Plasma Chlorides in Nephritis—The plasma chlorides were 
csliniatcd by Boyd et al m sixty-eight cases of all types of 
nephritis fifty-two cases of acute glomerular nephritis nine 
cases of chronic azotcmic nephritis, and three cases of chronic 
parenchymatous nephritis The chlorides were found to be 
normal in forty-one cases, or in 46 per cent of these Little 
difference was noted in the blood concentration in those cases 
III which the edema was a part of an acute illness and those 
111 which It was more or less constantly present over long 
periods At most, it may be said that hydremia is found more 
frequently in the chronic cases Other data are also given 
Incidence of Intussusception — In approximately 31,000 
patients admitted to a childrens hospital during four years 
less than 01 per cent or thirty cases were diagnosed as 
intussusception Of these, only one case, which is reported 
by Markey and Kato, showed a prolapse 

Amencan Journal of Physiology, Baltimore 

81 519 796 (Auk) 1927 

I Eflfect of PirathyToid Hormone on Castnc Secretion II Calcium 
Content of Gastric Juice W C Austin and S A Matthews Chicago 
—p 552 

Lflcct of Cobalt on Insulm Hjpogljcemia in Rabbits N R BlatherwicL 
and M Sahyun Santa Barbara Calif —p 560 
•Regulation of Respiration I\ Relation of Tissue Aciditj and Blood 
Aciditj to Volume Flow of Blood as Illustrated by Hemorrhage and 
Reinjection A B Hertzman and R Gescll Ann Arbor Mich —p 563 
Response of Circular and Longitudinal Muscle of Rabbits Ileum to 
Physical and Mechanical Conditions B Siaulis and T Sollmaiin 
Cleveland—p 579 

Progressive Changes in Excitability and Tone of Excised Intestines 
(Magnus Method) and Tbeir Influence on Response to Peptone 
B Siaulis and T Sollmann Cleveland—p 606 
•Prevention of Tetany by Oral Administration of Ammomura Chloride 
W r Wenner New Haven Conn—p 612 
Semiovunectom) Compensatory Hypertroph> of Remaining Ovary 
J R Slonaker San Francisco —p 620 
Role of Tissues in Maintaining Acid Base Equilibrium of Blood I 
Isolated Muscle Tissue L N Katz and M G Banus Cleveland 

—p 628 

Id II Effect of Hind Leg Preparation M G Banus and L N 
Katz Cleveland—p 644 

•Effect of Circulation in Man of Rebreathing Different Concentrations of 
Carbon Dioxide J D Goldstein and E L Du Bois New ^ork 
—p 650 

•Attempts to Increase Expenmentallj Hormone Output bi Thjroid Gland 
L Hektoen A J Carlson and K Sebulhof Chicago—p 661 
Vasomotor Fibers in Retinal Choroidal and Ciliarj Arteries S J 
Cohen and L Bothraan Chicago —p 665 
Tetanic Nature of Knee Jerk Response m Jlan L E Travis W \V 
Tuttle and T A Hunter Iowa Cit> —p 670 
Gastric Digestion Relation of Volume Hjdrogen Ton Concentration and 
Buffer Capacity of Test Meal to Gastric Contents W A btandish 
G R Cow gill and A T Shohl New Haven Conn—p 696 
Hiccups of Pharj ngo Esophageal Origin W R Pendleton Chicago 
—p 707 

•Kidney Function I Renal Excretion with Special Reference to Ambard s 
Laws B S Ualkerand A Rowe Boston—p 73S 
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Id II Relation of Blood to Urine Urei B S Walksr and A W 
Rone Boston—p 7s5 

first Secondary Clnnge in Pulse Rate following Very Brief Violent 
Etercise f Wjrer Jr, 3 Huang and G D Shafer San francisco 
—p 765 

Spectrophotometric Determimtions of Purified Bilirubin C Sheard 
F C Mann and J L Bollnian, Eochesier Minn —p 774 

Effect of Cobalt on Insulin Hypoglycemia—The e\pcri- 
mcntal obsenations of Blathenvick and Sahyun indicate 
that cobalt is nithont appreciable influence on the insulin 
Iijpogh cemia in rabbits 

Relation of Tissue Acidity and Blood Acidity to Volume 
Flow of Blood—The results of experiments reported on b> 
Hcrtznnn and Gcsell agree with the common inierse rela¬ 
tion between acidity of the arterial blood and respiratory 
moiemcnts The relation hetween acidity of the lenoiis 
blood and pulmonary icntthtion was more direct The 
observations reported support the view o-f the importance of 
acidity in the control of puhnoinrv ventilation hut they do 
not necessarily preclude other effects of altered oxidations 
Prevention of Tetany by Ammonium Chloride —Ammonium 
chloride administered orally Weiiner found, was efficacious 
111 the prevention of tetany in panthyroidectomized dogs 
Dogs in violent tetany recover uithiii one and one half hours 
after receiving from 100 to 200 cc of a S per cent solution 
of ammonium chloride Thyroparathyroidectomized dogs 
receiving daily administrations of ammonium chloride for 
from thirty to forty days become readjusted to the loss of 
the parathyroids and may be placed on a meat diet without 
ill effects It IS suggested that ammonium chloride probably 
exerts its action by rendering the blood more acid, thereby 
producing a rise in the serum calcium and a disappearance 
of the symptoms of tetany 

Effect of Carbon Dictide on Circulation—Measurements 
were taken bv Goldstein and Du Bois of the systolic and 
diastolic blood pressures, the heart rate the alveolar carbon 
dioxide tension, and the respiratory rate and amplitude, while 
the subject was rebreathing different concentrations of carbon 
dioxide The increase in the systolic blood pressure occurred 
111 three definite stages the duration of each stage could he 
regulated by changes m the carbon dioxide concentration of 
the rebreathing mixture The systolic pressure the diastolic 
pressure and the heart rate showed a characteristic iclation- 
ship to the changes in the alveolar carbon dioxide tension 
During the recovery period the systolic pressure gradually 
fell to the norma! level, while the diastolic pressure fell very 
markedly immediately after the subject was allowed to 
breathe room air and then just as suddenly rose This 
transient effect took place within the first minute after the 
rebreathing period had ended 

Increasing Hormone Output by Thyroid —In dogs under 
barbital anesthesia and with the cervical sympathetic nerves 
severed Hektoen et al noted that there arc considerable 
spontaneous variations in the concentration of tliyroglobuhn 
Ill the blood of tbe thyroid veins as determined by tlic pre¬ 
cipitin method These variations appear not onlv in different 
dogs but also in the blood from tbe two thyroid lobes of the 
'ame dog, and in the blood from the same lobe during the 
course of a single experiment In experiments on nine dogs 
tbe sympathetic nerve stimulation direct thyroid massage 
and intrav enous epinephrine and pilocarpine failed to increase 
the thvroglobulin m the blood of tbe thyroid vein above that 
of the variations in tbe controls In one experiment stimula¬ 
tion of the nerves to tbe thyroid was followed by an increase 
in the tin roglobulin concentration greater than m the con¬ 
trols Tilts may be due either to increased rate of thyroid 
secretion or to decreased blood flow through the gland 
Kidney Function—The several so called laws of kidney 
excretion arc discussed by Walker and Rowe and their mathe¬ 
matical formulation analyzed Experiments have been ear¬ 
ned out on normal and nephritic subjects to ascertain the 
degree of validity of these several concepts The first law 
of Ambard is found to be correct only within certain rather 
narrow limits At best, it may be regarded onlv as a rough 
arprox mation The second law of Atwbard has been found 
to he completely luv alid thereby confirming the conclusions 


of earlier investigators The third law of Amhard—a com 
binilion of the first two—in spite of its highly dubious foun 
datioii, IS shown to offer results which correlate approximately 
with the known conditions of renal function 
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•Calciiiiii Sliidics 11 ? Jiimdicc rtlccl of Pvrithyroid Fxlract on Distnbu 
lion of Calcium A Cvntarow, S Jf Uodek and B Gordon Phifa 
dciplin—p 129 

•Stonge of Water by Body Tissues II Skelton Little Rock Ark—p 140 
•Relative Hijilciisioii of Foreigners in China C L Tung Peking—p 153 
•Diseases of Liver VI Comparative Study of Tests for Tunction in 
Cirrhosis C II Grtenc C S McVicar, A M Snell and L G 
Rountree Rochester Jfinn—p 159 

•Blood Sugar Curves Following Ingestion and Intravenous Injection of 
Glucose W G I ennox and M Bellinger Boston—p 182 
•Blooil Bitiruhm F S Perkin Ann Arbor Mich—^p 195 
•Petuicious Aiicmia and Tropical Sprue L A Baumgartner and G D 
Smith Clifton Springs N ^ —p 203 
•Hjpogicenua and Toxic Lffccts of Insulin G A Harrop Jr Baltimore. 

—p 216 

•Spcctropliotoiiietnc Determination of Ifcmoglobin G E Davis and 
C Sheard Rochester Minn —p 226 
•Effect of Lxcrcisc on Respiratory Lxch ingc in Heart Disease If 
J M H Campbell and F J Sale London —p 237 

Effect of Parathyroid Extract on Distribution of Calcium — 
Cantarow ct al report on an investigation undertaken to 
compare tlie response to parathyroid extract in fourteen cases 
of jaundice, one was hemolytic in type, three were cases of 
hepatitis due to arsplicnaminc and fen were of an obstructive 
nature, resulting from either gallstones or carcinoma of the 
head of the pancreas and six control cases In jaundice it 
IS evident that a functional deficiency in calcium c-xists, 
probably resulting from the increased amount of bile pigments 
in tbe blood and tissues The calcium content of whole blood 
plasma and scrum and the coagulation time were determined 
at three hour intervals after the injection of parathyroid 
extract The scrum calcium values varied slightly, ranging 
from 93 to 12 mg per hundred cubic centimeters m jaundice 
There was an extremeh wide variation, however, in the 
calcium content of whole blood, the figures ranging between 
4 8 and 12 mg per luiiidred cubic centimeters Twelve hours 
after the administration of the parathyroid hormone the 
variation in the whole blood calcium of jaundiced and non 
jaundiced patients was practically identical Parathyroid 
extract acts as a mobilizcr of calcium, m jaundice it lends 
to restore tbe normal distribution and functional availability 
of this element The favorable effect of the hormone on tbe 
tendency of jaundiced tissue to bleed is due largely to tbe 
increased coagulability of the blood and probably to the 
diminished permeability of tbe capillary walls the result of 
an increase in functioning calcium 

Storage of 'Water by Body Tissues—Skelton states that 
approximately half of the body water is in the muscles The 
skin contains about one fifth of the water in the body, and tlie 
blood about 7 per cent Of the water ni the blood, 67 per 
cent IS in the plasma and 33 per cent is in the corpuscles AH 
the tissues lost w'atcr after hemorrhage Following the injec¬ 
tion of isotonic and hypertonic sodium chloride solutions 
tissues, except muscles showed an increase in their water 
content Following the injection of 1.2 per cent calcium 
chloride solutions, the muscle and skin showed a decrease m 
their water content The results after the injection of 24 per 
cent calcium chloride were parallel to those after hcmorrliage 
Although the muscle contains nearly one half of the body 
water, and loses the least per unit mass of tissue it gives up 
more fluid than any other tissue when the animal is deprived 
of fluid and takes up by far the greatest portion of anv water 
added as w ater per sc or as a hy potoiiic salt solution It 
would seem justifiable, therefore, to indicate muscle as the 
most important water reserve of the body, it stores the 
greatest quantity of any excess and acts as a safeguard 
against the loss of too much w'ater from the body The liver 
and the intestine appear to respond more quickly than any 
other tissues when there is an alteration in the water content 
of the body 

Relative Hypotension of Foreigners in China—An analysis 
made by Tung of parallel records of the systolic and fb® 
diastolic blood pressure of fifty-eight Americans at home and 
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m Pckingr ^bo\lt tltrcc \cir<! Inltr sliow? nn iiicrLT^t of cn‘'- 
tolic pressure in IS per cent of llit subjects, no chaiiRc m 
21 per cent, nnd "i ikcrtise m 64 per cent T lie dnstoUc 
pressure shows sn mcrcsse in 12 per cent, no clnn(,e in 16 per 
cent, mid o dccrcnsc in 72 per eeiit llie ■i\crnf,c sjstolic 
pressure of fifli-ciplit kmoricws in Ainerici is 118 mm of 
mcrcun, md in Cliiin 109 1 lie nserige dnstolic pressure 

in Aiiicnci is 76, while it is onl\ OS in Teking Ihus, there 
IS m oscrigc dccrcisc of 9 nun in sestolic pressure in Peking 
Slid sn nierogc decreise of 11 mm in dnstolic pressure 
Liver Function in Cirrhosis —Greene ct nl nssert tint the 
condition termed cirrhosis of the h\cr is m end-result of 
chronic iiinomnnton, degeiieritnc ntul prolifcrntue clntigcs 
tint be produced b\ n snricti of diseise processes The 
detcmiiintioii of the conceiitrotion of bilirubin in the strum 
mid of the retention of phcnoltetriclilorplillnlcin promises to 
be of sssistnncc in the cliiitcnl slud> of such cnscs The other 
tests of hepatic function studied ln\e scricd to cmplnsire the 
importance of the great functional rcscric of the liier Tlie> 
failed, however, to show significant or snlhcicmb specific 
changes to make them of aiij great clinical value The 
pliesvoUeUacUlorphtbalciu lest is of particular value ui the 
diagnosis and studv of cases of portal cirrhosis with ascites 
Willie jaundice is not a striking manifestation in portal cir¬ 
rhosis, the stud} of the scrum bilirubin showed the presence 
of latent icterus in several iiisfanccs The stud} of the scrum 
hiliruhin has been of particular value in detcrnnnnig the 
degree of retention of bile m all t}pcs of htliar} cirrhosis 
Effect of Destrosc on Blood Sugar Curves —Lennox and 
Bellinger plotted the blood sugar curves of 100 nondiabetic 
subjects following the administration of dextrose bv mouth and 
intravenous!} Of 115 curves, drawn b} both methods, winch 
could be plotted against one another there vv as a normal degree 
of correlation in approxnuatcl} 75 per cent The average 
curves of tvvcnt}-two subjects on whom repeated tests were 
made h} both methods sliovvcd normal correlation in 87 per 
cent When dextrose was injected gl}cosuria was more fre¬ 
quent and more pronoimccd than when dextrose was ingested, 
and bore little relationship to the concentration of sugar m 
the blood 

Blood Bihruhin—Perkin believes a stud} of the blood 
bilirubin to be of considerable value in patients receiving 
arsenic preparations as giving the earliest possible indication 
of injur} to the liver In cases of disease of the liver impor¬ 
tant information is often given, but the t}pc of reaction must 
not be entire!} relied on as a means of diagnosis Charac- 
teristicall}, there is no discernible effect in cases of cliolc- 
C}stitis and cholelithiasis without obstruction, tvvent} cases 
giving results winch were within normal range, with one 
exception The bilirubin is a valuable adjunct to the diag¬ 
nosis and prognosis in diseases of the blood and blood- 
forming organs 

Pernicious Anemia and Tropical Sprue—In fifteen cases of 
sprue, Baumgartner and Smith found five patients with 
achIorh}dria and with an anemia similar to that of pernicious 
anemia—high color index—but possibly with less marked 
changes m the red cells, certainly fewer nucleated red cells 
Three of the patients have had clinical evidences of tetany 
and a low blood calcium, an observation not }et described 
in pernicious anemia None of the patients have had an} 
evidence of degeneration of the posterior column while under 
observation, although several have had the marked numbness 
and tingling so frequent in pernicious anemia, while in four¬ 
teen of the fifteen Monilta has been grown from the stooh, 
and this has occurred only four times m seventeen cases of 
pernicious anemia The authors do not believe as Christian 
suggests, that sprue is late pernicious anemia or the reverse, 
or that even in late cases of sprue achylia necessarily 
develops 

Toxic Effects of Insulin—The cases reported by Harrop 
indicate that unconsciousness due to insulin overdose may 
supervene with great rapidity, often without warning, in sleep 
and with few or negligible prodromes They also indicate 
that there is not always a set progression of symptoms, such 
as IS usually described Not always do subjective s}mptoms 
of micasmess or weakness or hunger precede more pronounced 
sjmptoras of pallor or flushing or sweating, m their turn 


preceding coiuiiKioiis and tmconsrioitsiiess Gciitralind 
conviilsioiiv in exception il in ulnlts, although muscular 
twilchings, especiall} of the facial niiijCles and of the muscles 
of the extremities are common ihe administration of carbo- 
hvdratc to unconseioiis persons in insulin reictioiis does not 
always Iiavc an immediate jironipt effect The degree of 
hypoglyceiiin docs not accurate!} determine the seventy of 
the reaction, nor docs the administration of sugar alvvavs 
reUeve It It IS proluhle that the toxic effects may he dm 
partly, or in certain cases entirely, to some other action of 
insulin 

Spcclrophotomctric Determination of Hemoglobin—Davis 
and Slieard conclude from tlicir iinesiigations tint the spcc- 
tropliotomctnc method of estimating hemoglobin is not only 
liiglil} accurate, hut also simple and f iirly rapid as well It 
should prove useful in diagnosis, in work of st indardization 
and in research A simple and inexpensive form of spectro¬ 
photometer, using a color filter and a neutral density wedge, 
Ins been tried out and found capable of giving fairly accurate 
results 

Effect of Exercise on Respiratory Exchange in Heart 
Dvsease—The effect of exercise—roughly equivalent to slow 
and ordinary wall mg—Ins been observed In Campbell and 
Sale in three patients with heart disease The metabolism 
relative to the subject’s weight did not vao greatly from the 
normal winch shows tint the capacity for increasing ventila¬ 
tion and circulation, rather than any change in the metabolism 
or total ventilation required, limits exertion Throughout the 
range examined, both of these increased regularly with the 
work done so that their relationship could be shown graphi¬ 
cally by a straight line In these patients the extra oxygen 
intake as the result of work was only slightly higher than 
normal As the exercise became harder the percentage of the 
cx-tra oxygen required which had to be obtained at the end 
of the exertion, increased more in the patients Both these 
dilTcrciiccs would tend to produce breathlessness, but the 
degree of change would not have been sufficient to do so in 
a normal subject Greater differences were noted in the 
ilimination of carbon dioxide The percentage of carbon 
dioxide in the expired air tended to be low, probably because 
ovcrvcntilatioii was needed to compensate for defective cir¬ 
culation The rate and depth of breathing varied in type 
The rapid, shallow breathing is itself a further cause of 
breathlessness 

Bull Association of Amencan Med Colleges, Chicago 
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Txperiment with Preceptor S>stcm W J Kerr, San Francisco—p 289 
•Studjmg Medicine in Sweden—Comparison with Our American Sjsrem 

H Bergliind Minneapolis —p 293 

■Periodic Health £\aminalions Among Medical Students E n iwp 

NewVork—p 296 

Pre War Medical Education m Austria K Sehulhof Chicago —p 305 
•Proposed New Curriculum F C Zapffe Chicago —p 322 

Experiment with Preceptor System—The prescribed cur¬ 
riculum at the University of California Medical School is 
completed in three and one-half years The remaining four 
months of the fourth year are devoted to elective courses 
two months of which must be taken in a major department' 
For the past two years a few selected students have been 
permitted to spend a month with an alumnus in general prac¬ 
tice The alumni have been chosen with great care, with due 
regard to ethics general ability, and standing in the commu¬ 
nity The student journeys to the appointed place and 
apprentices himself to the doctor, taking part m his daily 
activities and observing the methods of conducting practice 
m Us various phases 

Studying Medicine in Sweden —Berglund believ es that there 
IS a definite value in any arrangement that makes it possible for 
the young man or woman who intends to tram for the medical 
profession to enter on medical studies earlier than is now 
being done How much importance is to be ascribed to the 
arrangement of courses or to the methods of teaching’ Per¬ 
haps, their chief value is to be found in the selection and 
shifting of the student material If this is the case, might 
the shifting not be most effectively accomplished by a system 
like the European that leaves the whole responsibility for 
progress or failure with the student himself 
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IPeTiodic Health Examinations of Medical Students—A 
student health service has been in operation at the Columbia 
University College of Ph>sicians and Surgeons for the past 
three tears which has sought by means of an annual physical 
examination to ascertain the health status of the medical 
student with the view toward helping him to keep himself 
phisicallj fit to attempt to evaluate the importance of 
sjmptoms and phjsical signs in the hope that early indications 
of disease maj be recognized and promptly treated and to 
provide a model phvsical examination for the student in the 
hope that he will thereby be better qualified to practice it 
himself in later jears a requirement that will surely he 
demanded of the practitioner of the future 
Medical Education in Austria —Scluilhof discusses medical 
education in Prague from the standpoint of one who is a 
p’-odnet of It and at the same time a keen observer Purther- 
more, being closely connected with the subject in this coiintrv, 
he IS competent to make comparisons His article is too 
meaty to be abstracted—but in closing he savs ‘I almost 
wonder why it is that the results are about the same in the 
old country and here namely a varying amount of creative 
work and an abundance of Sitzschwiclcntatigkcit done by 
the faculties and an output of a few excellent physicians a 
tonsidcrable number of good ones and a reasonable percent¬ 
age of failures This in spite of the fact that the selection 
of students is ruled there only by their personal inclinations— 
not by previous scholarships or arbitrary selection by the 
medical school m spite of the ease with which lectures can 
1 c dodged in spite of the fact that the budgets are insulficicnt 
and that there is still some of the old tendency to educate at 
the university for postgraduate training rather than to tram 
directly for the profession Probably the deficiencies of the 
old country medical schools are balanced by the better pre- 
liminarv training and abundance of prolonged practical post¬ 
graduate experience 

Proposed New Medical Education—Zapfife advocates reduc¬ 
ing the number of ‘required’ hours to the lowest possible 
minimum providing for a fair number of so-called required 
elective hours and revising courses and teaclnng methods 
so that the student is given the leads' for acquiring knowl¬ 
edge rather than information that is contained m textbooks 
combining as much as possible the teaching m many subjects, 
and continuing teaching m virtually all subjects throughout 
all the years of the curriculum that is once teaching in any 
subject IS begun no matter in what year it should be con¬ 
tinued, either directly or indirectly, either by particular 
instruction in a subject with reference to that subject only, 
or by correlated instruction with other subjects of which it is 
an integral part Thus credits will be given at the end of 
the fourth year onh The incompetents will have been 
weeded out long before then In fact there should not be 
any failures after the second semester Early contact with 
the clinical side of medicine and mamtaming continuous con 
tact with the scientific side until the end of the final year, 
IS urged A working curriculum is presented 

Canadian Med Assoc Journal, Montreal 
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Then and IVovv F N G Starr Toronto—p 767 
I ostnatal Care B P Watson New \ovk—p 773 
•IteHtionship Between Scarlet Fever and Chronic Nephritis U G Camp 
hell Montreal —p 779 
Asthma H K Detweiler Toronto —p 783 

Irjparsannde in General Paresis G H Stevenson London Ont—p 787 
•Infective Coronary Thrombosis G Harcourt Povvassan Ont and A S 
Atoorhead and N B Gw in Toronto —p 790 
Stereograms of Chest A H \V Caulfeild and G E Eichards Toronto 
—p "94 

•Secondarv Carcinoma Implanted on Endocardium of Kight Ventricle 
\ G Nicholls Halifax N S—p 798 
Diphthc'ia Immunization with Diphtheria Toxoid (Anatoxin Ramon) 
AI V\ Bloomberg and A G Fleming Montreal —p 801 
Xux Aomica H AI Lancaster and A L Davidson Ottawa—p 803 
Abdominal Examination at Term K C Mcllivraith Toronto—p 808 
Alcdical Credulitj and Proprietary Medicines M I Sparks Toronto — 
P 810 

Torsion of Whole Aleseaten in Infant O \\ Niemeier Hamilton Ont 

—p 811 

•Convalescent Serum in Whooping Cough H P Wright Montreal — 


Toung Human Abortus R J Bean Halifax N S—p SIS 
riectrofberapj J Hunter Toronto—p 818 

Coronary Thrombosis with Pericarditis and Heart Block as Farly Cora 
plication in Influenzal (^) Pneumonia J E EiiioU Toronto—p 8i0 
Noiicruptcd and Aberrant Third Lower Molar Tooth S H Corngan 
Lampman Sasfc—p 821 

Cirrhoscs of Liver E S Mills Montreal —p 823 

Relationship Between Scarlet Fever and Chronic Kephrihs 
—An analysis made by Campbell shows that the incidence of 
acute nephritis in scarlet fever in Montreal during the past 
twenty years, as well as in the Metropolitan Asylums Board 
area of London, England, has not been anything like what il 
IS usually considered to be and is in fact less than 3 per cent 
In a study of more than 10,000 cases of scarlet fever it has 
become evident that of the very few who developed nephritis, 
almost all responded rapidly when properly treated from the 
onset and left the hospital without any clinical evidence ot 
kidney involvement A statistical study based on the records 
of the Montreal General Hospital and Montreal Matcrmly 
Hospital shows tliat the incidence of chronic nephritis in 
cases presenting a history of scarlet fever is little greater than 
IS III accord with the law of averages On the other hand, it 
IS strikingly evident that a history of scarlet fever is very 
frequently obtained without any evidence of kidney injury 
many years later 

Infective Coronary Thrombosis—The interesting feature m 
the case cited by Harcourt ct al was multiple vein imohc 
ment in a thrombotic process which included the splenic vein 
and produced a large splenic tumor In addition to these 
complications was the syndrome of blocking of the coronaries 
one that suggests that the veins or arteries of the heart itself 
were also iinolvcd m the same infectious process 
Secondary Carcinoma of Heart —In one of Nicholls’ cases, 
a columnar-cell adenocarcinoma of the papillary type situated 
in the colon at the hepatic flexure, there were metastascs in 
the lungs, spleen, liver, pancreas and the right ventricle of the 
heart In another uiircportcd case seen by Osier in 1882, the 
primary carcinoma was in the uterus A third case of secon 
dary carcinoma of the right ventricle was one seen by Bell 
and Adami in 1899 The primary tumor was an adenocar 
cinoma of the stomach 

Torsion of Mesentery—On the second day after birth, 
Nicmciers patient exhibited symptoms of intestinal obstruc 
tion On the sixth day a laparotomy was performed The 
stomach and duodenum were found distended, but flie rest of 
the imestmc was collapsed At the duodenojejunal junction 
there was obviously a band or twist causing obstruction The 
remainder of the bowel was convoluted into a mass resembling 
large fish worms and could be lifted right out of the abdomen 
like a bunch of grapes It did not nearly fill the abdomen 
The transverse colon and cecum were included in the mass 
and had no attachment to the posterior abdominal wall The 
mesentery was twisted at its origin there being three turns 
from right to left in a clockwise direction 
Convalescent Serum in Whooping Cough—In view of the 
recognized successful prevention of measles by the use of 
convalescent serum it was thought by Wright that a similar 
type of treatment might be applicable in whooping cough 
The method was successfully tried in three cases From 
8 to 10 cc of a parent s blood was injected subcutaneously 

Journal of Cancer Research, Lancaster, Pa 
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Quantitative Biologic EfFccts of Roentgen Rays of Different Wavelengtlis 
C Packard New 'i.ork—p 1 

Phjsicochemical and Biochemical Aspects of Jfalignant Neoplasms 
\\ C M Lewis Li\erpool—p 16 

•ReHtion of Heredity to Spontaneous Th>roid Tumors m Mice \W 
M Slye Chicago —p 54 

Nature of Atrophy and Hyahnixation of Cells and Tissues 
Burrows St Louis —p 72 

■•Effect of Radiation on Blood Cholesterol m Malignant Disease W L 
Mattick and K Buchwald Buffalo —p 86 
Influence of Radiation on Cholesterol in Vitro M C Reinhard Buffalo 
—p 95 

*Tumor Tflasaage and Metastascs m Mice M C Marsh Buffalo—p 
Electrical Capacity of Tumors N Waterman Amsterdam —p J08 
Sarcoma of Fowl Produced by Arsenic and Embr>onic Pulp A W M 
White Toronto —p 111 
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I«<iulu\oul in MnliRiinnt Tumors A 11 Roffo nud I M Correa, 
lUicuos Aire*;—p 126 

^nr\nM Cur\c< of Cells Under Ividnuon J C MottriJn T omlon — 
P 130 

Hercditj of Cnnccr — \itioiig 61,700 nccropsus pcrfornicil 
In She on mice, comprising between 5,000 md 6,000 nnligmiU 
iiLophsins, there ln^t occurred twentj three thjroid cnlnrgt 
imnts four simple colloid goiters, two pipilhrj ndenomis, 
•md levcntceii nnliginnt growths Emironmentil innucnccs 
ire climiinted ns cnus'iti\e fictors m the occurrence of 
tlnroid cinccr EIc\cn of these nnlignint thjroid growths 
ln\e occurred in one snnll strun of Ininnese wsltring mice, 
consisting of 133 niemhers, bred for thjroid nnliginnce 
Tlicse eleecn tinroid cincers |n\e occurred in cHssic nccor- 
dmee with tlie hws of heredite for i mendclnn rccessnc, 
thus, Sl)e si\s hercdit) is shown to he m unqiiestiomhle 
hetor in the occurrence of these thjroid cmccrs The ten- 
dcnc\ to resistince to tlnroid enneer is shown to he domimnt 
over the tcndeiice to susccptihilits, md the mendelim ntio 
IS clo'ch 'ipproMiinted Thus the results of this stud> ore 
111 e\er\ respect in c\tct iccord with ill other studies of 
cancer heredits in this lihoriton, which Inee concerned 
thcmseUcs with orgms other thin the tinroid 
Effect of Radiation on Blood Cholesterol —A decrcisc in 
the cholesterol let cl wis noted h} Mitticl md Buchwild in 
the whole blood in 93 per cent of thirt\-si\ piticnts ificr 
ndntion trcitment This dccreise wis not sustained hut 
tended to rise igun to the preirndntion Icecls iftcr \irjing 
periods of tunc md in the ficc of repeated irndntion trcit 
inents No difference could he noted hctwccii this tendenci 
to 1 drop in the cholesterol Ictels in the inilignant md non- 
inihgiiant cases obsened In forts milignant cases, whole 
blood cholesterol mIucs of 159 5 mg per hundred cubic centi¬ 
meters of blood was obsened thus not difTcriiig essentnll} 
from cholesterol \ilucs in hcaltlu indniduals 
Tumor Massage and Metastases —Violent, long continued 
massage of spontaneous inminiar> tumors in fiftj mice 
increased the percentage of mice bearing macroscopic metas- 
tascs from dO to 62 Marsh states that these mice arc refrac 
ton to massage as a means of disseminating tumor cells 
This fact grcatl} strengthens the inference that manipulation 
of the growth is a dangerous procedure in human cancer, 
and strongly supports the clinical ctidcnce to that effect 
Insuhnoid in Malignant Tumors—B\ using the classiv 
method of extraction with the modification of Sordelli, a 
hipoghcemic substance has been obtained by Roffo and 
Correa from spindle cell sarcomas of rats which corresponds 
to the chemical and biologic characters of insulin 

Journal of Experimental Medicine, Baltimore 
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Inability to Transmit Kabbit IScoptasin bj Cell Free Materials E 
Pearce and J B Murpliy New A ork —p 205 
^Specific Substance of Cholera Vibrio K Landsteiner and P Let me 
New \ork—p 213 

‘nspcrimcntal Sjphilis 1 II A At CIiesnc> C It L Ilallcy and 
J E Kemp Baltimore —p 223 

Pneumococcus Growth Inhibition VII O II Robertson and RHP 
Sia Peking China —p 239 

Oridalion and Reduction of Immunologic Substances VI Piicunio 
coccus J M Neill and \V L Fleming Nashville Tenn—p 263 
Id \HI Diflercntialion of aetaiiohsin and Tetanospasinin \\ E 
ricnimg Nashville Tenn—p 279 

I ffect of Heat on Antibodies F S Jones Princeton N J —p 29t 
Agglutination b) Precipitin P S Jones Princeton N J —p 303 
*I ocal Progression with Spontaneous Regression of Tuberculosis in Bone 
Alarrow C A Doan and F R Sabin, New A ork—p 315 
Immunity to Pneumococcus AIucosus (Tjpe III) III \V S Tiltelt 
New Aork—p 3-43 

Iltrafiltration H Zinsser and F Tang Boston—p 357 
*Nature of Toxic Aloietj of Streptococcus Scarlatinae C \V Diival 
and R J Hibbard New Orleans—p 379 

Failure of Experimental Transmission of Malignant Tumor 
—Pearce and Murphj were unable to propagate a malignant 
neoplasm of the rabbit with cell-free filtrates or desiccated 
tumor tissue, or bv the use of fluid mediums kept in contact 
with tumor tissue These findings confirm the results ot 
previous experiments carried out with early generations of 
the tumor The existence of an agent distinct from the tumor 
cell which could initiate growth has not been demonstrated 


The cxpcrmitiils bring out an essential biologic difference 
between this inamnnh in neoplasm wliieli is considered to he 
of epithelial origin and certain (iltrahic tumors of fowls which 
In\c been classified as sareonns 

Specific Substance of Cholera Vibrio—The iincstig itioii^ 
described hj Landsteiner and Lcvinc show tint it is possible 
to extract specific substances from K cliolciac bj means of 
hot dilute alcoliol The original extract contains protein and 
exhihus iiitigenic properties From this preparation an 
hiiosf protcin-frcc product was obtained It was full) active 
111 the precipitin test hut had Inst almost completel) the 
uitigciiic aclivit) The prccipitahlc hut uoiiimmuiiizing suh- 
taiicc IS not a protein On hjdrolvsis it jieldcd a considcr- 
alilc qiiantit) of sugar, although less than that given for tlie 
specific carhohjdratcs of pncmnococci and B fnedtaenden 
riic product contains nitrogen and phosphorus, and on 
Indroljsis a substance of acid character separates from the 
solution According!) the substance prepared would appear 
to have cither a rather intricate structure or to be a complex 
carbohvdratc similar to those described b) ‘Vver) and Hcidel- 
berger, but still containing impurities 

Experimental Syphilis—S)pliilitic rabbits wlictbcr untreated 
or treated after the ninetieth day of infection, were found 
h) Chcsnc) et al to he more refractor) to subsequent inocu¬ 
lation with the homologous strain of St’trocUada falhda than 
to inoculation with heterologous strains of the same organism 
when clinical criteria alone were cmplovcd in judging the 
outcome of rciiioculation The incidence of second infection 
with homologous strains was 5 4 per cent, as against 50 per 
cent with lietcrologous strains The resistance which develops 
III rabbits during the course of a s)pliilitic infection appears 
therefore to be strain-specific rather than spccics-specific 
The protection afforded against homologous strains was found 
to persist for at least as long as six months after treatment 
was discontinued 

Pneumococcus Growth Inhibition—The results of experi¬ 
ments made b) Robertson and Sia stronglv suggest that the 
differences in resistance which certain mammals normall) 
exhibit toward pneumococcus infection are to be accounted 
for chicfl) b) the concentration of antipneuinococcus opsonins 
present in tlicir blood 

Oxidation and Reduction of Immunologic Substances in 
Pneumococcus—The methods previous!) cmplo)ed in the 
stud) of hemotoxins have been applied bv Ncill and Fleming 
to the oxidation and reduction of the bactenol) tic substance 
of pneumococcus It is shown that the bactenol)tic agent 
previousl) inactivated b) oxidation, can be “reactivated b) 
treatment with bacterial reducing agents Evidence is pre¬ 
sented that this ‘reactivation" represents the reduction of 
inactive, reversible oxidation products to the original active 
substance The bactenol) tic agent is an integral constituent 
of the pneumococcus cell vvhich can be separated from the 
hemotoxin b) absorption with red blood cells in the cold 

Study of Tuberculosis of Bone Marrow—With massive 
intravenous injections (1 to 2 mg) of bovine tubercle bacilli 
in rabbits, Doan and Sabin noted a marked involvement ot 
the bone marrow in the earl) acute phase Tins reaction is 
initiated on the eighth to the tenth da) b) the development 
of large numbers of )Oung monoc)tes in situ From the 
twelfth to the twentieth da) approximate!), there is an 
increasing development m bone marrow of t)pical tuber¬ 
culous tissue, epithelioid cells and giant cells of the Laiigliaiis 
t)pe many showing tubercle bacilli Tins new growth 
eliminates the normal fat cells and encroaches on and 
depresses the hematopoietic foci The bone marrow alwa)^ 
tends toward spontaneous healing provided the animals 
survive the first acute reaction sufficiently long 

Nature of Toxins of Scarlatinal Streptococcus—The work 
reported on b) Duval and Hibbard constitutes further ev i- 
dence in support of their original contention that the poisonous 
substance of the scarlatinal streptococcus is derived from the 
bacterial cell set free through the dissolution of the germ 
plasm The liberation of the poison in vitro occurs as the 
natural result of autolysis, while in vivo it is produced 
through specific action of bactenol) sin 
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Journal of Industnal Hygiene, Baltimore 

9 315 370 (Aug 1 19J/ 

Is iik! Ttiherculosis in Grjjiite Workers iii Barre \ crinont \Y 
Wcfarland B irrc \ t —j) 315 

Metal Fume lexer I\ Threshold Doses of Zinc O'cide Prcxentivc 
Met ures and Chronic FITects of Repeated Exposures V Drinker 
R M Thomson and T L i inn Boston—p 3^1 
‘storage Batterj Industr> A Hamilton Chicago —p 346 

Silicosis and Tuberculosis in Granite Workers—McFarland 
elites tint piiiMcians ot \ eriimnt should be \itallj interested 
1)1 mIicovis and its prcrcntion not oiilj fo- the sake of tlit 
^rainte industrj but as a part oi the public health program 
oi the state Granite workers dcielop sihcosn after long 
I Nposiiro to sranitc dust and in time almost inrarnbl) 
ddclrp tuhtrculosis as a complication In making a diag 
imsis of sihcosis thtre arc certain constant signs which should 
Ih lonkid for Carr should be taken to differentiate simple 
silicosis from sihtosis complicated hr tuberculosis Silicosis 
whin rompheatrd b\ tuberculosis runs a rapid course and 
the prognosis is ahva\s grarc Silicosis is prcrcntablc and 
steps should be talon to protect the workers b) installing 
aelttjtiate eshaust and rcntilating sistcms The present nicf 
deiiee ot sdicosis and tiibcrculosis among granite workers is 
siiffieient ciideiict tint the exhaust and \entilatmg s\stems in 
use during tbcir industrial life were imdcfiuate 

J Pharmacology & Exper Therapeutics, Baltimore 

31 369 13 (Vug) 1937 

\ due \itrnus Oxide 1. ndcr Pressure W E Brovsn 
( H W I liras and \ t Henderson Toronto -p 269 
PtiMcax of Dru ^fter Hennrrha^x, H Cold New \ ork—p 29J 
I'lc'-tr iinotixe \<.tu n M Dni^, ts Cause of Their ToMcit> I R 
Bcutiur louisxiUc Kx —p ^0 

hill il ( nijiari on oi I luce I refarationa of Dtgitihi A R GilcliriSt 
in I D M Ix n T dinhurgh —p 1'^ 

Anesthetic Value of Nitrous Oxide Under Pressure — 
Til own ct al have louiid that surgical anesthesia cannot he 
piodneed with oxvgcn nitrous oxide mixtures under pressure 
lip to two atmospheres if the partial pressure of the oxvgcii 
is cfpnl to that in the atmosphere naiiiclj 1S6 mm Surgical 
imsthesia with nitrous oxide depends not onU on the 
depressing effect of the nitrous oxide on the cerebrum hut 
d'o on the iieccssarv presence of a certain degree of anox¬ 
emia It IS evident therefore that patients anesthetized vvitli 
nitrous oxide will ahvavs suffer from a severe degree ot 
anoxemia and that this must impose a limitation on its use 
and increase its dangers 

Toxicity of Drugs After Hemorrhage —The experiments 
made h) Gold show that alter severe hemorrhage (from 15 to 
25 cc per kilogram) there is a marked increase in the sus 
ceptibiht) of the cat to strvdminc ph> sostigniiiic chloral 
hvdrate and ouabain Normal tolerance is restored tem- 
poraril) b\ the injection of Locke s solution equal in quantity 
to the blood removed Evidence is adduced which suggests 
that the diminished volume of circulating fluid is an iiiipor 
taut factor in the causation ot decreased susceptibilitv not 
h\ reason of the greater concentration of the drug m the blood 
stream but because the volmiie of blood controls another 
factor iiainelv distribution of blood to various organs of the 
hndv The increased toxicitv of drugs after hemorrhage may 
he due in part at least to a redistribution of the blood result¬ 
ing III Its carrying a rclativclj larger percentage of the drug 
to the vital structures than occurs in the normal animal 
Comparison of Three Digitalis Preparations—Samples of 
powdered digitalis A B and standard C have been administered 
hv Gilchrist and Lvon 219 times to 122 patients b) the mas¬ 
sive dose method The subjects included cases of auricular 
fibrillation other tvpes of heart disease and a number with 
no cardiac involvement In the absence of auricular fibrilla¬ 
tion the drug produced inconstant and usually comparatively 
slight results When the results were analyzed, remarkable 
iimformitv was observed in the reaction of cases of auricular 
fibrillation The amount of pulse slowing was found to bear 
a relation to the rate of the heart at the time the drug was 
given Clinical comparison of the strength of the three 
samples showed their relative values to be A, 64 3 B 889 
and C ICO 


Ohio State Medical Journal, Columbus 

23 631 710 (Aug) 1937 

Mcdici! BiJnrj Tract Drainage T \V Slianlv Dayton—p 651 
Biologic Foundations of Roentgen Ray Thcrap) K G Z»\jck Cm 
cinniti —p 654 

MihrnI *10(1 frj par^innde Treatment of Paresis N W Kai'er and 
M K Amdur Toledo —p 656 

Stiul> of Cytologj of DiarrJjca) Stool in Infants J Zihorsky St Low 
—p 664 

Congcmti! H>pertroph> of Heart G A W oodhouse Plea«aiit Hill 

■—p 666 

Treatment of General Paralysis—Out of fifty patients with 
iiciirosyphilis treated by Kaiser and Amdur with tnpars 
amide nine liavc died, twenty four have shown varying 
degrees of uiiprovcmcnt twenty have been released from the 
hospital eleven arc in complete remission from all mental 
symptoms seventeen have cither grown worse or arc unim 
proved Out of forty-three patients with genera! paralysis 
inoculated with malaria, eleven arc still under treatment 
Of the rcniainmg tliirty-two patients eleven have shown 
definite improvcnieiit and seven of these arc practicallv tn a 
stale of complete rcmis'iion so far as menta} s}tnptoms are 
concerned The spinal fluid has shown definite reduction in 
cell count and glohiilin content T!ic blood \\ assermann 
reaction has hccoiiie negative in two cases The spinal fluid 
Wasscrmanii reaction has remained unchanged There has 
been a slight modification in the colloidal gold curve Fo! 
lowing both malarial and tryparsamidc thcrapv, one case has 
shown verv favorable response to malaria and of fifteen cases 
which were not benefited bv malaria, two have dccitledh 
improved with trvparsaniide 

Oklahoma State Med Assoc Journal, Muskogee 

20 221 238 (Auk ) 1927 

VmcciU < Di ca<c D D McHciir> Oklahoma Cit> —p 221 
I ffccls <vf FIcetrte rh«^hes on Fje W \ Cook Tulsa—p 235 
Refraetjon—Oculist or Optician I A Newton Oklahoma Citx —P 2’/ 

1 xtcrinl Oliiix—Complication \ M McNIahan Duncan—p 231 
\ ixinl Lichl Stmhes in Sxmpathctic Ophthalmia \ C McFarhne 
SlnxxDce—p 2 2 

Sarcoma of Choroid Three Casts J F Gorrell Tiilsa —p 233 

Philippine Islands Med Assoc Journal, Manila 

7 235 274 (Jub) 192/ 

of Ca<cs of Sincule P Anziire*? Manila —p 235 
Accident Cnso Kcccixcd in Philippine General Hospital F R ^ diaro 
man Manila—p 24 4 

‘xtnd> of rpidcnucpf BaciIIarj Djscntcrj J Mbert and J 0 Qma oi 
M mila —p 246 

Ohstetne Forceps for Use in Right Anterior or Left Posterior 0 cipitd 
Presentations H \ Sison Manila —p 230 
Pathogcnicitj of Blastocxstis llonnms O Garcia —p 

Philippine Journal of Science, Manila 

33 233 339 (Jiilj) 292? 

Tnqmrj into *>erologic Side Effects of \nttrabtc Prcxcntixe Treatinent 
K 'Vasu>ama Manila—j> 233 

Dcxelopnicttt of A/Scaris Ova C Manalang Zamboanga P I — P 24° 
"Clnnlinoogryl \inino Benzoic Acids and Chaulmoogra Amlidc' S 
Santiago and \ P Mest Manila—p 265 

New Chaulmoogra Compounds—Four new chaulmoogra 
compounds Inae been prepared bj Santiago and West ciniil 
moograbuti Hnilidc chaulmoogra-isobutj hnihde cinuhnoo 
grjl /> ammo benzoic acid, and chaulmoogry 1 o-amuio benzoic 

acid 

Public Health Reports, Washington, D C 

42 1997 2044 (Aur 5) 1927 

Some Tests of LarMCide Stoxal \ Barber and \\ H W 

Komp Washington D C—p 1997 

42 2045 3096 (Aug 12) 1927 

Bubonic Plague and Maritime Quarantine S B Grubbs l\a‘^binglcn 
D C—p 2045 

Rhode Island Med Journal, Providence 

10 115 128 (Aug) 3927 

Some Problems m Bone and Joint Injury lu Upper Extremity Briefly 
Considered T T Thomas Philadelphia—p 118 
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Indian Medical Gazette, Calcutta 

62 a59 418 <Jul>) 1927 

*Etiologj of Epidemic Dropsj H \\ Acton and R N Chopra p 359 
•Test for KaH Agar L E Aapier —p 362 
Food \alue ot Aiit ot frapa Bispinosa B B Brahmachart and N K 
Chatterjee—p 365 

Chemistr% of Blood of Normal Healthi Indians Variations in Disease 
J P Bose —p 3’'0 

♦Baullars D\senter\ Treated tsuh Bactcnoi>lnge R H Malone and 
W Bird—p 3/3 

^anocrjsin "Ireatment of Tubeiciilosi C Frnuodt MoUer—p 375 
Di of Ojllbladder and Gallstones J R Roberts—p 380 
lntra\cn(.n> Iodine in Pneumonia K C Ghose —p 381 
Kala Azar in Simla Hills P Savage—p 382 
•Geimicidal Power of Eth\! Alcohol in Spirits C B Brahmachan—p 384 
Lt{oma <^f ^heeV. and N ck K Daleppa—p 385 
Pi ce of Leid in I.arjn\ S N Mukerji — p 386 
C^se of Jaw After Cancrum Oris S N Mukerji —p 387 
( srsoid Aneursstn of Dorsalis Pedis Arterv A K Dutt Gupta—p 387 
Caeof Acute Aellow Atroph> of Liver K J Shivdasani—p 387 
Ascans Lurabncoides Infestation Simulating Cholera M Barooa 

—p ^88 

Case of Malaria S B Mukerjee—p 388 

Etiology of Epidemic Dropsy—A.cton and Chopra ha\c 
noted a close association Ixtucen epidemic dropsi and the 
wetting ot rice b\ sudden storms or flooding which allows 
decomposition to start m the rice and then produces these 
poisonous bases The excessue humidit> that occurs durini, 
the monsoon months is also dangerous when rice is stored in 
stacks and in ill lentilated godowits The diarrhea that is 
produced is due to the action of these water soluble bases 
causing edema of the mucous membrane and exfoliation of 
tile epithelium The damaged mucous membrane now allows 
the intestinal cocci and bacilli to iinade the blood stream and 
thus produce the fever These organisms can be found in the 
urine bj suitable methods of culture The stools in the acute 
stage of the disease show large numbers of grara-positi\ c 
organisms The nee bacillus can he cultivated from the 
stools of these cases provided tlie medium contains no bile 
salts It is possible that infections maj occur of the stomach 
and duodenum bj these organisms, and under rare conditions 
the disease niaj be spread from person to person when 
contact is intimate 

Test for Kala-Azar—The test described bj Napier—but 
which was worked out by Chopra—is performed bj adding 
2 drops of a 2-1 hour old serum to 2 cc of a 0 25 per cent 
solution of stiburea or 2 drops of freshly separated scrum to 
2 cc of a 1 per cent solution of stiburea agitating and leaving 
on the laboratorv bench for ten minutes If the serum is from 
a patient suffering from kala azar a heavy fiocculerit precipi 
tate will form which will separate within ten minutes, leaving 
a clear supernatant fluid 

Food Value of Bengal Water Nut—The nut of Trapa 
bupiiiosa the water nut of Bengal is recommended by 
Brahmachari and Chatterjee as a supplementary staple food 
As a food for invalids fresh nuts arc very suitable while its 
flour the palo compares favorably with such light farinaceous 
foods as arrow roots sago or rice In its iron and phosphorus 
content it may well have the valuable hematuiic alterative 
effects attributed to it m the medical literature of ancient 
India Incidentalh the discovery of its characteristic starch 
granules will make detection of its use as an adulterant easy 

Bacillary Dysentery Treated with Bacteriophage —In the 
three cases cited hv Malone and Bird bacteriophage was a 
potent factor m cutting short the disease It is suggested that 
its value as a therapeutic agent in dysentery be studied more 
extensively 

Germicidal Value of Ethyl Alcohol—Brahmachari s inyes- 
tigation shoyys that V cholcrat does not stand eycn 118 per 
cent of alcohol i e 85 per cent under proof for more than 
four hours and m 7 8 per cent alcohol i e 86 3 per cent 
under proof it disappears m one day B l\pltosus is more 
resistant the limit of safety from it being still 11 48 per cent, 
I c^ SO per cent under proof in which it does not suryne 
longer than one day For dysentery bacilli the dilutions 


should not be more than IS 75 per cent i c 72 5 per cent 
under proof, in w Inch they disappear after four liours, at the 
next higher dilution, namely, 80 per cent, they suryne for 
three days 

Tournal of Laryngology and Otology, Edinburgh 

42 SOS 576 (Aiig) 1927 

localization of Corticil Center for Hearing, I W \\alk 3 nThoms 
—p 505 (To be Concl d ) 

Glossoplnr>ngca! Facnl Nerve Ana«itonios!s Two Caves L Watson 
Williams—p 516 

Operative Treatment in Children with Clironic Suppurative Otitis Vedia 
r B GiUiesp> —p 520 

Treatment of Furunculosis by DjatJiemij J Hunter—p a24 
•Ratlis of Infection to Brain Meninges 'iiul \cnou5 Blood Sinuses iron 
Neighboring 1 cripheral Toci of Inflimmation \ A I Turner and 
r n Reynolds—p 525 

Acute Middle Fnr Suppuration (Left) with Temporal Lobe Abscess and 
Meningitis Kccovcrj H C Tnwsc—p 533 
Acute Middle Fnr Suppuration (left) with S>inptomv Suggesting Mcmn 
gilis and Temporal Ixibc Abscess Recoverj II B Tavvsc—p 535 

Operation in Chrome Suppurative Otitis Media —In thirty 
scycii cases of chronic suppuratiyc otitis media in children 
defying local treatment, thirty-one radical operations were 
performed hy Gillicspy with resulting dry ears in twenty two 
casts in two cases a conservative mastoid operation was 
performed successfully and in tlirce cases a Schwartze opera 
tion was done resulting in only one dry car 

Treatment of Furunculosis by Diathermy—Hunter reports 
the case of a woiiian who was severely alTcctcd with furuncu 
losis at longer or shorter intervals during three years Both 
external acoustic canals were \ulncrable to attacks Treat 
ment hy diathermy was begun during a most severe attack 
The left acoustic canal was occluded and the pain was most 
nitciisc Tin electrodes 2 2 were held tightly against the 
cars and the licat of toleration produced In a mmute or 
two the pain was relit\cd Treatment was continued for 
fifteen minutes The patient went home and slept soundly 
for ten hours The pillow was saturated with pus when she 
awoke—the fifst spontaneous evacuation of pus No sign or 
symptom of a furuncle has appeared since the first treatment 
a year ago The treatment was continued at intervals for 
two months to insure nnmuliity 
Acute Purulent Leptomeningitis Following Operation on 
Ethmoid Cells—Turner and Reynolds report a case of acute 
purulent leptomeningitis supervening an operation on the 
ethmoidal air cavities Microscopic examination of the 
tissues demonstrated that the infection spread along the 
lymph sheaths of the oltactory nerves 

Kenya & E African Med Jour, Nairobi, E Africa 

4 101 130 (July) 1927 

“Occurrence of Inicsliml Pansites in P-itients at Xatne ilospilal 
tvairoln J C J CalHnan —ji 103 
nrytliema Simuhting Scvrlatun T P Anderson—p U 
“Unusual Case o! Lactation \\ J Jago—p 114 
“Stylignaiit rumor of Stomach \\ Chand—p 116 
Porcign Body fPisli Bone) in Abdominal Wall Iv P Jewell—p 120 
Kelapsmg Pever in Meru A S LlacLie—p 121 
Leech Infection F Is Green —p 132 

Use of Glycerm as Anthelmintic in Ankilostomiasis J A Carnnn— 
P 123 

Case of Death from Lightning at Nairobi J A Cirnian —p 123 
XcMCal Fistula Complicating Labor If K A Plillp—p 126 

Intestinal Parasites in East Africa—Of 1000 fcccs exam 
ined by Callanan, 750 contained parasites 4S 7 per cent of 
cases harbored helminths 92 per cent of cases harbored 
protozoa, 171 per cent of cases harbored protozoa and 
helminths Only a single fecal specimen from each case 
was examined Callanan feels that repeated examtnatioii ot 
stools from the same natives would undoubtedly disclose a 
far higher rate of infection 

Unusual Case of Lactation —Jago reports a case of lacla 
tion in a woman who had never been pregnant but who 
wanted a child She got one at birth from another woman 
and nursed it She had a copious flow of milk Jago feels 
that this case proves that lactation is psychically produced 
That IS to sav, the other sensations of pregnancy stiniulaiv 
the conscious and unconscious mind to the necessity of pre 
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pirmg for tlic feeding of llic infnnt, ind thus the trophic 
nerxes to the hrcixts nrc ^ctn^tcd 
Lymphoblastomn of Stomach and Kidney—Clniid reports 
the ease of a iiiaii, aged 28, who had fever, e\treiiiclj irregu¬ 
lar in txpe, ranging from 974 to 100 F, remitting efpialb 
irrcgiilarix for periods of from one to seven daxs, pain, of 
xarxmg degrees of sexcnt>, m all the muscles of the hmhs 
xxorse at night and disappearing occasionally for hours, and 
xxho was greatlx emaciated Facial paralysis on the right 
side appeared and ncxer abated Profound coma xxith rigidity 
hut xxithout retraction of the neck superxened twenty hours 
leforc death and lasted till the end The appetite xxas very 
good, neither nausea nor xomitiiig exer occurred riatuleiice 
and constipation nexer attracted notice Pam m the abdomen 
xxas ncxer complained of, except a feeling of hcaxiiiess oxer 
the left lobe of the lixer three days before death, this organ 
was much enlarged A diagnoses could not be established 
\t the nccropsx, a Ixmphohlastoma xxas found in the kidnex, 
in the Ixiiiph gland and in the stomach 

Lancet, London 

2 ’6S3I6 {AiiR 6) 1927 

•Coordination of Kc^pirntion nml CirciiHtion with Virniions tn Rotlily 
\cti\ii\ II C G DoukIt*:— p 265 
I reparation of Pnticnl< for Operation W > M Mitchell—p 270 
I elation of rnnicnlitts to Ujdrocclc in hfjjpt A H Ihnhtin—p 272 
•Diabetic Cinprciic Trcnfcd b\ Con<cf\Tti^c Sttrj^tcil AfcTsiires Two 
Ca es K BrooXc •— p 27'! 

•Character of Cerebral Ccrcbro'^pinal Fluid in General Paraljst^ II 
Carhll and \\ F C Dichson—p 375 
Fatal Cacc of Food Poiconing with Dclajcd Ncr\ous Sjniptoms A H D 
Smith —p 276 

\cu(c Hemorrhagic Pancreatitis Two Ca ca J D Dhru^ —p 276 

Correlation of Respiration, Circulation and Bodily Activity 
—Douglas asserts the coordination of the circuhtioii xxith 
increase in muscular actixity seems to he attnined hx the 
cooperation of chemical and ncrxous factors In the chem¬ 
ical changes resulting directly from altentioii in the mctibo- 
hsm and in reflexes xxhether peripheral or central initiated 
by stimuli originating in the actixe muscles may be found 
tlie cause not only of local xascular dilatation hut also of 
compensatory xasoconstriction The heart responds auto- 
maticallx to the resultant increased xenous return and to the 
accelerator reflex to xxliich it is subject and to its oxxn poten¬ 
tial capacity for increasing its amplitude of heat The correct 
adjustment of the xxholc circulation is, in fact set by those 
peripheral organs xvhosc actixity happens to change, but in 
obtaining their oxxn appropriate supply of blood the rest of 
the body docs not suffer 

Preparation of Patients for Operation—fhe scheme pre¬ 
sented by Mitchell aims at presenting the patient to the 
surgeon on the operating table xxith his mind xxell rested bx 
refreshing sleep and Ins ncrxous energy conserxed by the 
absence of excitement and long suspense before the early 
morning operation His tissues arc not desiccated by exces¬ 
sive excretion of fluids the result of perspiration, increased 
frequency of micturition and exen diarrhea xxliicb often 
folloxx nerxoiis excitement The patient comes to operation 
xvith his tissues adequately supplied xvith xvatcr liis food 
reserxes in their usual state, Ins metabolism adjusted as 
perfectly as may be, and his intestines xxorkmg normally—m 
short, m such a condition of fitness that the shock of opera¬ 
tion may affect him as little as possible Mitchell disparages 
lax age purging and starxation before operating 
Treatment of Diabetic Gangrene—The method adopted by 
Brooke in the treatment of diabetic gangrene, as illustrated 
by txxo cases, xxas briefly as folloivs A very short prelimi¬ 
nary course of insulin xvith radiant heat xxas gixen, in order 
to render the patient more fit for the operation to folloxx 
This xvas folloxx ed by early operation The operation of 
choice xxas a combined method of periarterial sympathectomy' 
of the femoral artery in Hunters canal, xxith ligature of the 
femoral xem After an interval of ten days or a fortnight, 
loxv amputation (a Sxmes) xxas performed m the second case 
as a time saxing measure to insure more rapid conxalescence 
Cerebrospinal Fluid in General Paralysis—Carhll and 
Dickson examined separately the ventricular and the lumbar 
fluids There xvas a marked difference in the obserxations 


Medical Journal of Australia, Sydney 

2 105 HO (July 23) 1927 

Medical Aspects of Empyema A V M Anderson—p 106 
•Trcilmcnt of Empyema in Children R M Donnes—p 107 
Treltnicnt of Empyema in Adults by Thoracotomy and Drainage W A 
Hailes—p 112 

7iiic Ionization in Ophthalmic Worh E T Smith—p 115 
Cancer Olitlooh D Kelly—p 116 

Hydatid of lung Spontaneous Pneumothorax G Griffiths—p 121 
I’scudolicrmaphroditism A E Coates—p 122 

Treatment of Empyema in Children—Doxxnes analyzes 4-16 
cases of empyema in children There xxere 128 deaths a 
mortality of 29 per cent He divides the cases into txxo 
classes In the first class are those deaths m xvhich the 
cmpxenia can be regarded as only one factor, and often a 
niiiior one m the clinical picture Examples are pneumonic 
pyemia, meningitis and peritonitis, generalized tuberculosis, 
iiitrathoracic sarcoma and pylephlebitis secondary to appen¬ 
dical abscess, III these conditions death is probably largely 
independent of the empyema The second class comprises 
those cases in xxliicli there is no excuse, apart from the 
primary pneumonia from xvliich the empyema has arisen, for 
failure of treatment If treatment is considered in relation 
to tins class alone, the mortality is only 17 per cent The 
greatest incidence of the disease is during infancy The 
lumihcr of deaths in this period is 59 per cent of the xvhole 
1 he pneumococcus xxas found in 252 cases examined bacterio- 
logically In thirty-nine cases the staplivlococcus and in 
niiictccn cases the streptococcus xvas found The mortality 
rate among those cases xxas 27 23 and 47 per cent, respectivelx 
Of 235 patients subjected to nb resection, forty died, the 
highest death rate, 29 per cent, resulted from intercostal 
incision 

South Africa Med Assoc Journal, Cape Town 

1 3yJJ80 (July 23) 1927 

r«>clioIog> of QuicJvcrj B J F Laiibschcr—p 3a5 
Tumor of Left TcmjiorosplieroidTl Lobe Associated with Speech Changes 
M J Cohen —p ^58 

Fostcrathnte Tenching on \\ itwitersrand R A Dart—p 361 

Dl«c^sc in Rclilion to GencrM Disease H Symonds—p 363 
niTicacy of Ccrtun Reagents as Destructors of Flies A Ingram and 
B dc ^^cllIon—p 366 

Poisoning b> Jatroplia Curcas L (Physic Nut Tree or Purging Nut 
Tree) J ^I Watt and M G Brandwijk—p 370 
•Gonococcal Endocarditis I W Brebner and G Buchanan—p 371 

Poisoning by Purging Nut Tree—Watt and Brandxxijk 
assert that the poisoning in these cases is due to txvo irritant 
substances, an acid of the crotoiiolcic type, and a toxalbumin, 
curcin, XXInch in addition produces deleterious effects on the 
blood The best treatment is to xxash out the stomach 
thoroughly and to gixe demulcents As the sxmpfoms in 
some of the recorded cases seem to haxc taken some time to 
dexclop. It IS xvorth xxliile xxashing out the stomach imme¬ 
diately in cases in xxhicli it is knoxxn that the nut has been 
eaten in quantity, exen though symptoms may not have 
appeared 

Gonococcal Endocarditis t—Brebner and Buchanan s patient 
xxas ill about txxo months xxith endocarditis of unknoxvn 
etiology At the necropsy, cultures and smears xxere made 
from the massixe xcgctations xvhich almost occluded the 
orifice of the mitral xalxe A diplococcus, similar to that 
found in the smears from the vegetations xxas with difficultv 
ultimately isolated in pure culture This organism xvas 
dchnitely proxed to be the gonococcus Brebner and 
Buchanan feel that the occurrence of gonococcal endocarditis, 
oxxiiig to the difficulty of establishing the diagnosis, may he 
oxerlooked 

Arch f Japamsche Chirurgie, Kyoto 

4 ] 126 (July 20) 1927 

•Relation of Thiersch Skm Transplant to Blood Groups K Matsuda-~p 1 
Hernia Duodenojejunalis with Dilatation of Duodenum Tiid Duodenal 
Di\erUcu!um K. Hirota—p 30 

Change in Blood Flow m Extremities as Result of Interruption of Pcriph 
eral Nerve Conduction S \oshitomi—p 35 
•Jladelungs Deformity in Truk Islands m South Seas Relation to 
Frambesia T Matsunaga —p 53 
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Eelation of Thiersch Skm Graft to Blood Groups —Matsiida 
lias found that the hot results in skin transplantation are 
obtained when autotransplants are used Homotransplants 
often do equal!} well it donor and rectpicnt are of the same 
blood group When this is not the case the transplant 
iKcrotizes in from one to h\e weeks and is shed off 

Madelung’s Deformity and Frambesia —The patient in the 
case cited hj Matsuiiaga was 17 jears ot age He did not 
priscnt snhjectne semptoms Hts condition was discoiercd 
lecidcnt dh Oiih the arms were affected hj the disease 
\v to ttiolo„\ the author su ^ests that a preceding frambesta 
initjht hate to be eoiisidered 

China Medical Journal, Shanghai 

•il 0-> -.ar (June) 1927 
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Iiciit-iice ot Sjiliilis it Shantung ( iinstian Lnnersity Di‘t])ensar> 

1 I Heimbiirvcr —p 541 
Fi tula in 1 (J C d-sf 1 ( Tunt, j 550 

T {. of I f h 1 \citate Intn'enoii !> in Cases <f Two Tumors 11 H 

1 ikenlnni - ji o'lO 

Tvfhnd Pcrfriition Fixe Ca es \ C Hutcheson—p 559 
Ct^c of Hoat Stroke L S Hiii 2 tnt,a—p 566 

Rapid Method of Blood Matching —\\ ith the object of 
nduring the time taken tor the test an attempt Ins been 
made be I im and \ ao to inodtf} the generall} accepted pro¬ 
cedure in tlu matehiiK Instead of a tcnipuncuire an ordi- 
nar} car or hn,,er prn k is tlic onh operation lint is required 
tor obtannHa tbe serum tor the test A fewi drops of blood 
ill taken in approxim itelj ten times tbe amount of citrated 
Slime oliition and tben four or five drops of blood are 
spread on a clean slide ind allowed to drj m the air tins 
la! es on!} from three to five minutes Dr}mg can be hastened 
bv Mowing gentlv on the slide After the desiccation is com¬ 
pleted two or three drops of ph}Siologic sodium chloride 
sidution are then put on the slide and w ith a clean glass rod 
spre id over the blood the slide being gentl} tilted a few times 
So as to let the saline solution dissolve the dried scrum with¬ 
out taking up man} of the corpuscles The same procedure is 
earned out for both the donor and tbe patient A drop of tbe 
dissolved strum of the patient and a drop of the donors cell 
suspension are mixed on a cover glass which is inverted on a 
hollow ground slide and allowed to stand at room temperature 
for fifteen mimites before a reading is taken a second read¬ 
ing fifteen minutes after would be advisable A similar prep¬ 
aration of the donor s serum and the patient s cell suspension is 
Set up Parallel to the test a control of a drop of saline solution 
mixed with a drop of cell suspension of the donor and the 
jiatient respective!} should be made Agglutination of the 
patients serum with the donors cells or vice versa shows 
that the} are incompatible 

Blood Sedimentation Test in Tuerpeiiinn—^The sedunen- 
tation rate of the red blood corpuscles has been studied h} 
Lastman in mnet} six piicrperas in an effort to determine the 
prognostic value of this phenomenon in infected and poten¬ 
tial!} infected cases The Lmzenmeier technic was used the 
lest being cmplo}cd usnalh in the first three dajs of the 
puerpenum It has been found that the sedimentation tune 
falls before other signs of puerperal sepsis appear Rates 
well over thirtv minutes indicate absence of sepsis while 
1 ates under thirt} minutes particular!} under tw enty minutes 
joint to active infection Since the readings usually forecast 
in a genera! wa} the subsequent course of the puerpenum 
the} freqiientlv are of considerable prognostic value Sedi¬ 
mentation rates following cesarean section assume a lower 
level than following vaginal deliveries hut are nevertheless 
hclptul in predicting the character of the com alcsceiice It 
is suggested that the sedimentation test depending as it does 
on the amount of tissue necrosis taking place ma} bear direct 
relationship with the character of union in the cesarean 
vvound and thus forecast the strength of the subsequent scar 


Incidence of Syphilis in China—The incidence and t}pcs of 
syphilis as seen among 2 000 consecutive cases of undoubted 
sjphilis are discussed h} Hcimhurger The W'asscrmann 
reaction was positive in 92S per cent and doubtful or negative 
in 7 S per cent The 2,000 cases represent 5 7 per cent of the 
total number of new patients admitted to all departments of 
the outpatient departments, over the same period of time 
These cases represent 27 S per cent of the total number of 
new patients visiting the dermatologic dime in a similar 
period Among this group of cases 1 511 were male and 489 
were female 

Archives des Maladies du Coeur, etc, Pans 

20 441 312 (Ju!>) 1927 
CTnhuc FfTccls of Clilonl I rromniel —1> 441 
ari'ilioiis of Cnpillar> Calibre M VoUerra—p 451 
IMjeloxt Leukemia 'iiid Pernicious Anemia C Mados—p 460 

Determining Factor in Variations of Capillary Caliber—In 
an earlier work Voltcrra established tliat the capillar} vessels 
possess outside of the cndotlichum, an adventitial la}cr of 
reticular connective tissue forming an integral part of the 
capillar} wall even in the regions where connective tissue is 
lacking, and that tlic jKricapillar} cells arc the hcmolnsto 
hlastic elements of this reticular tissue identical with all 
other cells of this tissue lacking m prolongations and hence 
incapable of exercising an} contractile action If an aiiton 
omoiis capacitv of the capillaries to govern their caliber 
exists, it should he sought elsewhere than in a hvpotliclic 
contractile activitv of the pcricapillar} cells One ma) sup 
pose that capdiarv dilatation follows augmentation of the 
livdrogcn ions in the connective colloid provoked bv para 
s}mpathctic action and that capillar} contraction is coiisccu 
live to dimimition of the livdrogcn ions due to svmpatlicUc 
iction Vagal action liberation of potassium ions acidifica 
lion swelling of the adventitial colloid dilatation of the 
capdiarv , and on the other hand svmpathetic action libera 
tioii of calcium ions alkalinization reduction ot the swelling 
contraction of the capillar} , these arc the links of a chain 

Bulletin de I’Academie de Medecme, Pans 

08 57 Its (Julj 19) 1927 

Infectious Fwnlheni of UndctcrmmciJ Nature Beraiieon ct at —P 59 
•Itenign Endemic T>phus (Brills Disease) \ Nctler—p 71 
Slaiidardizatiou of Antirahic Treatment P Keinlineer—p 52 
Contagion licreditj and Chance in Cancer \ Eunuerc—p S9 
Norhomoephedrine TilTencan —p 101 

long Period Alternating Galvanic Weaves I aqnerrierc—p 105 
Thcmnc Insulation Penncabditv and Aflinit) for V\ atcr of Materials 
Used for Underwear P Techonevres and Vf Walhatiin—p 107 
Antidjsentenc Drug from Uzara Plant BajmondHamet—p 109 

Benign Endemic Typhus (Brill’s Disease)—Netter reviews 
the work of Brill and others In Brills disease the louse 
cannot be incriminated the virus a mutation of the tiplnu 
virus seems to be earned b} the mouse The disease is not 
passed from man to man 

Contagion, Heredity and Chance in Cancer—Clinical and 
statistical documents concerning cancer contagion m mar 
nage and cancer houses, examined and analvzed b} Lumiere, 
do not prove cancer contagious or hercditarv 

Long Period Alternating Galvanic Waves—Laquernere 
modified the dArsonval apparatus Connected with a source 
of direct current the authors apparatus furnishes a galvanic 
current the intensity of which increases progressivelv remains 
constant from eight to sixt} seconds decreases gradin!!) to 
zero and then makes an exact!} similar wave in the opposite 
dtreetton These waves ma} be used for their effect on tissue 
nutrition and m contracting the muscle for exercise 

Bull de la Societe Med des Hopitaux, Pans 

•la 1099 1166 (Julj 14) 1927 

*Case of Silent hlitral Stenosis F Treinolieres and -V It Salmon 

—p 1100 

Pulmonary Aspergillosis Cliiiicanj Primarj hlacngne and Ivicaiid 
—p 1103 

*Humoral Ileactions in Ptiiiiioiiarj Aspergillosis Vlacaignc and Ivicaud. 
—p 1109 

Case of Familial Keurofihromatosis with Nanism Laignel I-wastinc 
and Ravier—p 1112 

Tremor Mercurialis Eaignct Lavastinc et at —p 1116 
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Cilfs Iner in Trcitmcnt of rcrincmtis Ancnitn V Uitlicrj nul M 
Mivimm —p 5122 

Nepliroivincrcnttc SMulromc M Uiltbc cl il —p 1127 
UcnuxtrUiRtc 1 Icnrii^ of rubcrculoii^ Nunre I ancclm nmJ llitlcnti 
1116 

of Spun! Coni After T\plioid llcuns} C I IJnclin iiul 
Af p 1117 

rtftino^is of Complete Arr)lhmn A Clerc -nul K SttcfTcl —p lUD 
C^ \culo 1 *! mil Piilmoinrj bclcrnsts 1 llezanQon ct nl—p 1147 
Spirochetes Associated ^\lth Aincrohes m Putrid Plcuris> 1 Hcnncon 
ft nl —P 1151 

\ua«irci of \limcntnr> Onrin I Kdndcait Dumis ct ni —p 1157 
Cure of Pncumococc-il 1 cricirditis h> 1 pipa^tric 1 ericiramtomi I 
Vvm\owl md K WciUbtirc—p 1161 


Silent Mitnl Stenosis—A woiinn, 21 enme to tiu 

liospitil comphiiiiiif, of coiirIi, aA''pni.n on «.\i.rlion mil sIikIiV 
cdciin of tlic niikUs in tlic c\tninK T)k ficirt sounds were 
noriinl Tlic mdiolopist dnf,nosi.d Hk ense ns protnlik 
cnormoiis dilatition of tlic left niiricle or n iiicdnstiinl lesion 
Alter ten dn\s of digilnlis trcntincnt niid rest, the dark ninss 
III tile roeiitgeiiotnm Ind greath diiiiiiiislicd Inil there sens 
still considenWc dilatation of the left auricle A third 
roentgenologic c\aiiiination showed mitral stenosis iiid 
cnlargetnciu of the left auricle The results of lUsciiltatioii 
reniaiiicd nigatne On palpation on cert iiii da\s a slight 
pre vstolic iminnur localized in the left fifth intercostal space 
could be perecned There nia\ he, in this case some rel itioii 
between a probable licrcdosepliilis and tlie cardiopatln 
Humoral Reactions in Pulmonarj Aspergillosis—Piilino 
liars aspergillosis, unlike sporotrichosis does not prosol e the 
dcselopmcnt of apglutinms The fisatiou reaction is als > 
ncgatise Studs of the antigenic reactions in asperf illosis 
shows the sensilisciicss ot the organism to aspergillar inti 
geus, wbether it be pure pulmonarj aspergillosis or asper¬ 
gillosis associated ssitli tuberculosis One mas comp ire the 
focal reaction after the antigcmc intradennal reaction in 
patients with aspergillosis with reactions at the tuberculous 
focus after tuberculin injections These reactions caused the 
discontinuation of attempted thcraps 
Associated Diabetes and Nephrosis—The ncpliropancrcatie 
ssndromc in this ease began with a nephritis ssitli marked 
edema and abundant albummurn without arterial Iijpcrleii- 
sion or azotemia (except at the terminal period) and was 
complicated bs diabetes ssitliout dciiutntion and with acidosis 
onls after extreme oserfeeding of the patient Thsroid treat¬ 
ment was successful for a time hut lost clTect The patient 
died alter an operation for peritonitis 
Anasarca of Alimentary Origin — \ child aged 3 rears, Ind 
been gircii a normal diet of eggs milk pap thick soups ind 
calfs brains After an attack of diarrhea lie was put on i 
farinaceous diet Tacli time that a heavier diet was sub¬ 
stituted the disturbance was aggravated The diet remlined 
stnctlv farinaceous from the twentj-ninth to the tliirlv-sixth 
month There vvas diarrhea edema and eczema He was 
given soup vegetables butter, cream and pap and the diar¬ 
rhea stopped but anasarca appeared with ascites and lijdro- 
thorax The ascitic fluid vvas cxtrcmelj poor in protein 
The edema, cvidentlj due to a diet too exclusivclv starcliv 
remained moderate as long as there existed an abundant 
liquid diarrhea When fats were given, the condition was not 
improved When the diarrhea was treated and cured ana¬ 
sarca appeared Meat added to the diet brought onij an 
exacerbation of the eczema Treatment was successful velieii 
albumins in the form of casein and calf s lucr and the most 
diversified vitamins were given 


Presse Medicale, Pans 

as 913 930 (Job 20) 1927 

*Lumbar Abscesses of Colic Origin H Lorin and Xt Laemiiicr—p 913 
Reform of Xledical Studies A Rollot—p 917 

Topography and Treatment of Lumbar Abscesses of Colic 
Origin.—The authors advise a lateial paraperitoneal incision 
w itb freeing of the peritoneum or better, a lumbar incision 
directed a little outward, when one knows, beforehand, that 
the abscess is retrocolic. If the exact location of the abscess 
IS not known the lumbar route is surer After recoverj from 
tlie operation the cause of the abscess should be dcternimcd 
and proper treatment initiated In the case reported, a 


pansitc was not discovered in the feces but as the stools 
were liquid and orange in coloi, and as the patient bad lived 
in the colonics, be was given acetarsoiie per os and recovered 

Scliweizensclie medizimsche Wocheuschnft, Basel 

Sr 777 100 (Aug 13) 1927 

'(Sidcro) M>cotic Splcnomcgali M Askanazy and A Schweizer 
—1> 777 

Iicvinicm of rncturc of Chviclc V Pedotti —p 779 
M iluiliCb of I’riimry Glluconn XI Rohner —p 780 
*1 roincted PoHtmfluenzvl StonnUtis with Presence of Influenza Bacillus 
I luniarkm and W locwenlbal—p 787 

(Sidero-) Mycotic Splenomegaly—With Loffler s metbjlene 
blue and even more clcnrlj with the Gicmsa stain streaks 
ippeartd m the enlarged spleen removed from a boj, aged 
19 iiioiillis I hese showed filaments which were ccrtainlv 
mjccln Three spleens later studied bj Schweizcr contained 
iiumerous fibrous areas neb m iron In these areas which 
are coimtclcd with the splenic trahceulae by the arteries, 
spherical bodies suggesting a parasitic structure appeared 
rile breiwii areas coiitauicd mvcelia It is probable that the 
parisites select the spleen because it senes as a storehouse 
for iron If experimental splcnomcgalj could be produced 
tliroiigli infection of the spleen with a fungus then the whole 
splenic process might be attributed to the fungus invasion 
Protracted Postinfluenzal Stomatitis with Presence of 
Influenza Bacilli — \11 therapeutic measures instituted dunii., 
three mouths failed to lelieve the patient of stomatitis 
Influenza bacilli were found The woman had suficred an 
ilfack of inlliicnza at New \ ear and the stomatitis appeared 
III the middle of laiunrv 

Archiv f exper Pa'hologie u Phamakol, Leipzig 

U-i 1 12S (July) 1927 
of Goiter** C M>el»n —1 
\rlioii of ( anijiliontcil I lienol I Muller ct a! ■—p 41 
I iTret on liilc**tine of I iqind 1 ctrolatmn L Schlagintueit—p 59 
I elation of rtfitral NirvtiiK to Iinminnty L Dogendorfer —p 6a 

Ditirclic Action of Alcoliol J Moinii)! and I Coniori - p 7^ 

HTcrt of \ artouH ‘xalts on lI’* ^f J tiramcnitzki — 83 

I ffcct of Carlion Dioxide m Slrjchnint I oisoning M J Gramcnitzki 
—p 90 

1 fTccl of Tluroid 1 xincix on Trriial)0it> of Autonomic Neraes and on 
Action of 1-pincplinne \\ ItIdlierR and I Schilf—p 94 
1 orial S) tem ax IUddiI Kc i.r\oir A Janscli and \\ Ludwig -p 102 
I tffCl of S)ij|IiaI:n on Kcspirator> QuolKiit m Duljetcs \ I ublin — 
p n't 

Iodine Content of Goiters—Mielin found iodine in normal 
thvroids ol the new-horn and m struma congenita Ingestion 
ol iodized salt bj the mother prior to the birth of the cliibl 
w Is wifbont effect on its tin roid The iodine content ot tin 
gl iiid was high in struma diffusa not quite so high in struma 
nodosa \ \irv small amount of iodine was found in a cast 
of slriinn diffusa insedownin with well marked clinical 
svniptoms Slriima Laiiginns and the bone nietastases of a 

tlijioid adenoma contained a considerable qinntitj of iodine 
Action of Liquid Petrolatum.—Schlagnitwcit asserts that 
tint, substance is not a lubrieaut for the intestine neither 
docs i( mliibit resorption Its action is the result of a chaivgi 
111 the consistciicv of fat and an increase iii fluids Liqui 1 
petrolatum c uvivot he elasscel as a cathartic It belongs ni 
(he same group as agar agar and other substances whose 
bulk induces bowel evacuation 
Diuretic Action of Alcohol—Hisiillcd water, a 5 per cent 
solution of alcohol and a 0 2 per cent solution of caffein.. 
were deposited by Afosonvi and Gomori by means of i 
stomacli tube in the stomach of dogs Five hours later the 
urine was withdrawn b\ catlietcr The amount of urine was 
increased in each case but the excretion of electrolytes was 
increased only when alcohol or a combination of alcohol and 
caffeine was administered A definite conclusion as to the 
cause of this happening was not reached 
Effect of Salts on Blood Vessels—Grameiiitzki states that 
sodium salts lower blood vessel tonus calcium salts incicasL 
It, potassium salts added to Ringers solution increase u 
Ringer's solution with potassium raises the tonus, but if the 
calcium IS removed from it the tonus is lowered The vaso¬ 
constrictor action of potassium salts is greater than the 
Vasodilator action of equimolar sodium salts 
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Arcliiv fur Gynukologie, Berlin 

130 239 414 (Jul> 19) 1927 

*G^necologlC Roentgen Kay Carcinoma H Dehler—p 239 
Infiuence of Growth of Carcinoma on Ovarian Tunction of White Mouse 
A ^fabnert—p 275 

ladiotherajy of Circinorm of Cervi'^ W Furst—p 283 

Muhiilc Primary Tumors in Cterus and Ovary K \on Gvtsnar •—p 325 

T nmary Melanosarcoma of \ agma A Molzer—p 342 

\ inthoma Cells in Cterus W Schiller—p U6 

Fun uon of Interrenal 'System m Pregnancy J Grmzow—p 376 

Morphine in Obvtetncs H Kainnikcr —p 388 

\ariation Statistics and Gvnecology J Aebly —p 403 

Rejfv F WehefriU—p 413 

The Gynecologic Roentgen-Ray Carcinoma —This lesion, 
Tlehlcr affirms is nonexistent He analizes the seveati mac 
c in the hteritiire in which carcinoma has dcTcloped la 
tile genital tract after a therapeutic gynecologic irradiation 
and maintains that a causal connection is not pro\cd and i'^, 
nnreo\cr theoreticalh imposbible Roentgen nj castration 
appears to heighten resistance to carcinoma With certain 
re^<.r\ations jt is lie holds the best rci-ncd> for combating 
hemurrhages of o\arian origin but it sliould alwaas be prt 
ceded h\ curettage to assure that a malignant process is not 
])rc‘'ent In doubtful cases the carcinoma dose instead of the 
i\arian dose should he applied 

Beitrage zur khnischen Chirurgie, Berlin 

139 569 755 1927 

L ifhung cf Operating Ivooms F Heller and L Schneider—p 569 
Free \utopi istic Bone Transiilantation H Koch—p 615 
^cid Ba e Lquilihnum with Biliary Fistulas and Origin of Porotic 
Mjitcia C Duttmunn—p 720 
Divernculum in female Frethra A, BrandeS'-'-p 730 
Paihctene IS of Teiidovaguntis Stenosans E EichhofT—p 746 

Change in Acid-Base Equilibrium After Establishment of 
a Biliary Fistula and Its Importance in Etiology of Porotic 
Malacia—The materia! ot Diittmanns iinestigations con 
I'-ud of tivc patients \vhose entire output of bile was 
conducted outside the bodj bj a drainage tube He found 
that depruation of bile resulted in acidosis witli fall in the 
alkali rtsene The loss of calcium in the bile was made up 
mobilization of calcuiiTi in the skeleton and the calcium 
>.ontent of the blood remained about normal The toss of 
calcium from acidosis and the lack of titannn D from dis¬ 
turbed fat digestion together bring about the condition of 
porotic malacia While the acidosis remains \itaniin admin¬ 
istration will not prevent the bone changes 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

203 and 204 1 701 (Maj) 1927 
Heart Function and Operation Trauma E Rehn —p 1 
*Sta IS in Inferior % ena Cava and Pericarditis Adhaesiva C Rhode — 
p J8 

^influence of Motion of Diaphragm on Circulation in Inferior Vena Ca\a 
R Ais'en and O \\ ustmann—p 42 
Circulatorv Disturbances from Altered Intrapericardial Pressure H 
Reissinger —p 48 

Operative Treatment of Femoral Aneurysm D Kohler—p 56 
•Srlenectomv m Treatment of Essential Thrombopenia W Scliaaclc—p 62 
Hour Gla«s Tumors of Spine and Dumb Bell Shaped Lipomas of Thorax 
H Coenen—p 71 

Plexiform Xngioma of Pia G Perthes —p 93 
Brain Tumors Surgical Treatment Berger and GulcFc—p 104 
Operative Exposure of Tumors of Cerebellopontile Angle R Demel 
and \\ Schulze—p 168 

Motilitv of \ppendix X, Aschoff and O Pokornj —p 175 
Blood and Lymph Circulations in Artihcial Ileus W Schulze—p 189 
Extended Indications for Gastric Resection in Carcinoma E Hesse — 
p 204 

\alnc of Hepatic Function Tests in Surgery H Ruef—p 2J4 
‘^Simultaneous Pancreatic Juice and Bile Peritonitis Without Perforation 
E Bundschub —p 233 

Symptomatology of Gallbladder Adhesions AV Cuno—p 257 
Treatment of Diffuse Suppurative Peritonitis P Secliger—p 271 
Diagnostic Abdominal Puncture P Frangcnheim —p 2$0 
Tvvihgbt Sleep in Abdominal Surgery W Stemmier—p 287 
Sj-oniancous Cure of Renal Tuberculosis’ H Kummell Sr—p 303 
Nephralgia with Phosphaluria K Fischer—p 314 
Re toraiion of Fallopian Tube F Unterberger—p 322 
SupraclaMcular Gland Metastasis of Cancer Air Embolism with Intra 
cardiac Spla'^hing P Bull —p 328 
Treainicnt of Cancer in Mucous Membrane of Cheek T Hunernunn 
r 3 j2 

mfcrtarce of Laryngo O ologj to Surgery K Amcrsbach—p 337 


Caput Obsttpum Congcnilum W Schulze—p 347 
Surgical Treatment of Flcphantiasis iveysser—p 356 
Circumscribed Fibrous Osteodystrophy A Gottcslcbcn—p 376 
Behavior of Periosteum m Fractures of Long Bones H Burkic-de U 
Camp—p 391 

Physical Changes in Bone Transplants and Diseased Bones il Bin 
w anger—p 413 

Sedimentation Test iiv Bone and Joint Tuberculosis H Knorr—p 4’9 
Osteochondritis Deformans Jiucnili*; W HofTmcistcr—p 449 
Successive Arthrectomy Arlhroilc^is and Arthroplasty in TubcrcuJo is 
of Hip n Kruger —p 4o4 

Congenital Snapping Knee J von Stackclberg—p 470 
Fpipliyseal Changes m Paralytic Contractions of Knee R Wilhelm — 
p 480 

1 liology of Kohlers Disease of Scajihotd H Kicdcn—p 4^8 
1 hstic Treatment of Club loot H Knske—p 499 
Materials for Casts H Nicdcn—p 508 

Improvements m Splints for Lower Extremity K Pott—p S16 
Indications for Roentgenotherapy G von I'anncwilz—p 523 
KocnlBcnolbcrapy of Acute Suppurative Inflammations A Kohler—p 53^ 

1 xpcrmicnts in Radiotherapy of Inflammations R Atitterniaier—p 5o/ 
Gahamc Currents in Relation to Hyperemia and Mound Healing T 
Diemer—p 575 

Justification of Autohemolherapy jn Surgery II Achclis—p 58/ 
Action of Scarlet Fever Serum on Other Streptococcic Diseases H 
KiUnn —p 602 

Value of Antiseptics in Surgery R Dcmcl ■—p 612 
•Changes in leukocytes in Surgical Infections H von Seemen—p 633 
\ accinc Treatment of Inoperablt Tumors E Isicholson—p 642 
Conibmcil Malaria Treatment of Syphilis P Mulzer—p 654 
Intra Uterine Operation on Mammalian Fctui F Bors—p 669 
Late Results of Free Fat Transplantation in Breast and Joints L 
Wrede—p 672 

Incidence of Tuberculosis and of Simple Chrome Synovitis of Knee 
H Bnrckhirdt —p 6S6 

Stasis jn the Inferior Vena Cava and Pericarditis Adhaesiva 
—Extrapcricardnl stenosis of tlic inferior \cn'i ca\a between 
tlic pericardium and the diaphragm, was followed, in Rohdes 
experiments on dogs by imny of the symptoms of adliesnc 
pericarditis An initial hi! in arterial pressure (cNplaincd 
b> diminution of the output of the heart) was followed after 
a few weeks b> a rise (accounted for b> increased resistance 
of the vessels of the h\cr, kidneys and spleen from degenera¬ 
tive processes due to congestion in these organs) Tin- 
observation period was too short for tlie appearance ot 
phenomena of cardiac insufFiciency with a return of Io\\ 
arterial pressure but the tissue changes in engorged h5cr 
kidney and spleen were observed from their earliest stagc> 
(for the first timc^ Rohde thinks) to htc developments 
Influence of the Motion of the Diaphragm on the Circula¬ 
tion in the Inferior Vena Cava—It was shown in the animal 
experiments of Nisscn and Wustmann that anv mechanical 
or functional hindrance to tlie movement of the diaphragm 
as in obliteration of the phremeo costal pleural aiiglt 
mcdiastmopcricarditis emphj sema and diaphragmatic 
plcuntis results regularly in a slowing down of t!ie circula¬ 
tion in the inferior vena cava 

Splenectomy in Treatment of Essential Throrabopema—In 
three women with essential ihrombopeuia of mauv years 
duration Schaack saw all the symptoms disappear and the 
blood picture return to normal after removal of the spleen 
In acute cases, the operation is contraindicated 
Blood and Lymph Circulations in Experimental Ileus — 
Schulze studied the blood and lymph circulation of the small 
intestine in twelve cats with experimental strangulation 
ileus In all the animals blood thrombi were found ni the 
mesentenc lymph channels of the intestinal loops m winch 
hemorrhagic infarction was present, and the preparations 
indicated various routes by which infectious and toxic 
material could pass by way of the lymph stream into the 
general blood circulation and particularly into the lungs 
Gross and microscopic pictures of preparations with injected 
vessels are reproduced 

The Galvanic Current in Relation to Hy^erenua and 
Wound Healing—^The application of the constant galvanic 
current is recommended by Diemer to further healing m the 
presence of local disturbances of circulation By electrolysis 
and the excitation of endosmotic processes, it results in a 
local collection of nutrient substances suitable for complete 
cell metabolism The method would appear to be of especial 
value in transplantations Six c ises are described in which 
It was used The current should not exceed 1 5 milhamperes 
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per “iqinrc centimeter nt tlic nnoclc ntul 0 4 milinmpcrcs per 
sqtnrc centimeter "it the CTthoclc, nnd from ten to fifteen 
minntes slioiiUI lie the nn\iniiim length of each treatment 
Pathologic Changes in Leukocytes in Surgical Infections — 
Seemen tleicribes certain cliangcs ohservcel in leukocytes, 
particularly nentropliils and monocytes, in the course of 
localized and general infections The combined Gicnisa 
stain \eas used The changes affected nucleus, protoplasm 
and granulation In tlic early stages there is increase of 
cells with clumped nuclei, later, a smoky discoloration of the 
protoplasm and granules are more numerous and coarser, 
111 Mnileiit infection particularly streptococcic general 
infection \acuoIcs, which may contain bacteria, are numerous 
m the protoplasm of the iiciitrophils and gray-blue streaks 
appear A delicate technic is required to reveal these 
changes, but when niaiiifcstcd, they should be an aid in 
judging the virulence and course of the infection and the 
results ot treatment The changes described may be studied 
on colored plates 

Klinische Wochenschrift, Berlin 

a ISOI 154.1 (Aug 6) 1937 

Survey ot Riclots Research During Past give \ cars A Orgicr—p ISOI 
FfTcet of llypcrlonic Solutions on Circulation F Ktsch—p 1505 
'Ammo Acul Content ot Blood During Pregnancy K Itellmiilli—p 1507 
Treatment of Dpitlcmic I nccplnlitis G Winkler—p 1508 
Puerperal G s Bacillus Infections H Bruit anil W I eliiiiaitii—p 1510 
Localisation of Glycogen in Liver H rdclinaiin—p 1513 
Influence of Teniperaliire ot Atmosphere on Immunity and Infcclioti 

E rricdbcrgcr and R Seidcnhcrg—p 1515 
Sugar Content of Pathologic 1 liiids If Nathan—p 1516 
Blood Group Researches in rannlial Hemophilia A Kiilianyi —p 1517 
Cardiac Riipliirc After Mountain Journey P Pichlcr—p 1519 
Does Epinephrine Act Through afediation of Caleiiim? I Jemirassik 

and A Ctikc—p 1531 

Demonstration of Insulin in Human Blood After Peroral Ingestion of 

Dextrose 11 Hausler and R Weeher—P IS2I 
Case of Eunuchoidism with Signs of Acromegaly G Scherk—p 1533 
Treatment of Pncuraonia in Children J Gchrt —p 1524 
Value of Gymnastic Exercises in Hospital A V Knack—p 1526 

Effect on Circulation of Intravenous Injections of Hyper¬ 
tonic Solutions—Injection into the femoral vein of i cat of 
1 cc of a 40 per cent dextrose solution per kilogram of 
body weight was followed m Kiscli’s cxpcrinicnt, by prompt 
increase of the heart beat volume and the miiitilc volume and 
by dilatation of capillaries In so far as the results of 
animal experiments justify dcdnclions as to the bcliavioi 
of the Iiuiiian organism under pathologic conditions, be 
believes that tins is an indication that the procedure would 
be of therapeutic value under threatening conditions of acute 
heart failure—for example, in acute pulmonary edema 

Alleged Changes in Amino-Acid Content of Blood During 
Pregnancy—Hellmuth holds that (he ammo-acid content ot 
the blood during pregnancy docs not show any considerable 
deviation from normal, under either ordinary or pathologic 
conditions 

Treatment of Epidemic Encephalitis — Winkler has 
endeavored to combat the sequelae of epidemic encephalitis 
by symptomatic treatment with special exercises rationally 
carried out He found that the several symptoms were fre¬ 
quently related and formed a vicious circle, and that, if he 
could relieve or eliminate one symptom, other symptoms could 
be influenced to a great extent The exercises must not 
become routine, but must be strictly adapted to each individual 
case Such exercises are indicated more particularly in the 
cases that progress slowly—cases in which practically a “cure 
with defects' has been obtained The more intelligent patients 
responded best to the treatment 

Blood Group Researches on Hemophilic Family—Kubaiiyt 
admits that his observations on a single hemophilic familv do 
not justify any sweeping conclusions In five generations 
of the Mampel family there were at least twenty-three 
genuine cases of hemophilia The living hemophiliacs (three) 
all belong to group IV The same group characterizes the 
married couple, S Koch and G Teutsch, and their children 
In the whole Mampel family there was not any nonhemo- 
philiac belonging to group IV Only the two groups II and 
IV are represented in the family The men who married 
JIampel descendants also belonged to groups II and IV 


Cardiac Rupture Following Journey on Mountain Railway 
—The patient whose case Eichler describes was a sturdy, 
somcwliat corpulent innkeeper, aged 58 In October he 
ascended by mountain railway Mt Krenzeck, 1652 meters 
above sea level During the journey he was attacked with 
severe cramphke pains in the heart region (He had never 
previously consulted a physician) He became dizzy, pale 
and cold, and as a feeling of oppression persisted in the 
heart region, he returned to Nuremberg by the next tram 
Death ensued three days later Necropsy revealed an acute 
cardiac rupture with hemopericardium in the region ot a 
myonnlacn caused by thrombosis of the horizontal branch 
of the left coronary artery 

Medizmische Khnik, Berlin 

33 1169 1206 (Aug 5) 1927 

^Pathology and Treatment of Headache G Pentz—p 1169 
Chloroform Inhalation in Intra Uterine Asphyxia B Waller—p 1174 
Insulin Treatment in Grave Diabetes W Kuster—p 1178 
Necessity for Interruption of Pregnancy After Mistaken Irradiation of 
Gravid Uterus I* Sachs—p 1183 
Problem of Impoleiicc B Schapiro—p 1183 

Gastro Intestinal Disease and Genital Insufficiency L Ma>cr Homherg 
~p 1185 

Abortive Treatment of Urethral Gonorrhea in Men Lippniann—p 1186 
Syphilis 111 Light of Recent Biologic and Imniunotherapeutic Researches 
S Bcrgel —p 1187 

Obslcinc and Gynecologic Thcrapj G Bnrckhard—p 11S9 

Pathology and Therapy of Headache—Headache, Pentz 
states, may be said to be due to anemia or hyperemia There 
nrc two distinct types of headache It may be only a 
svmptom of an organic disease or it may be traceable to a 
functional disorder Pentz holds that functional headaches 
do not arise within the brain centers or m the meninges but 
arc induced by myalgias Even migraine has a myalgic 
basis The author discusses the role of the nervous system 
in headaches and the origin of myalgias The severity ot a 
headache depends on the resistance in the nervous system 
As the chief causes of functional headache overwork and 
fatigue arc mentioned Other causes are anemia, gout, 
endocrine disturbances obesity, infections (influenza), 
intoxications (alcoholic beverages) reflex pains (distur¬ 
bances of vision) The treatment varies with the cause, but 
general measures will be needed in most cases Massage, 
high frequency current, application of heat use of certain 
drugs and, finally, injection of sodium chloride solutions into 
the myalgic regions may be helpful Applications of beat 
arc contraindicated in persons with high blood pressure 
Partial arm baths (Scbvvenniiiger) are often helptul In 
cases in which headache is due to prolonged overwork 
infections or mild constitutional disturbances, injections of 
sodium chloride solution produce lasting results In anemic 
persons rest, fresh air and arsenic preparations are indicated 
When in nervous persons excitability is great, patients must 
be calmed and strengthened before any special treatment for 
headache is applied In many cases it will suffice to eliminate 
the hyperexcitabilify of the nervous system Psychotherapy 
IS often helpful In some cases a change of employment or 
of climate will accomplish the best results 

Munchener med Wochenschrift, Munich 

74 1305 1352 (\iig 5) 1927 

Physician and Scientific Medicine H Kerscliensteiner—p 130o 
Certain rundamentaJ Notions of Laws of Heredity in Man H Siunncl 
—P 1309 

Channels in First Portion of Aorta Their Effect and a New Model for 
Their Demonstration Hochrem—p 1312 

Lithotrips> Under Control of E>e E Joseph—p 1314 
Bajer 205 in Blood Transfusions h Br^uchonenko and O Steppuhn 
—p 1316 

•Etiology of Adnexitis E Gross—p 1321 
•Cerebellar Hjpotonia in Child L Htn mans—p 1323 
•Late Abscess After Mastitis T>phosa W Gerlach—p 1324 
Congenital C>stic Enlargement of Snbmaxillary Gland P Kissinger 
—p 132o 

Antagonism Between Causatue Agent and Orguusm Attacked \\ 
Stoeltrner—p 1325 C cn 

Etiology of Adnexitis—Gross in anahzing the records of 
the University Women’s Hospital (Leipzig), for 1925, found 
that of the 200 febrile abortions, 21 per cent led to adnexU 
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and of these onh 7 per cent resulted from ascending gonor¬ 
rhea, whereas 93 per cent were produced by wound infection 
Of the admissions for primary adnexities, the etiology was 
not ascertainable in 50 per cent of the remaining cases Nine 
per cent were associated with infected mjomas, 3 per cent 
with cancer of the uterus, 3 per cent with tuberculosis, 115 
per cent with gonorrhea (diagnosed as certain), 115 per 
cent with suspected gonorrhea, 4 per cent with appendicitis 
and 58 per cent with puerperal infection not of gonorrheal 
origin Thus 74 per cent of the cases in which the origin 
was ascertainable were associated with wound infection 
Cerebellar Hypotonia in Child Following Fall of Mother 
During Pregnancy—In the fifth month of pregnancy, the 
mother had tallen downstairs, alighting on buttocks and back 
The resulting pain was severe and some liquor amnii is 
said to have been discharged The child was born without 
difhcult) at term, but soon developed a deformity of the 
thorax and was unable to walk or even to stand Spondjlitis 
was diagnosed and the child was placed for two and one half 
vtars in a plaster cast A bilateral Bassini operation was 
performed for congenital inguinal hernia (right) and a potential 
hernia (left) When the child was removed from the cast 
the curvature of the spine and the deformitj of the thorax 
had improved somewhat but the musculature had atrophied 
The interna! organs were sound and the mental development 
was precocious The child died from an intercurrent pneu¬ 
monia Necropsj was not permitted Huismans thinks that 
lieniorrhages of the tentorium and the cerebellum were pro¬ 
duced in the Ictus bv tlie fall of the mother 
Late Abscesses After Mastitis Ts^phosa —A married woman 
aged 37 had a painful swelling of the right breast plaiiilj 
a mastitis Eight jears previously she had had tjphoid and 
during convalescence a painful lump appeared in the right 
breast which responded to treatment with cold compresses 
On dismissal, the lump in the breast had shrunk to the size 
of a walnut which condition persisted unchanged until eight 
months ago Then under iodine inunction, the lump became 
very large Incision of the abscess evacuated a large quantity 
ot thin greenish pus which contained a pure culture of 
t)phoid bacilli As the fistula did not heal spontaneousl) 
the canal was excised in toto which effected complete cure 

Virchows Archiv fur path Anat und Physiol, Berlin 

265 1 228 (July 6) 1927 

Ltiolog) of Fe\er A Smirnowa Zamko\sa—p I 

Penartentjs Nodosa P Ktmmclsticl—p 16 

IlistoIoR) of EndopliJcbitis Hepaljca Obliterans S Gispar—p 31 
I ivtr Studies Origin of Necrosis and Connectue Tissue flypcrplisia 
I Results of Ligation of Common Bile Duct L LoeHler—p U 
Duplication of Gallbladder A Pricsel —p 76 

Ctiologj md Anatomy of Chondrodj trophia Pelalis A Kahlstorf —p 84 
Tnction Pulsion Duerticulum of Esophagus L Brcitcnecker—p 90 
Rare Tumoni of Mamma W Thur—p 96 

Malignant Degeneration of Calcified Fpitheliomn of Skm N Gromiko 
—P 103 

Disturbances of Lipoid Metabolism in Suprarenal Cortex M Matidel 
Stamm —p 117 

Fatt> Tissue and Lipoids in Parathyroids Thyroid and Snprarenala 
H P Grossmaiin •—p 13/ 

Changes in Duodenal Mucosa in Ulcer H Puhl —p 160 
xMeukcmic Lampbadenosis with Implication of Throat and Nose W 
\uthon—j) 199 

Negri Negatne Rabies F Schweinburg—p 21(J 

Wterations in Hematopoietic Organs Induced by Bacteria and Toxins 
O B^kowa—p 226 

Ebology of Scarlet Fever — Smirnovva-Zamkovva 
repeatedly isolated an organism from the gallbladder of 
persons who died from scarlet fever and once from the blood 
of 1 hvnig patient Animal experiments always were positive 
T he cat is preferred inasmuch as the organism grew best iii 
Us blood thus suggesting that the cat may be the natural 
host of this organism While a classification cannot jet be 
made pnmanlv tins organism is a protozoon 

Etiology of Chronarodystrophia Fetalis—Disturbances of 
internal-.ccretion especially a hypofunctioning of the thymus, 
are regarded bv Kahlstorf as being the etiologic factor in this 
disease \Icchanical causes arc believed to be responsible 
lor the bone delormities 


Tumor of Mamma —Tlmr describes the occurrence of a 
rare form of tumor in the breast of a woman, aged 61 It 
was a combination of cyst and spindle cell sarcoma, both 
tumors developing separately, but the sarcoma encroaching 
on the cyst 

Effect of Bacteria and Toxins on Hematopoietic Organs — 
Bykovva found that the injection of scarlet fever blood or 
toxin or of an emulsion of diphtheria bacilli invariably 
induced a strong reaction on the part of the rcticulo 
cndotbelial apparatus The injection of a single large dose 
caused necrosis, injection of small doses, often repeated 
caused reproductive changes in the spleen, lymph nodes liver 
and suprarenals as well as a most marked development of 
the myeloid tissue in bone marrow The size of the dose and 
the duration of its effect alone determine the character of 
the reaction the kind of poison has nothing to do with it 

Wiener klin Wochenschnft, Vienna 

10 1017 1044 CAug 11) 1927 

Pithology and Thcripy of I uctperiuiu H neitHcr—p 1017 
Sotalkd Gnnt Cell Sarcomas of the Jaws K If itipl—p 1020 
Spontaneous Pncuniothonx A Wcisz and C Kojipcnstcin —p 1023 
•Diet in Surgical Tuberculosis P I^atny —p 1025 
Extended Parasacnl Anesthesia m Operations on the Small Pciiis If 
Pinstcrcr —p 1027 

Roentgen Ray Treatment in Stubborn Fpislixis L Popp—p 1029 
Apparatus for Producinf, Unduhting Currents and Their fherapeutic 
Application E /ellner—p 1030 

Gtnecology in Relation to Growth and Chancier of Population R 
Stiglbauer —p 1012 

Dingers of Treatment with High Frequency Currents by Laymen 
J Kowirschik—p 1034 

Trcitment of Pezema of Nipple and of Anogenital Region A Brand 
weincr—p 1035 

Microscopy is Applied to Cipillanes P Liebesnj —p 3035 

Diet in Surgical Tuberculosis—In surgical, tuberculosis 
Lacny recommends reducing the fluid intal e to the mmimum 
that the patients cm stand and in order that there may not 
be too much suffering from thirst be prescribes m the 
main a sift free diet Restrictions are not placed on the 
ingestion of such minerals as occur m the yanous foods 
Canned foods are prohibited also highly seasoned foods and 
milk Most patients gam in weight on this diet, whereas 
other patients on a salt free diet usually lose weight A 
second good effect of the diet was seen m the speeding up 
of healing 

Roentgen Rays m Stubborn Epistaxis —Popp reports that 
111 cases of stubborn epistaxis characterized by copious 
hemorrhages threatening the life of the patient and resistant 
to the usual methods be saw good results from stimulation of 
the spleen with roentgen ravs The hemostatic effect is 
prompt and lasting 

Zeitschnft fur Geburtshulfe und Gynak, Stuttgart 

»t 225 482 (July 1) 1927 

lutracrunia! Lesion or Asphyxia of tlie Non Born H Hcidler—p 225 
Influence of Weather in Lclampsia Von IIcuss—p 222 
Artificial Menopause B Steinhanit —p 261 

Gnnt Fetus m Prolonged Pregnancy H Kntzler Kosch —p 385 
“Lipoid Detention After Abortion P Neuda —p 295 

lufiuence of Weather on Eclampsia—In studying the inci¬ 
dence of eclampsia in relation to weather Heuss found that 
It was highest during ‘cold waves especially if the cold was 
accompanied by damp He connects this fact with the 
sensitiveness of the vasomotor svstem to the influence of 
cold Both eclampsia and high blood pressure arc more 
prevalent in large cities than in the country 

Lipoid Retention After Abortion,—Neuda observed increase 
of fat in the soft palate (at the margin of the hard palate) 
in women with a history of abortions and premature births 
In a series of women in whom artificial abortion was per¬ 
formed because of tuberculosis the physiologic pregnancy 
hpcmia was found to be maintained for several weeks after 
the termination of the pregnanev in the majority there was 
a further rise in the cholesterol content of the blood, con 
tinuiiig into the fourth week The palatal change is a 
sequel or final phase of a morbid process based on dis- 
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turlnncc of lipoid niLlnliohsm, iiul tins smic procoss Nctidi 
rcpnrcls is tin. cmsc of tin. i^ciiLnl dislurlniiCLs (nnsous 
disorders in joiiiiR women, lijpcrtension in older women) 
tint nre fieipieiitU esperienced ifter iliorlion 

Zentnlbl f Chirurgic, Leipzig 

r. I 1021 lost 30) 1027 

Cliolilc Poi<ioniiiK u) lUlc I’crjionitis 1 Mtlclnor 'ind L \\ islickj —* 
\y VK2 

I iliroiin of Siouncli I Sp^ 1 uc^ —p 1^25 

SiirRcrj of Tumors of ‘^piinl Cord \ \\ W iscbncw'skN —p 1927 
Tccbmc of S^c^^l Kcscctum of Ucctnl CTrciuonn K Vo),cl —p 19^1 
IUochI C^lctum in l*ostcpct*iti\c Tct'iu) K lowcnstein— p 1935 

GuinhnR \RTHi'5t Mjxcilctin uul fctiu) ui Goiter Opcriiions K 
Lrbnn—p 

rh*itic Opcritions on llilc Ducts C Cocbcl —p 19-tO 
Artcrn! Blood Suppl> of lucr 1 S Unlimn\itsch—p 1943 
1 ncturc of Mcsi*)] Condslc of remur Cured l»j Operation Glau 

bcninn—p 1947 

I’ostionsilbtic l^cp*•ls U llrrtclsnnun —p 1949 

Arterial Blood Supply of Liver—rrom studies on sixty-si-e 
cadavers, K ilimov ilscli st ites tli it the arteri i hcpatica propria 
anastomoses reRiilarlv in the transverse fissure with the 
accessorv arterv branching off from the arteria gastrica 
sinistra or from the arteria mesenteric i superior, if such an 
accessorv artery exists In almost half of all cases cither 
the arteria gastrica sinistra or the arteria mcsciiterica 
superior is so extensivelv developed that an accessory artery 
IS possible Since the topography of the accessory arteries is 
constant their presence or absence may easily he determined 
and the (piestion decided whether or not it is possible to 
ligate the arteria hcpatica propria, its hraiicli or one of the 
accessory arteries 

Zentralbl f Gynakologie, Leipzig 

G1 IfiSI 1944 (July 23) 1927 
•palpation of Lrctcr in \\onicii G rioniniolt—ji 1882 
Surdical Treatment of Fetopn of BlaiMcr A Mayer—p 1837 
CliaiiKcs m Bhtlilcr After Irrailiatinn of Carciiioiiia of Uterus F 
lleinianii —p 1899 

Spontaneous Birth After Gochell Stoeckel s Operation for incontinenee 
A Vlanilclstamm —p 1905 

Operation for \ csicovaRinal Fistula If Koliler—p 1907 
Operation for Vesicovaginal Fistula Without Speculuiiis D Ktilen 
kanipff—II 1909 

Careinoma of Congenital Pelvic Kidney 11 H Scliniid—p 1911 
Differential Diagnosis of Ahiloniinal Tumors O Brakcniatin -^p 1916 
Injury to Urethra Sub Coitu F Ilausmann —p 1923 

Palpation of Ureter in Women—In 80 per cent of women, 
rrommolt is able to palpate the healthy ureter One or two 
fingers are introduced into the vagina between the bladder 
and anterior wall of the cervix They arc moved upward 
and a little to the side and press in between the floor of the 
bladder and the interureteral ligament on one side and the 
ureter on the other The fingers are now brought as near 
as possible to the abdominal wall and the fingers of the other 
hand placed just above the symphysis and Poupart s ligament 
arc moved to meet them With practiee, the ureter can be 
palpated between the fingers of the two hands in a large 
number of cases 

Spontaneous Birth After Musculoplaaty for Urinary Incon¬ 
tinence —In the case reported by Maiidclstamm, spontaneous 
delivery did not permanently disturb the urinary continence 
that had been obtained by the Goebell-Stoeckcl plastic opera¬ 
tion on the pyramidalis 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

ri 377 504 (July 23) 1927 

•Synthalin and Phlorhizin Diabetes I Snapper and F Gstreichcr —p 378 
Localization of Spirocbaeta Pallidi m Brain m Progressive Paral>sisi 
E \ D E Carp —p 386 

Results of Cervical Cesarean Section R Finaly—p 393 
Loosening of Dcscemet s Membrane After Lens Extraction H Wave 
—P 398 

Synthalin and Phlorhizin Diabetes — Snapper and 
Ostreicher produced plilorhizm diabetes, with severe acidosis 
in dogs and then administered relatively large doses of 
synthalin On the day after the first dose of synthalin, the 
animals which had been comatose, were as lively as ever and 
free from acidosis 


Acta Dermato-Venereologica, Stockholm 

8 59 116 (June) 1927 

Case of Pityriasis Rubra with Unusual Course W Pospeloff and 
D Krupnikoff —p 59 

ProlLin Therapy in Skin Diseases O Michaelis—p 72 

leukoderma and Melanoderma in Skin Diseases J Alinkvist—p 91 

Protein Therapy in Skin Diseases —Michaelis asserts that 
protein therapy is particularly effective m inflammatory 
affections of the sUiii such as erysipelas dermitis and 
iiinainmatory dermatoses superficial m kind or of vesicular 
erythematous or erythematosquamous nature eczemas, herpes 
etc 

Leukoderma and Melanoderma in Various Cutaneous 
Diseases—Miukvists investigations show tliat certain patho¬ 
logic causes may lead to leukoderma at sites where cutaneous 
changcb have occurred because of the destructive action of 
their toxins on the pigmcntarv process Certain cutaneous 
infiltrations, due to purely infiltrating cells at the period ot 
regression lead to a melanoderma resulting from the 
destruction of these cells Such processes are not specific 
and may occur m various affections 

Acta Radiologica, Stockholm 

S 189 269 (July 50) 1927 

Diathermy Treatment of Rociitgen bay Llceratioiis H Bordier —p 189 

Radiography vntl Differential Diagnosis in thaheosis P F Mclier—r 
p 193 In English 

Histology of Aornial Ovary and Irradiated Guinea Pig Ovary G 
Fritschi —p 209 

Treatment of Cancer of Breast D Schoute and C Orbaan —p 239 
In English 

Case of Ivory Vertebra in Lymphogranulomatosis O Ilulten—p 245 

Annular Shadows in Lungs from Subpleural Emphysema S Vrnell 
—p 252 In English 

Acranion and Ilydramnion Diagnosed Before Birth S Ariiell—p 257 
In rnghsh 

•Hodgkin s Disease vvith Bone Destruction b Viiiell—p 259 In English 

Combined Lrology and Biitky Table E Lysholm—p 263 In English 

Efficacy of Diathermy in Treatment of Roentgen-Ray 
Ulcerations —Bordier reports a case of roentgen-ray treat¬ 
ment of uterine fibroma resulting alter a few months in 
roentgen-ray ulcerations accompanied by severe local pains 
and impaired general condition Treatment with diathermy 
was then given over each iliac fossa with electrodes measur¬ 
ing 10 by 12 cm using 1,000 milliampcres for twenty minutes 
daily for six weeks together with emanations from a vacuum 
electrode and carbolic oil dressings complete healing 
followed 111 four months 

Radiography and Differential Diagnosis in Chalicosis — 
M01kr describes the changes in chalicotic lungs (procclain 
workers lungs) After a certain stage of development these 
changes, he says are such that a flawless radiogram ahvavs 
makes correct diagnosis possible By comparing radiograms 
of chalicotic lungs with pictures of certain tuberculous and 
other pathologic lung conditions especially lymphogenous car¬ 
cinomatosis and pulmonary syphilis he shows the difficulty 
of differential diagnosis The characteristic changes in these 
various conditions are explained and the importance of the 
clinical results and history emphasized Twenty illustra¬ 
tions are included 

Treatment of Cancer of Breast with and Without Subse¬ 
quent Roentgen-Ray Irradiation —Schoute and Orbaan s 
investigations in 112 cases of carcinoma mammae treated 
operatively showed improved results since the introduction 
m 1920 of roentgen-ray treatment as soon as possible, after 
amputation 

Case of Ivory Vertebra in Lymphogranulomatosis—Hulten 
describes a case of lymphogranuloma with extensive skeletal 
changes including complete sclerosis of the second lumbar 
vertebra More frequent examination of the skeleton in 
lymphogranulomatosis is advised 

Two Cases of Hodgkin’s Disease with Bone Destruction — 
In Arnells first case of pseudoleukemia there were 'esions 
in the ribs and vertebral bodies, in the second, in the sternum 
with reactive periosteal bone deposits The roentgenogram 
was identical with that of a malignant growth with bout 
destruction He believes Hodgkins disease is localized in 
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and of these onlj 7 per cent resulted from ascending gonor¬ 
rhea whereas 93 per cent were produced by wound infection 
Of the admissions for primary adne\ities the etiologj was 
not ascertainable in SO per cent of the remaining cases Nine 
per cent were associated with infected myomas 3 per cent 
with cancer of the uterus, 3 per cent with tuberculosis 11 S 
per cent with gonorrhea (diagnosed as certain) US per 
cent with suspected gonorrhea 4 per cent with appendicitis, 
and 58 per cent with puerperal infection not of gonorrheal 
origin Thus 74 per cent of the cases in which the origin 
was ascertainable were associated with wound infection 
Cerebellar Hypotonia m Child Following Fall of Mother 
During Pregnancy—In the fifth month of pregnancy the 
mother had fallen downstairs, alighting on buttocks and back 
The resulting pain was severe, and some liquor amnii is 
said to have been discharged The child was born without 
difficulty at term but soon developed a deformitv of the 
thorax and was unable to walk or even to stand Spondylitis 
was diagnosed and the child was placed for two and one half 
rears in a plaster cast A bilateral Bassiin operation was 
performed for congenital inguinal hernia (light) and a potential 
hernia (left) When the child was removed from the cast 
the curvature of the spine and the deformity of the thorax 
had improved somewhat, but the musculature had atrophied 
The internal organs were sound and the mental development 
was precocious The child died from an intcreurrent piicii 
monia Aecropsy vvas not permitted Hiiismans thinks that 
hemorrhages of the tentorium and the cerebellum were pro¬ 
duced in the fetus by the fall of the mother 
Late Abscesses After Mastitis Typhosa—A married woman, 
aged 37 had a paintul swelling of the right breast plainly 
a mastitis Eight years previously she had had typlioid and 
during convalescence a painful tump appeared m the right 
breast which responded to treatment with cold compresses 
On dismissal the lump in the breast had shrunk to the size 
of a walnut, which condition persisted unchanged until eight 
months ago Then, under iodine inunction, the lump became 
verv large Incision of the abscess evacuated a large quantity 
ol thin, greenish pus which contained a pure culture of 
typhoid bacilli As the fistula did not heal spontaneously 
tlie canal was excised in toto winch effected complete cure 

Virchows Archiv fur path Anat und Physiol, Berlin 

265 1 238 (July 6) 1927 

*Ltiolog> of Scarlet Fe^er A Smtrnowa Zamkowa—p I 
1 eriartenlis Ixodoba P Kimmelstiel —p 16 

Hjstolog> of Endoplilcbttis Hepatica Obliterans S Gtspar—p 31 
Lncr Studies Origin of Necrosis and Connective Tisisui, Hyperplasia 
I Results of Ligation of Common Bile Duct L LoefHer—p 41 
Duplication of Gallbladder A Fnesel —p 76 

Ltiologj and \natom> of Chondrodj atrophia Fetahs A Kahlstorf—p S4 
Tnetjon Pulsion Diverticulum of Esophagus L Brcitcnecker—p 90 
Rare Tumors of Mamma W Thur—p 96 

MahgTiaut Degeneration of Calcified Epithelioma of Skin N Gromiko 
—p m 

Disturbances of Lipotd Metabolism in Suprarenal Corlea M Afaadel 
Stamm—p 117 

Fattv Tissue and Lipoids in Parathyroids Thjroid and Snprarenals 
H P Grossmann —~p 137 

Changes nv Duodenal Mucosa m Ulcer H Puhl—p 160 
Aleukcimc Lvmphadenosis with Implication Throat and Nose W 
^nthon—p 199 

Negri iScgative Rabies F Schiveinburg—p 210 

* Alterations in Hematopoietic Organs Induced b> Bacteria and Tomus 
O Bvkona—p 226 

Etiology of Scarlet Fever — Smirnovva - Zamkovva 
repeatedly isolated an organism from the gallbladder of 
persons who died from scarlet fever and once from the blood 
of 1 living patient ■'tnimal experiments always were positive 
The cat is preferred inasmuch as the organism grew best in 
IIS blood thus suggesting that the cat may be the natural 
host ol this organism While a classification cannot yet be 
made primanh tins organism is a protozoon 
Etiology of Chrondrodystrophia Fetalis—Disturbances of 
iiitinnl secretion cspeciallv a hypofunctioning of the thymus, 
are regarded b\ Kahlstorf as being the etiologic factor in this 
disease VIecIiaiucal causes arc bcliexcd to be responsible 
or the bone deformities 


Tumor of Mamma —Thur describes the occurrence of a 
rare form of tumor in the breast of a woman, aged 61 It 
was a combination of cyst and spindle cell sarcoma, both 
tumors developing separately but the sarcoma cncroaclimg 
on the cyst 

Effect of Bacteria and Toxins on Hematopoietic Organs — 
Bykowa found that the injection of scarlet fever blood or 
toxin or of an emulsion of diphtheria bacilli invariably 
induced a strong reaction on the part of the reticulo 
endothelial apparatus The injection of a single large dose 
caused necrosis injection of small doses, often repeated, 
caused reproductive changes in the spleen lymph nodes, hver 
and suprarcnals as well as a most marked development of 
the myeloid tissue m hone marrow The size of the dose and 
the duration of its effect alone determine the character of 
the reaction, the kind of poison has nothing to do with it 

Wiener klin Wochenschnft, Vienna 

10 1017 1044 (Aug 11) 1927 

PalholoRj 'ind Tlierap) of Puerpenura H HeuRer—p 1017 
So Called Giml Cell Sarcomas of the J'lvvs K HtupI— p 1020 
Sponivncous Piicuniothonx A Wcisz mil F Koppcnstein ■—p 1023 
*Diet in Surgical Tubcrculosi’i P Ijicoj —p I02S 
Lxientlcd Pirasicral Anesthesia in Operations on the Small Pchi*; H 
1 inslercr—p 1027 

Roentgen R*}} Treatment ni Stubborn Epistaxis L Popp—p 1029 
Apparatus for Producing Undulntinff Currents tnd Their Tlicrapculit 
Application E Zcllncr—p JOJO 

G>necolog> in Relation to Grow lb md Qnnclcr of Population R 
Stiglbavvcr—p J032 

DmRcrs of Treatment with High Frequency Currents by Laymen 
J Komrscbik—p J034 

Ticitment of Eczenn of Nipple nnd of AnogenitM Region A Brind 
weincr—p 103S 

Microscop) as Applied lo Cipilhncs P Licbcsnj —p 1035 

Diet in Surgical Tuberculosis —In surgical, tuberculosis 
Lacin recommends reducing the fluid intake to the nimimum 
that the patients can stand, and in order that there may not 
be too much suffering from thirst be prescribes, m the 
mam, a saft free diet Restrictions arc not placed on the 
ingestion of such minerals as occur in the various foods 
Canned foods are prohibited also highly seasoned foods and 
milk Most patients gam in weight on this diet whereas 
other patients on a salt-free diet usually lose weight A 
second good effect of the diet was seen in the speeding up 
of healing 

Roentgen Rays in Stubborn Epistaxis—Popp reports that 
in cases of stubborn cpistaxis characterized by copious 
liemorrliagcs, threatening the life of the patient and resistant 
to the usual methods, he saw good results from stimulation of 
the spleen with roentgen rays The hemostatic effect is 
prompt and lasting 

Zeitschnft fur Geburtshulfe und Gynak, Stuttgart 

91 235 432 (July 1) 1927 

Intracranial Lesion or Aspliyxia of the New Born H Hcidler-—p 23S 
Influence of Weather in Eclampsia V on Heuss —p 323 
Artificial Menopause B Steinhardt —p 361 

Giant Fetus in Prolonged Pregnancy H Kntzler Kosch —^p 385 
•Lipoid Detention After Abortion P Neuda ■—p 395 

Influence of Weather on Eclampsia—In studying the inci¬ 
dence of eclampsia in relation to weather, Heuss found that 
It was highest during “cold tvaves, especially if the cold was 
accompanied by damp He connects this fact with the 
sensitiveness of the vasomotor svsteiii to the influence of 
cold Both eclampsia and high blood pressure are more 
prevalent in large cities than in the country 

Lipoid Retention After Abortion.—Neuda observed increase 
of fat in the soft palate (at the margin of the hard palate) 
in women with a history of abortions and premature births 
In a series of women in whom artificial abortion vvas per¬ 
formed because of tuberculosis, the physiologic pregnancy 
Iipemia was found to be maintained for several weeks after 
the termination of the pregnancy , in the majority there was 
a further rise in the cholesterol content of the blood, con¬ 
tinuing into the fourth week The palatal change is a 
sequel or final phase of a morbid process based on dis- 
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turbincc of Iipoid inctibolisiu, niid tins stme process Ncuda 
rct,irds is the c uisc oi llic gcncnl disturlniiccs (nervous 
drorders in voiiuk woincii, Iijpcrtcnsion in older women) 
tint ire fiequeiitl) L\pcriLiiccd ifter ibortioii 

Zentnlbl f Chirurgie, Leipzig 

5 I 1921 19S4 (Jiih 10) 1927 

Cliohlc Poisonmp m Btlc IVntomti*' I MelLlnor and L Wislicki ■— 
|i 1922 

1 ihronn of Sloimcli F Spilncr—p 1925 

SurRcr> of Tumors of Spiinl Cord j\ W Wisclinewskv —p 1927 
Tt clinic of Sacnl Resection of Rectal Carcinoma K Voncl—p 1931 
Blood Calcium in Latent Rostrperatne Tetanj K I onctistein — p 1935 
Guarding Again t Mjaedema ami Tctan> in Goiter Operations Iv 
Urban—p 1917 

Plastic Operations on Bde Ducts C Goclicl ■—p 19-tfl 
Arterial Blood Slippl> of Liter L S Rahinot itscli—ji 1943 
1 racture of Mesial Condjlc of rtiiiur Cured bj Operation M Glau 
bcrniaii ■—p 1947 

roslloiisillltic bepsis R Bertelsmann —p 1949 

Arterial Blood Supply of Liver—rrotii studies on si\tj siv 
cadavers, Rabinovitscli states that the arteria Iiepatica propria 
anastomoses re^iilarb m Ibe transverse fissure with the 
acccssorv arterv braiiclnitg off from the arteria gastrica 
sinistra or from tlic arteria mesenteric i superior, if such an 
acccssorv arterv exists In almost half of all eases either 
the arteria gastrica sinistra or the arteria mcsenterica 
superior is so extciisivcij developed that an acecssorj arterv 
IS possible Since the topography of the acccssorj arteries is 
constant their presence or ahsence nia) casilj be determined 
and the question decided whether or not it is possible to 
ligate the arteria Iiepatica propria, its branch or one of the 
acccssorj arteries 

Zentralbl f Gynakologie, Leipzig 

51 1881 1944 (July 23) 1927 
^Palpation of Ureter in Women G riomiuolt—p 1882 
Surgical Treatment of Pctopia of Bladder A ^fajer—p 1887 
Chingcs in Bladder After Irradiation of Carcinoma of Uterus T 
Hciniann —p 1899 

•Spontaneous Birth After Goeljell Stocckcl s Operation for Incontinence 
A Mandelstamni —p IPOa 

Operation for \ esicovapinal Fistula II Kohler—p 1907 
Operation for Vesicovaginal fistula Without Spcculunts 1) Ktilcn 
kampff —p 1909 

Carcinoma of Congenital Pelvic Kidney II H Schinid—p 1911 
Differential Diagnosis of Abdominal Tuniors O Brakemann —p 1916 
Injurj to Urethra Sub Coitu E Hausnianii —p 1923 

Palpation of Ureter in Women—In 80 per cent of women, 
Trommolt is able to palpate the healthy ureter One or two 
fingers art introduced into the vagina between the bladder 
and anterior wall of the cervix Thej arc moved upward 
and a little to the side and press in between the floor of the 
bladder and the intcrureteral ligament, on one side, and the 
ureter on the other The fingers arc now brought as near 
as possible to the abdominal wall and the fingers of the other 
hand, placed just above the sjmphjsis and Pouparts ligament 
are moved to meet them With practice, the ureter can be 
palpated between the fingers of the two hands in a large 
number of cases 

Spontaneous Birth After Musculoplasty for Urinary Incon¬ 
tinence—In the case reported bv Mandelstamm, spontaneous 
delivery did not permanently disturb the urinarv continence 
that had been obtained bj the Goebell-Stoeckel plastic opera¬ 
tion on the pjramidalis 

Kederiandsch Tijdschnft v Geneeskunde, Amsterdam 

ri 377 504 (July 23) 1927 

^S>nthalin and Phlorhizm Diabetes I Snapper and T Ostreicher—p 378 
Localizntion of Spirochaeta Pallida m Brain in Progressive Paralysis 
E A D E Carp —p 386 

Results of Cervical Cesarean Section R Finaly—p 393 
Loosening of Dcsceniet s Membrane After Lens Extraction H Wevc. 
—p 398 

Synthalin and Phlorhizm Diabetes — Snapper and 
Ostreicher produced phlorhizm diabetes with severe acidosis 
in dogb and then administered relativelj large doses of 
sjnthalin On the da> after the first dose of S 3 nthalin the 
animals which had been comatose, were as lively as ever and 
free from acidosis 


Acta Dermato-Venereologica, Stockholm 

8 59 116 (June) 1927 

Case of Pitjnasis Rubra viitb Unusual Course W^ Pospeloff and 
D Krupnikoff —p 59 

•Protein Tberapy in bkin Diseases O Michaelis ■—p 72 
•leukoderma and Melanoderma in Skin Diseases J Unikvist—p 91 

Protein Therapy in Skin Diseases—Dlichaelis asserts that 
protein therapy is particularly effective m inflammatory 
affections of the si in, such as erysipelas, dermitis, and 
iiiflammatorj dermatoses superficial m kind or of vesicular 
erythematous or erjthematosquamous nature, eczemas, herpes, 
etc 

Leukoderma and Melanoderma in Various Cutaneous 
Diseases—^Almkvists investigations show that certain patho¬ 
logic causes may lead to leukoderma at sites where cutaneous 
changes have occurred because of the destructive action of 
Ihcir toxins on the pigmentary process Certain cutaneous 
infiltrations due to purely infiltrating cells at the period of 
regression lead to a melanoderma resulting from the 
destruction of these cells Such processes are not specific 
and may occur in various affections 

Acta Radiologica, Stockholm 

8 189 269 (July 30) 1927 

Diatbcnny Treatment of Roentgen Ray Licentious H Bordier—p 189 
Railiograpby and Differential Diagnosis in Chabcosis P F klpller—- 
|i 193 In English 

Histology of Normal Ovary and Irradiated Gnniea Pig Ovary G 
Fritschi —p 209 

Treitvucnt of Cancer of Breast D ScUoute and C Orbaan—p 239 
In Lngbsb 

Case of Ivory Vertebra in Lympliogrannlomatosis O Ilnlten •—p 245 
Aniinlar Sbatlovvs m Lungs from Subpleural Emphysema S \rnell 
—p 252 In English 

Acranion and Ilvdramnion Diagnosed Belore Birth S Ariiell—p 257 
In Fntlish 

Hodgkin s Disease vvitb Bone Destruction S Ainell—p 259 In Fnglisb 
Combined Urology and Bncky Table L Eysbolni—p 263 In English 

EfiScacy of Diathermy in Treatment of Roentgen-Eay 
Ulcerations—Bordier reports a case of roentgen-ray treat¬ 
ment of uterine fibroma resulting after a Ivw months in 
roentgen-ray ulcerations accompanied by severe local pains 
and impaired general condition Treatment with diathermy 
was then given over each iliac fossa with electrodes measur¬ 
ing 10 by 12 cm using 1000 milhamperes for twenty minutes 
daily for SIX weeks together with emanations from a vacuum 
electrode and carbolic oil dressings complete healing 
followed in four months 

Radiography and Differential Diagnosis in Chahcosis — 
Mplkr describes the changes in chalicotic lungs (procelain 
workers' lungs) After a certain stage of development these 
changes, he says, are such that a flawless radiogram alvvavs 
makes correct diagnosis possible By comparing radiograms 
of chalicotic lungs with pictures of certain tuberculous and 
other pathologic lung conditions, especially lymphogenous car¬ 
cinomatosis and pulmonary syphilis be shows the difficulty 
of differential diagnosis The characteristic changes m these 
various conditions are explained and the importance ot the 
clinical results and history emphasized Twenty illustra¬ 
tions arc included 

Treatment of Cancer of Breast with and Without Subse¬ 
quent Roentgen-Ray Irradiation—Schoiite and Orbaan s 
investigations in 112 cases of carcinoma mammae treated 
operatively showed improved results since the introduction 
in 1920 of roentgen-ray treatment as soon as possible, after 
amputation 

Case of Ivory Vertebra in Lymphogranulomatosis—Hulteii 
describes a case of Ijmphogranuloiii-i with extensive skeletal 
changes including complete sclerosis of the second lumbar 
vertebra More frequent examination of the skeleton in 
lymphogranulomatosis is advised 

Two Cases of Hodgkin’s Disease with Bone Destruction — 
In Arnell s first case of pseudoleukemia there vvere lesions 
in the ribs and vertebral bodies, in the second, in the sternum, 
with reactive periosteal bone deposits The roentgenogram 
was identical with that of a malignant growth with hone 
destruction He believes Hodgkin s disease is localized in 
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the bones more often than the literature indicates and points 
to the possibility of this disease in cases resembling bone 
tumor 

Acta Tuberculosea Scandmavica, Copenhagen 

3 281 370 1927 

'CliiWrcn Threatened Mith Tuberculosis S Tlllisch —p 284 In Enclish 
Sanoertsid Problems K Seclier—pp 312 and 331 In English 
Idem K Sccher and A Thisted —p 325 In English 
•Esperiencc with Sanocrjsin Treatment A Gullbrlng—p 342 
Behatior of Gold During Sanocrjsm Treatment H Hansborg—p 348 
^odular Erythema and Tuberculous Limphonias of Neck A Wallgren 
—p 353 

Sodium Hiposulphite Admrastered Intraienously in Sanocrysin Der 
ntatitis 0 JersiW —p 361 

Children Threatened with Tuberculosis—Tillisch discusses 
the talue of the stability reaction leukocytic blood picture 
iid roentgenogram in determining the pathologic conditions 
in children threatened with tuberculosis She reports on 
lifty sesen cases (forty one girls and sixteen boys, aged 
from 8 to 14) treated at the Oslo health associations open- 
iir school In fifty fi\c cases the reaction to tuberculin was 
positise In thirty one of these cases the source of infection 
was still m existence on admission, in six it was not detected 
Tables present the stability reaction and blood pictures 
obtained m a senes of examinations She states that a 
manifest shifting to the left with a pathologic stability reac¬ 
tion indicates active tuberculosis, other pathologic conditions 
being excluded Sanatorium treatment she says is usually 
unnecessary open air schools are of great service Before 
discharge the children in this school must be well and strong 
m eiery respect with satisfactory height and weight cune 
A good or at least improted, blood picture may in time also 
he required 

Two Years’ Experience with “Sanocrysin” Treatment — 
Guilbnng’s treatment with ‘sanocrysin of forty six cases of 
pulmonary tuberculosis since December 1924 gave negative 
lesults 

Bibhotek for Lsagei, Copenhagen 

1X9 579 626 (July) 1927 
•Nosebleed R Lund—p 579 

Infections bj Waj of Lrethra in Children A Johinnessen—p 5^5 
Nephelometric Measurement of Neutral Fat Cholesterol Fractions m 
Blood H Heclvscher—p 611 C td 

Nosebleed—Lund says nosebleed frequently presents tlic 
first symptom of a more or less grave disturbance, such as 
disease ol the blood or chronic lesion of the kidnevs, as well 
IS malignant tumor in the nasal passages He discusses 
immediate local and general treatment 

Hospitalstidende, Copenhagen 

70 677 694 (July 21) 1927 

TecVimc and Ecsults o( Pyelography J Nordentoll—p 677 

70 695 718 (July 28) 1927 

Diagnosis of Otogenic Cerebral Abscess It Lund —p 695 C’td 

Diagnosis and DiSerential Diagnosis m Otogenic Cerebral 
Abscess —In Lund s fifty four cases of otogenic cerebral 
hsccss recoyery occurred in ten In fully one third of the 
eases diagnosis yyas not made and in only one half yvas 
the abscess found Howeyer of the seventeen cases during the 
last fiye years only one remained undiagnosed and iii only 
tyyo others yyas the abscess undiscotered He states that the 
greatest difficnUy in the diagnosis of otogenic brain abscesses 
IS that the abscess on the one hand has no pathogenic 
symptom complex yvhich alloyys differential diagnosis from 
other otogenic intracranial complications, and on the other 
hand it usually appears in connection yyith other cerebral 
complications y\hich not only aggravates but obscures the 
picture He discusses the general symptoms, general 
cerebral symptoms local cerebral symptoms and distant 
symptoms as a means to diagnosis in time for effective 
operatne treatment The diagnostic problem consists in the 
interpretation of the relative strength of the symptoms and 
especially of the time of their occurrence yvith respect to each 
other and to the pathologic findings in the temporal bone and 
the cerebrospinal fluid He explains in detail this inter¬ 
pretation in the differential diagnosis between otogenic 


cerebral abscess and the other otogenic cerebral complica¬ 
tions and nonotogenic lesions that may cause diagnostic 
errors Exploratory cerebral puncture through the unopened 
dura is, he says, the last but most important weapon in the 
struggle for diagnosis 

70 743 764 (Aug 11) 1927 

“Dngnosis of Otogenic Cerebral ^b cess K Lund —p 743 C cn 
’Unlimited Culture of Carcinoma Cells m Vitro A Fischer—p 7S5 

Unlimited Culture of Carcinoma Cells in Vitro—Cultures 
of the epithelial cells of Ehrlich’s mouse carcinoma can be 
maintained apparently indefinitely on a medium consisting of 
equal parts of rat plasma, 75 per cent, yvith chicken plasma, 
25 per cent, and extract of chicken embryo The carcinoma 
cells rapidly grovv into bits of mouse muscle or of mouse 
embryo added to the culture medium Inoculation of mice 
with cultures of carcinoma cells arc uniformly successful 
Tins IS the first time, so Fischer says, that continuous cul- 
tnalien of carcinoma cells yyitli preservation of malignant 
poyyers has been secured 

Hygiea, Stockholm 

so 577 624 (\ug IS) 1927 

•Cholesiealoma in Antrum of Highmore G Bremer—p 577 
Vascular and Nervous Symptoms m Syphilis J Strandberg—p 599 

Cholesteatoma in Antrum of Highmore —To the nine cases 
of cholesteatoma in the maxillary antrum which he has found 
III the literature, Bremer adds a tenth It occurred in a 
woman aged 41, with follicular dental cyst, ossifying peri¬ 
ostitis with an osltophyle in the mucous membrane and a 
new growth containing cholesterol Clinically this case 
differs from the others by absence of symptoms of chronic 
inflammation in the mucous membrane of the nose and nasal 
fossae and patliogcnically bv its dcyelopment from tlie flat 
tpuhclium of a follicular cyst 

Ugesknft f Lseger, Copenhagea 

so 709 736 (Aug 11) 1927 

•D>stropb> of Skin and Muscles of Nenous Origin T B Mernffe — 
p 709 

•Tcil \\ith 70 Gm of Glucose S Gt^rtz ^—p 713 
Diphtbena After Use of Diphtheria Anatoxin C C C \ ogel *—p 71? 
Itlirxculous Cure Dnlraark—p 717 
Obhtcratne Treatment of Vances S LomhoU —p 718 

Dystrophy of Skin and Muscles of Nervous Origin—The 
patient Ill Wcriiffe s first case presented signs of muscular 
dystrophy of spinal reflex origin In the second and third 
cases there was dystrophy of muscles and skin in one appar 
cntly due to primary genital dysfunction with secondary 
changes in the sympathetic nervous system, in the other, to 
primary endocrine pluriglandular dysfunction He regards 
the dystrophy of the skin iii his fourth case as the result ot 
testicular dysfunction and consequent disturbances m the 
sympathetic nervous system 

Test with 70 Gm of Glucose—The function test with 
70 Gm of glucose, as used by life insurance companies m 
cases with glycosuria was made by Gflrtz on fourteen normal 
persons The uppermost limit of the rise of blood sugar wa'^ 
210 mg per cent and he found that the return to normal 
fasting value should be accomplished in ty\o and a half hours 
He considers the test adapted to its purpose 

89 757 784 (Aug 25) 1927 

Artificially Produced Malignant Tumors A Fiscbcr—p 757 
Sulpliur Treatment of Demcntn Paral>tica etc K Schroedcr—p 75^ 
Sanocrjsm K Fiber—p 765 

•Experimental Iin cstigations on Function of Tonsils V Sclmndt^— 
p 769 C cn 

Experimental Investigation on Function of Tonsils—The 
results of Schmidts investigations indicate that the supposed 
active material m the tonsils is produced in the Emphatic 
germ centers in the voung is specific in them has a small 
molecule and is thermostabile in acid liquids but broken 
up in alkaline liquids The cessation of the effect—leuko 
penia—obtained by the injection of tonsillar extract soon 
after the extract is made alkaline suggests that the material 
may be similar to a hormone 
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DIAGNOSIS OF IN1ESTIN'\L 
NMEBINSIS + 

\V M JAMLS MD 

Con<;ulnnt m Tropicil Medicine to the United rnut Company 
I WAM \, U 1 

Intcstunl 'imebn'Jis due to VRrious decjrces of 
ulccntion of the hrge bowel Rtid rectum following 
infection with LuiUumha In^lohltca is a lerj common 
ailment tbroughout those parts of the Caribbean littoral 
where the United Fruit Company maintains hospitals 
A sun Cl of the reports of the medical depaitment of 
the coinpani tor the last ten years shows that the acute 
phase of this infection, amebic disentery, is preialent 
and lerv gencralh distributed, and where this is true 
there is ineiitabfv a large proportion of infection, 
which, eien though djsentery is not actne, produces 
all manner of simptoms referable to the gastro¬ 
intestinal tract, and at times abscess of the Iner and 
e\cn more serious complications Followang a small, 
and local outbreak of amebic djsentery in 1925, m 
Santa Marta, Colombia, confined mostly to American 
emplojees, a sune\ was made by Kofoid, Swezj, 
Bojers and Janies^ which uncovered approximately 
60 per cent of Lndamcba histolytica infection among 
the American emplojees, and a very high percentage 
of those infected complained of more or less “stomach 
trouble ” 

An interesting feature of this suiwey W’as that wet 
fixed and stained preparations (which, hereafter, for 
convenience, I shall designate as permanent prepara¬ 
tions) were made from nearly all stools in which 
amebas of an)' type were found, and from stools m 
suspicious cases Through the courtesy of Drs Kofoid 
and Swezy, I received a nearly complete set of these 
permanent preparations, and also a list of the obser¬ 
vations made in the fresh specimens It is true that 
not as much study was given to the fresh as to the 
permanent preparations, for reasons noted at that time, 
but It was predicted then that in the permanent prepara¬ 
tions a higher percentage of positive results would be 
obtained than m the fresh - Dr Kofoid has not as yet 
published a correlation between these two classes of 
observation, and it is possible that the relatively limited 
study of the fresh preparations affects adversely their 
evidential value None the less, most of them were 
carefully gone over by Dr Kofoid or myself, and at 
least as much time was devoted to studying them as is 

* From the Medical Service of the Herrick Clinic 

* Read before the Section on Gastro Enterology and Proctology at the 
Seventy Eighth Annual Session of the American Jiledical Association, 
Washington I) C> May 18 1927 

1 Kofoid C A Snezj Olive and Boyers L "M Fourteenth 
Annual Report Medical Department United Fruit Compan> 1925 

2 James W J.I Fourteenth Annual Report Medical Department, 
United Fruit Corapanj 


usually spent m a routine stool examination In check¬ 
ing m\ ow'n results in the fresh specimens against those 
obtained in the permanent preparations made bv 
Di Swez), and, in some instances, by myself, the 
inciease m positive results for all classes in the latter 
group was decidedlv eMdent 

Following the International Congress on ]\Iedicine 
in Tropical Aledicme m Kingston, Jamaica, in 1924 
I made permanent preparations from a series of stools 
with positne piotozoological results, and sent them 
to various recognized authorities My intent was to 
hnd out w'hether such authorities would be in substan¬ 
tial agicement, and also to check my owm w’ork for 
errors in interpretation In all, fifty slides from about 
forty cases were sent out and data were received from 
Dr C M W^enion, Dr R W Hegner (mostl) by 
bis technical assistant, Mr Conrad Bauer) , Capt j H 
St John and Major P A Schule of the U S Army 
Medical School, and Dr Frank G Haughwout of the 
Bureau of Sciences Laboratory, Manila, w'ho w'ent o^el 
these last The fiesh preparations corresponding to 
these slides I had m)self subjected to the usual routine 
examination, of w'bicb more will be stated later It 
IS ob\iousIy impossible to have one’s observations in 
fresh preparations checked by competent autbont\, 
except under unusually favorable circumstances, and 
even here, sometimes there wull be grounds for differ¬ 
ence m interpretation All of the results, including m) 
owm in the fresh preparations, will be sent to Dr 
Wenvon for con elation I can state at this time that, 
taking the observations in the permanent preparations 
as criteria, my percentage of error m the examination 
of fresh specimens, with especial reference to the occur¬ 
rence of Endaincha histolytica, was too high for accu¬ 
rate clinical w’ork There w'as, however, substantial 
agreement among all of us as to the finding of 
Eudamcha liistolvfica in the permanent preparations, 
although there were minor and relatively unimportant 
ditterences m the identification of the other amebas 
That IS, they were unimportant from the clinical view, 
although the protozoologist might not, and probably 
would not, regard them as such 

In 1923 I had come to the conclusion that, in deter¬ 
mining the prevalence of infection with Eudamcha 
histolytica, the examination of fresh specimens offered 
many pitfalls to the average observer such as myself 

I am indeed satisfied that under certain specific con¬ 
ditions, among them the almost perfect freshness of 
the specimen the thoroughly trained and competent 
protozoologist can, as Dobell “ states, differentiate accu¬ 
rately m fresh material between the five species of the 
intestinal amebas of man But these are not the condi¬ 
tions of clinical and laboratory work in the tropics, 

3 Dobell Clifford Amoebae Living in Man 1919, p 12 
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nnd It mij be tint the\ do not pievai! at home as well, 
while the qiialilicd jiiotozoulogist is rarely found 
iniong us llieie is other work for him to do, and he 
is husi drung it flit long lecord of oversights and 
misiiiterputations, my own imong them, and the lesult- 
mg contusion due to the earnest and well meant but 
mistikin efforts of annteiii protozoologists to confirm 
the woik of some gieit investigitor or to bring as 
fiimi nut of Vtrica some new thing m the study of 
intisfiinl iinebiasis is ample ]noof uf the difficulty of 
mil 1 pitting the observations and piepamtions made 
I’uni untiNtd and unstained stool material Tustly, 
nuked does Dobell ‘ rcnnik ‘\ present day seeker 
util the mull completeU ignoiant of the subject, 
would obtain inoie leliible intormation by consulting 
the works published prioi to 1900 than those which 
ajipeared during the next ten jears” 

it one works in areas m whieh Lndamcba lustalylica 
inteciion is present, and wishes correct!) to diagnose 
md treat the many varieties of ‘ stomach trouble” 
which constantly jvresent themselves one must be pre¬ 
pared to recognize amebas m the stools, and to dif- 
feientiate Fiuhimeba liistnElua fiom the three othei 
amelias commonly found and freejuently associated 
with It in the same stool, Evdanicba loli, lodamcba 
biitscldn and E nam Duiidaincba fiagdts is raiely 
cncounteied but I might recoid here that I have twice 
observed it in considerable mimheis and in the fresh 
specimen both times mistook it foi Endamiha hislo- 
l\tha Also, there are phases of Chdoinastix Titclio- 
motnts and one of the smaller flagellates that I hav'e not 
>et successfullv identified which, in ceitam stages not 
mfiequenth, in fresh as well as in permanent prepara¬ 
tions hear more than a superficial resemblance to 
Lndiinteba histohtica 

The tiuth is that the finding and correct identifica¬ 
tion of Eiidamcba histolytica m the stools has been no 
easy task in the past noi is it such today The lecord 
of errors is voluminous, and 1 lefer not so much to 
mistakes m biolog) as to those in the morphologic 
criteiia used is standards of identification 

Prof Lliftord Dobell was detailed by the Medical 
Research Committee of England, in 1915, to survey 
patients convalescent after dvsentery which work he 
later extended IIis accounf‘ of the errors made in 
examination should be read by ev'^erj one interested m 
stool studv riiirt)-seven woikers accustomed to the 
use of the inicioscope, but untiained in protozoolog), 
began tins studv under the direction and training of 
himself and Dr \ C Stevenson What happened is 
best stated in his own vvoicK 

The errors coTOnwtted b> an examiner with little or no previ¬ 
ous experience are such is I eotikl not have believed possible, 
if I bad not actuallj encountered tbcni and in cases where the 
bealtb of a patient is at stake it is I believe almost better that 
no examination at ill should be made than that it should be 
m ide bv an incompetent or inexperienced person 


Boeck and Stiles state m their senes that the 
chances of not finding evsts m known histol)tica infec¬ 
tions were 2 to 1 at an) one cj-ammation, but that these 
figtires must be accepted with reserve, for it not infie- 
qncntl) occurs that cv sts are not found until the fourth, 
hfth sixth and vth exammation 

\s has been stated, jt is obvious that there must be 
a certain amount of intestinal amebiasis generally dis- 


■} 'I''' Cliffora Amoebic D5semer> ami the Prolozoological Itnt 

ti-.li IT < f C-i es and Carriers Vledical Research Committee 1917 o 7 
s ^ \\ ^ and C \\ Studies on Various Intcstir 

Jj" V V ^ of ilan Bull m Hjj, Lab U S 


tubuled in temperate climates Recent surveys indi¬ 
cate a pievalence between 5 and 10 per cent in those 
examined in the United States and England The 
sjnnptomatology was discussed by James and Decks“ 
and IS leadily accessible A jicciiharity of gastro 
intestinal trouble due to iiistol)tica infection is that it 
IS chronic, and yields only temporarily and infrequent]) 
to dietetic and simpic remedial measures This in fee 
tion frequently impairs materially the usefulness and 
efficiency of the patient, although Ins general health 
may be but little aftected Continued gastro-intestinal 
discomfort leads to neurasthenia, in many cases with 
resulting mental in liability and loss of concentration 
When accompanied liy long continued loss of weight 
It results in advanced gastro-entcroptosis, with all man¬ 
ner of unpleasant sjinptoms, a condition frequently 
seen in the Herrick Clinic at Panama, and one requir 
ing much time and patience in its treatment It u 
hoped, then, that any suggestions leading to faciht) 
and correctness in diagnosis may be helpful 

Survey figures show that one examination uncovers 
about one third of the actual number of histol)'tici 
infections present m a giv cn communit) , three exami¬ 
nations, between one half and two thirds, and six exam¬ 
inations up to about 90 per cent, an indefinite number 
of examinations may be required before the remaining 
10 per cent of infection is found 
But it slioukl lie remembered that survey examina¬ 
tions arc for the most part made on old stools and arc 
not checked, as a rule, by permanent preparations 
That is, the determination is made by finding onl) cjsts 
m unstained or iodine treated preparations None of the 
suney figures show vvliat tlie results would liave been 
had reasonahl) fresh material been used, and tins 
checked against permanent prejiarations M) own 
figuies to date show that m about one half of in) liisto 
lytica infections, excluding acute dysenter) only vegc 
tative foinis are found at aii) one examination, and 
these would have been lost in survc) work Further, 
as has been noted, there is in suspected cases an inde¬ 
terminate, as )ct, but very definite increase m positive 
obseivations in permanent preparations over those 
in unstained material, whether fresh or old Also, m 
infected districts such as the Caribbean littoral there 
will be a inucb higher percentage of positive observa¬ 
tions than in any group m the United States and 
Europe In Santa hlarta not only W'as there an 
extraordinary incidence of histolytica infection, but the 
indnadual infections themselv'es were heavier than with 
those seen in the Herrick Clinic in Panama where 
patients come from all ov'er Central and northern South 
America—hotbeds of amebic infection 

B) using reasonably fresh material, and b) the stud) 
of peimanent preparations made from this, I believe 
that in trained hands the peicentage of positive obser¬ 
vations m amebiasis (not amebic d)scnter)) can be 
raised on the first examination from the survey figures 
of 33 per cent to at least 75 per cent This is due to 
the finding of vegetative forms which aie lost in sur- 
ve) work Thus the chance of a positiv^e diagnosis on 
the first examination is raised from one in three to 
three in four From m) expeuence in my own work, 
I would say that 60 per cent of my histol)tica infec¬ 
tions have been found on the first examination of fresh 
material, and about 75 per cent when this has been 

6 James and Decks The Etjologj S>niptoTnatolog> and 
of Inteslmal ^tnoebiasjs International Conference on Health Prouicnis 
in Tropical America, 1924 
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combined with pciinancnt preparations, winch is moic 
tinii twice as iiiucli as the smvey figiiies show The 
second c\annnation when the first has been negative, 
has increased this to 90 per cent of positive results 
To date, in the study of pciuianent preparations 
from some 210 patients, it has seldom been necessary 
for me to go be}ond the third exammation By this 
1 mean that if the third c\ammation has not uncovered 
a positnc histohtica infection, I have not found it in 
the fourth to the sixth or se\enth examinations, except 
aerv rareh 

I ha\e also made a senes of control smears from 
apparentlv normal patients When these wcie negative 
III the first three examinations, I did not find Endautcha 
histolvlica or other amehas subsequentiv It is, how- 
e\er, truly remarkable to sec the vaiiations m the num¬ 
ber of amehas that occur not only in histolvtica infec¬ 
tions but m those with the other species as well On 
one da^ the amehas wall occur in great numbers and arc 
easih found On another dav they will be uncovered 
only by a prolonged search in permanent preparations, 
and the fresh specimen wall often be entirely negatnc 
It IS of importance to select as nearly as possible 
material w’hich will show' the maximum amount of infec¬ 
tion in an} given case The correct diagnosis of his- 
tol}tica infection is not a mere routine laboratory 
procedure It requires training, and not only training 
but patience, and a reasonable degree of skill in the 
proper manipulation of the microscope Many a 
laboratory man who, because he has used the instiu- 
raent as one of the working tools of his profession for 
\ears, and has come to fancy himself rather skilful in 
handling it, has been astonished to find the superioi 
images obtained with his own lenses by another who 
really knows how to use them I do not write here of 
the refinements of the art of microscopy, but of the 
intelligent use of its elementary principles 

Textbooks are useful, indeed indispensable, and the 
references given w ill be of value to the student ^ But 
as in many other fields, experience is the best teacher 
The observations in fresh preparations must be checked 
against those in permanent ones, until the student is 
satisfied that his interpretations of the former are rea¬ 
sonably correct, and I do not know of any other method 
of value for him, except personal instruction from a 
known authority My own experience has been that 
errors in teaching and learning are far more frequent 
when this is omitted, and dependence is placed on 
examination of fresh material Type slides of perma¬ 
nent preparations are useful enough for comparison 
with similar material, but they cannot take the place 
of the stud} of fresh material checked against fixed and 
stained smears made at the same time Undoubtedly 
the preparation of the smears is troublesome and takes 
time, but it IS no more difficult than routine histologic 
and pathologic work of other kinds It is not a problem 
here of the trouble it takes, it is in the United States, 
as well as in tropical countries, one of a correct diag¬ 
nosis of a common and often chronic disease of the 
large intestine with protean symptomatology, and Dobell 

7 In addition to the references already pi\cn the student may 
consult 

Craig C F Manual of the Parasitic Protozoa of Man Philadelphia 
J B Lippincott Company 1923 

Dobell Clifford A Study of 1 300 Convalescent Cases of Dysentery 
from Home Hospitals Medical Research Committee I91S 
Dobell Clifford and O Connor F W The Intestinal Protozoa of lilan, 
New\ork 1921 

Hegncr R \\ and Taliaferro W H Human Protozoology New 
\ork Macmillan Company 1924 

Wenyon C hi Protozoology A Manual for Medical hlen Veteri 
narnns and Zoologists, NeW York William Wood &. Company, 1926 


IS coriect when he states that if it cannot be made 
properly, it should not be made at all 

To go into the technic of making permanent prepara¬ 
tions IS outside the scope of this paper For similar 
reasons no description of the amehas is given noi is 
ail} attempt made to diffeientiate between them, since 
this information is given at length m the textbooks 
referred to There is an old saving “All signs fail m 
dry weather,’’ and frequently in fresh preparations, and 
some times in permanent ones, the precystic stages of 
Eudameha coh and Endameba Instolyfica cannot be 
differentiated w'lth certainty In fresh specimens 
lodaincba butschhi, Endameba coh and Endameba his¬ 
tolvlica are often mistaken one for the other, and small 
Endameba nana and Endameba histolytica organisms 
are very similai indeed There is one of the smaller 
flagellates that, in permanent preparations, is mor¬ 
phologically almost identical with the smallest type of 
\egetativc Endameba histolytica, in nuclear as well as 
in cvtoplasmic structure 

Various methods of obtaining suitable stool material 
have been recommended Kofoid advocates the use of 
bile salts or of oxgall, and this does gove good results 
In mv opinion a mild laxative will answer in most cases 
The object is to obtain a soft stool, without purgation, 
since it is very difficult to make permanent preparations 
from liquid stools Encystment of the amebas does 
liave some relation to formed stools, but only when the 
organisms are in that stage of their life cycle at which 
encystment is about to ensue Usually 1 give two or 
three laxative pills about 11 or 12 at night, so that when 
the patient brings the stool in the morning it is fairly 
ficsh A stool that contains material from high up m 
the bowel, as well as from lower down, is the best 
material, and, when the material is formed, soft and 
liquid, the patient should be instructed to bring a sample 
of each portion 

If the first examination is negative, either for any 
amebas in general, or for Endameba histolytica in 
particular, it is alwa}s better, when possible, to wait 
two or three days before giving another laxative As 
has been stated, the number of amebas found at any 
given examination vanes widely, and it is my experience 
that the largest amount is most frequently obtained with 
a mild laxative following one or two days of constipa¬ 
tion 

It may be possible, m places where the staff is not 
equipped for the work or familiar with the technic, to 
prepare permanent slides for examination elsewhere 
This IS done by fixing them for ten minutes in Schau- 
dinn’s fluid saturated solution of mercuric chloride 
in physiologic sodium chloride solution, 65 cc , ethvi 
alcohol 95 per cent, 35 cc , glacial acetic acid, from 3 
to 5 cc This solution, if kept tightly stoppered, may 
be used many times, as Dobell has pointed out 

The material is painted thinly on the lower end of 
the slides with a camel’s hair brush or some cottgin 
wrapped around a match or toothpick, and the slides are 
quickly placed m a Kophn staining jar containing the 
fixative This must be done rapidly and the material 
not allowed to dry even slighth Aflei ten minutes 
the slides are transferred to 70 per cent ethyl alcohol, 
and after ten minutes more, to 95 per cent ethyl alcohol 
After hardening m this last over night, they are placed 
one by one in a wide mouthed glass containing 70 per 
cent alcohol As each slide is placed in the glass, a 
continuous piece of string is wrapped around its upper 
end, and the next slide placed in position, and wrapped 
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to the preLcding one, so that a bundle of five or six 
slides are v ound together tightly at the tops, with string 
between each slide, and with the bottoms free This 
will keep the slides separated If they are placed in a 
container wnthout being sepaiated they will adhere, and 
the material will nib ofi later Cover glasses are an 
unmitigated nuisance and should be used only by those 
who prefei them After the bundle of slides is pre¬ 
pared It IS placed m a leak proof container filled with 
75 per cent eth}l alcohol The container is sealed with 
wa\ or paraffin caiefully packed m cotton or excelsior, 
]>1 iced in a wooden box, and forw'arded to its destina¬ 
tion w here the rest of the w ork can be done I learned 
this method from Dr Kofoid, and it is the best one I 
know for the transportation of W'et fixed materia! 

It must ever be borne m mmd that the smears can¬ 
not be illowed even the slightest touch of drjing, 
otheivvise the nuclei of the amebas are so distorted and 
bioken up that identification is impossible 


ABSTRACT OF DISCUSSION 
Dr Frank Smithies Chicago In this country our prob¬ 
lem has not to do so much with endamcbiasis as it has to do 
with eliminating the idea that maiw things which are called 
cndaniebiasis arc not endamebiasis at all I haie found about 
innetj -six cases of endamebiasis in the examination of 3,758 
patients with alimentarj tract disturbances One must, in 
chronic disease of the colon irrespective of where the patient 
lives, suspect the possibilitj of some protozoic infestation 
The patient is put on a two dav preliminarj dietetic and 
medicinal regimen The preliminarj diet is usually a very 
soft or fluid diet leaving little colon residue During this 
period the patient is thoroughly saturated with atropine or 
belladonna in order that colon ulcers or diverticula may relax, 
and thus discharge their surface contents into the intestinal 
canal In the actual collection of the specimens, I use a 
purgative and employ magnesium citrate solutions I wish 
to protest against the attempts at diagnosis of intestinal 
endamebiasis through the proctoscope as tlie textbooks 
advise, by picking a bit of mucus from the lining of the 
rectum or the sigmoid When an infestation has passed that 
far down one is not making an early diagnosis of endamebia¬ 
sis above the low colon lesions there is extensive pathologic 
change The examination of specimens in our clinic is facili¬ 
tated bv having all tlie stools passed in the laboratories 
examined immediately for vegetative forms, then preparations 
are made for evsts and permanent study I think that our 
figures regarding the number of times we have to examine 
before we find the protozoa are rather higher than those of 
Dr James We have had instances m which patients were 
ill several weeks, and in which from four to eight stools a day 
were examined before we demonstrated the protozoon There 
IS the possibility of endamebiasis without dysentery and with¬ 
out endameba m the stools In such instances a systemic 
scattering of the organism and scarring of the mucosa! sur¬ 
face of the colon may have taken place there is no ulceration, 
yet ntsts of organisms lie in the deeper tissue We have 
demonstrated enevsted and vegetative protozoa in the biliary 
tract and gallbladder by duodenal drainage In three 
mstancis at operation we have recovered the protozoa which 
vvp had seen in duodenal extracts before operation from the 
gallbladder One must not forget that endamebiasis neces¬ 
sarily docs not mean amebic dvsentery 
Dr Kenneth kl Ltnch Charleston S C With most 
of us when intestinal amebiasis is meiifioiied we immediately 
have in mind a tropical disease or at least a disease of the 
bouth 111 V inch there is dysenterv The typical form and the 
one with which we are most concerned in tlie temperate zone 
15 a chronic amebiasis without dvsentery To make a diag 
nosis 111 such a case it is necessary to identify in the stool 
the specific ameba winch causes the disease Dr James has 
It Id Us how to identify that ameba His method is a far cry 
f'om the wav in which the identification of that ameba is 


usually attempted Usually a saline purge is given to produce 
a watery stool purposely and search is made for the active 
vegetative forms of the ameba on which a diagnosis is made 
Tins method is responsible for perhaps the large percentage 
or the apparently growing prevalence of intestinal amebiasis 
in this country There has been a mistaken diagnosis, a 
mistaken identification of harmless amebas for L lustolyttca 
because of the fact that it is produced in a stage in which 
most workers cannot identify it Dr James gives some mild 
laxative That is a good thing to do when there is constipa¬ 
tion In many cases it is not particularly necessary , it is 
just as well, perhaps, to have the ordinary formed stool and 
to look for the cysts That is a thing that I want particularly 
to impress, that except when the patient is in the hands of 
an expert, the intestinal amebas, particularly E lusiohttca 
and L coU, cannot always be differentiated in active form 
Sometimes even the expert will make a mistake Several 
vetrs ago I encountered a spontaneous amebic colitis in the 
rat I was very much pleased to see the specimens which 
Dr James Ins shown of the human intestine as a possible 
further connection between the similar condition in the rat 
and human amebiasis 

Dr W M James, Panama, R P It is not necessary to 
give a laxative to obtain a soft stool for diagnostic purposes 
if the patient has diarrhea or dysentery and if he has true 
amebic dysentery or diarrhea, with a little practice one is 
almost certain to find amebas The disappearance of other 
intestinal protozoa m acute dysentery is worthy of note I 
have had patients with unquestionable mixed infections of 
L coll L histolytica and I bnfschlii, and sometimes all three 
organisms could be found m one field At times, some of the 
intestinal flagcllata would be present also, but during an 
attack of relapse of acute or subacute dysentery, the other 
protozoa would all disappear, so that if one finds a large 
actively motile ameba in acute or subacute dysenterv, this is 
practically certain to be E histolytica Ten years ago before 
I butscMn and E iiaiia bad been identified, I knew all about 
the ameba These two species must have passed in review 
under my microscope many thousands of times, and I must 
have mistaken them in permanent as well as in fresh prep 
arations for £ histolytica and £ coll I did not identify 
them I do not feci so bad about it when I remember the 
qualified protozoologists who did not identify 1 biitschlii and 
E liana either But the fact is that many persons who see 
these small amebas every day identify them as £ histolytica 
or £ coll and, as fir as I am concerned, I believe that most 
of them are mistakenly called £ histolytica I must have 
treated many patients for amebiasis, with inflammation of the 
large bowel, who did not have £ histolytica at all As a 
result of that about three years ago I started to find out just 
how often I did make mistakes in fresh stool dngnoses, and 
I found that I did so in just about 20 per cent of the cases 
Even today I write down my identification of small amebas 
found in large numbers in a stool m the fresh examination as 
£ histolytica or as I biitschlii and then when the permanent 
preparation comes through, I find that I have mistaken one 
for the other If some one were to make a diagnosis of 
£ histolytica infection on me, I should want a fixed and 
stained specimen so that I might look at it and see it for 
myself 


War a Moral Menace—Living, breathing, thinking this 
atmosphere of hate rapine, vengeance, there must follow a 
psychological reflex whose moral tone is conducive to the 
lowest standards—decidedly immoral No one has ever 
judged that the life of the soldier in time of peace is con¬ 
ducive to highest morals Only where he has sufficient 
work to keep him busy is it possible for him to control the 
human passion A large standing army, except in time of 
war, IS necessarily idle much of the time The result of this 
IS the same whether in soldier or m civilian—a letting down 
of the inhibition necessary to the best interests of society 
A community is inclined to suffer morally from the presence 
of idle troops no matter bow fine a body of men these may 
have been in their private lives outside the army —Jones 
Hvgicne and War p 131 
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HEART DISEASE AS SEEN IN A 
SOUTHERN CLINIC 

A CLINICAL AND PATHOLOGIC SURVEY * 

CHARLES T STONE. MD 

AND 

TRANCES R VANZANT, MD 

GALVESTON, TEXAS 

[Editorial iSote —Tins piper concludes the symposium on heart 
di^cnse In our list issue we published the papers of Dr Pepper and of 
Drs Phillips ind Andcr«on ] 

In the consideration of heart disease, which in one 
form or another is responsible for approximately one 
fifth of the adult deaths in the United States, it is 
niiportaiit that data be obtained from different sections 
of the country for study and comparison, because it is 
conceivable that dmiatic, racial and perhaps other differ¬ 
ences in widel}' separated portions of the United States 
might considerably v'arj' the incidence of some of the 
causal agencies in heart disease, and therefore heait 
disease itself 

Faullvuer and 'Wdiite ^ showed that acute rheumatic 
fev'er was decidedly less frequent in mild and warm 
climates than in those in which damp and cold prevailed, 
and Harrison and Levine = have pointed out the rarity 
of rheumatic heart disease m the southern part of tins 
country Wood, Jones and Kimbrough,^ in a senes of 
623 cases of heart disease, about equally divided between 
Massachusetts and Virginia, found that rheumatic heart 
disease was less commonly seen in the latter (22 per 
cent in Virginia to 39 8 per cent in Massachusetts) 
Cabot,^ in two analyses of cases occurring in New 
England, has presented clearly the percentage of the 
different types occurring in that section of the United 
States 

In addition, it is especially desirable to have as full an 
understanding of the etiologic factors producing heart 
disease as is possible, because a large number of cases 
are secondary to infections, and are therefore to some 
extent preventable, while in a great many other 
instances the heart suffers secondarily to some extra¬ 
cardiac disturbance, such as hypertension or arterio¬ 
sclerosis, and a better knowledge of these types of 
heart disease is greatly needed Also, it is of some 
moment that physicians should be familiar with the 
relative frequency of the more common varieties of 
heart disease in different sections of the country 

With these facts in mind, and because so far as we 
know there has not been a similar study made in a sub¬ 
tropical clinic, it was decided to make a clinical and 
pathologic survey of the cardiac cases seen at the John 
Sealy Hospital during the last seven years 

MATERIAL STUDIED 

The material from which this study was made com¬ 
prised all the definite cases of structural heart disease 
admitted to all services of the hospital from Jan 1,1920, 

* Trora the Department of Internal Medicine University of Texas 
School of Medicine 

* Read before the Section on Practice of Medicine at the Sevcntj 
Eiffhth Annual Session of the American Medical Association AVashmg 
ton D C May 20 1927 

1 Faulkner J M and White P D Incidence of Rheumatic Fever 
Chorea and Rheumatic Heart Disease with Especial Reference to Its 
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2 Harrison T R and Lome S A Regional Distribution of 
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to Dec 31, 1926, incluswe During this time the total 
number of hospital admissions was 25,816, 17,670 were 
white persons and 8,146 were negroes, a ratio of whites 
to negroes of 2 2 to 1 Of these patients 915 presented 
definite evidence of heart disease, and of these 501 were 
white, and 414 were negroes, which shows that heart 
disease is 1 8 times more common in the negro race than 
m the white These figures do not include doubtful or 
suspicious cases of heart disease, functional cardiac 
diseases, simple arrhythmias without any other ev idence 
of heart disease, or those with systolic murmurs alone 
Only structural disease of the heart was considered 
The patients were fully studied by means of the history, 
the physical examination, laboratory methods, and man> 
by the roentgen ray and electrocardiograph, and 210 
came to autopsy 

CLASSIFICATION 

As far as possible, all cases were classified according 
to etiology as was suggested by Cabot,■* White and 
Myers,and others This was most useful for the 
purposes of this surve), and it permits an easy com¬ 
parison with similar senes of cases reported from other 
sources 


Table 1 —Ficqucncy of Heart Disease m Various 
Etiologic Gioups 



Number 


White 

Negro 


of 

Per 

r~ • 

-V---^ 

' Male 

^ — 

Typt? 

Coses 

Cent 

Male 

Female 

Female 

Hypertensive 

430 

47 7 

140 

81 

128 

81 

Syphilitic 

177 

39 3 

41 

5 

103 

28 

Arlerlosderotlc 

12o 

13 7 

74 

2o 

21 

5 

Rheumatic 

67 

73 

2S 

24 

5 

30 

Angiun pectoris 

21 

23 

15 

0 

0 

0 

Subacute bacterial 







endocarditis 

14 

15 

C 

3 

4 

1 

Thyrotoxic. 

32 

1 3 

1 

e 

3 

2 

Congenital 

C 

07 

2 

3 

0 

1 

Miscellaneous 

32 

3 3 

4 

3 

3 

2 

Doclnssified 

45 

49 

18 

10 

9 

8 

Total 

035 

100 0 

333 

160 

276 

13S 


Of the 915 patients with heart disease (table 1), 436 
(47 7 per cent) were hypertensive, 177 (19 3 per cent) 
were syphilitic, 125 (13 7 per cent) were arterio¬ 
sclerotic , sixty-seven (7 3 per cent) were rheumatic, 
twenty-one (2 3 per cent) had angina pectoris, fourteen 
(15 per cent) showed subacute bacterial endocarditis, 
twelve (13 per cent) were thyrotoxic, six (0 7 per 
cent) had congenital heart disease, fortj-five (4 9 
per cent) were impossible of classification, and twelve 
(13 per cent) were grouped under the heading “mis¬ 
cellaneous ” The latter were largely cases of acute 
endocarditis, and acute and chronic pericarditis which 
could not be classified according to etiology Thus it is 
seen that here, as elsewhere, the majority of all cases 
of heart disease fall under one of the four mam groups, 
VIZ, hypertensive, syphilitic, arteriosclerotic and rheu¬ 
matic In this senes the total for these groups is 805, 
or 88 per cent, and of this number 436 (54 2 per cent) 
were cases of hypertensive heart disease, the most 
important numerically of all tj'pes 

HVPERTENSIVE HEART DISEASE 

Further study of the 436 patients with hypertensive 
heart disease showed that 274 were males and 162 were 
females There was no striking difference in this senes 
between the number of whites and negroes with this 
type of heart disease, but since the incidence of heart 
disease in the negro is practically double that in the 

5 White P D and M>ers M M Classification of Cardiac Diag 
nosjs with Especial Reference to Etiology Ain Heart J 1 87 95 (Oct ) 



1474 


HEART DISEASE—STONE AND VANZANl 


Jotl! A Jt \ 
Oct 29 1927 


white nee, it follows that Inpertensive heart disease is 
twice as frequent among the negroes Seventeen (3 9 
per cent) of our patients were under 30 years of age 
fift)-si\ (12 8) were between 30 and 40, 297 (681) 
weie between 40 and 70, w'hile sixty-six (151 per cent) 
sunned the be\entieth a ear The relatue frequency 
was almost equal in each of the thiee decades betw’een 
40 and 70, but it wall be observed in the accompanjing 
chart that hjpertensive heart disease in the negro 
1 caches its point of greatest frequency in the decade 
between 40 and 50 years of age, w'hereas m tlie whUe 
race this is deferred to the decade between 60 and 70 
veirs fhiee hundred and se\entv-nine patients (869 
per cent) showed cardiac enlargement, while 321 
(71t) pei cent) suffered from congestive heart failure, 
and thirt)-four (7 8 pei cent) developed auricular 
hbiillition 

It is entirely probable that such a higli peicentage of 
hvperteusnc heart disease does not lepresent an 
accuiate figure for the locaht} as a whole, because the 
majority of these cases were in people wlio performed 

hard manual labor and in 
such pel sons h\ pertension is 
unusuallv frequent It is 
also likely that a large pio- 
poition of the fort}-five 
cases grouped as “unclassi- 
tied ’ really belong in the 
hvpertensive group but be¬ 
cause they were seen so late 
along in the course of the 
disease exact classification 
w IS impossible, so that as 
far as the hospital figures 
go the number is slightly too 
low Also, as will be shown 
later twelve of the cases of 
angina pectoris in this series 
weie founded on a hyper¬ 
tensive basis H}pertensue 
heart disease occuried in 
125 patients who also had 
svphihb as determined by 
the history and the Wasser- 
ennann reaction, but in 
whom evidence of s}phihtic 
heait disease was not present Most probably some of 
these will later on develop into tjpical examples of the 
lattei but for the present thev must be placed with 
the h) pel tensive group Not alone in the clinic was 
this condition found but also at autopsy the pathologist 
showed the greatlv enlarged heart without valve defects, 
so characteristic of h} pei tensive heart disease, with a 
tvpical svphihtic aortitis We have designated these 
cases ‘hvpertensive heart disease with syphilis,’ and 
thev will be observed with interest during the coming 
vears In three aortic insufficienc} has already devel¬ 
oped and the classification has had to be changed fioni 
the hvpertensive to the svphihtic gioup Strictly 
spe iking these cases are combinations of the two types 

SVPHIHTIC HEART DIShASE 

In the group of cases of svphihtic heart disease were 
considered patients who had aortic valvulitisof sjphilitic 
ongin w Inch together vv ith the v erj large heart seen m 
this tvpe of heart disease constitutes the classic picture 
oi this form Svphihtic aortitis and aortic aneurjsin 
were also included in this group, but only when these 
eonditions were found associateel with definite cardiac 


abnormalit} for wdiich no other etiologic factor could 
be assigned 

Of the 177 cases of syphilitic heart disease, 103 (588 
per cent) vv^ere in negro males, as against fort}-one 
(23 1 per cent) in white males, a total of 144 males to 
only thirty-three females In the latter, the disease was 
much moie frequent in the negro race, only five white 
females being in this group Syphilitic heart disease 
is thcieforc about four and a third times more common 
in males than in females, and in females it is about six 
and a half times more frequent in negroes than in 
whites, while in the males it is about three times more 
common in the negro This is not due altogether to a 
higher incidence of syjihihs among the negroes, because 
McNeil,® w'orking m this clinic, showed that svphilis 
was found in almost the same ratio in whites and 
negroes of the same social scale admitted to the hospital, 
VIZ, about 25 to 30 per cent 

Apparently, then, the cardiovascular apparatus of the 
negro is more susceptible to syphilitic infection than 
that of his white brother The negro males in this 
senes were almost exclusivel} those who did very hard 
manual labor, working in cotton or on the wharves, 
and It is this fact plus sy philis, together w ith perhaps a 
lowered resistance, which accounts for the high ratio of 
syphilitic heart disease among them The largest num¬ 
ber of these cases for any 10 year age group was 
betvv een 40 and 50 v ears, then between 30 and 40 y ears, 
and next between 50 and 60 years (table 2) Before 
30 and after 60 this type of heart disease is relativefv 
uncommon In addition to syphilitic heart disease, 
aneurysm of the aorta was found in thirty-five (IPS 
per cent) of these cases One hundred and fifty-four 
(87 per cent) of the 177 had greatly enlarged hearts, 
and 109 (61 5 per cent) were seen in congestive heart 
failure An interesting observation among these 
patients was that only six (3 4 per cent) had auricular 
fibi illation 

Effort was made to ascertain how many of these 
cases presented clinical evidences of sy'philis, other than 
the heart disease, by means of the history and Wasser- 
inann reaction Ninety-one gav'e a positive Wassennann 
leaction, and eighty-one gave a positive historv, while 
both history' and ll^Tssermann reaction were positive in 
forty-four instances There were thirty'-sev en instances 
of a positive history with a negative ^Vassermann reac¬ 
tion in the blood, in some instances, at least, the result 
of treatment previously given Forty'-six cases vvhicli 
had been diagnosed syphilitic heart disease were studied 
at autopsy, and all showed anatomic evidence of syphilis, 
usually an aoititis, aortic valvulitis, or an extension of 
the aortitis to the openings of the coronary arteries Of 
these cases studied at autopsy, there had been both a 
negative history and a negative blood Wassermann leac- 
tion in sixteen, while this was observed in twenty-three 
of the clinical cases In 600 cases of heart disease 
studied by Cabot, 12 per cent were syphilitic as against 
our 19 3 per cent and in his late book this author 
reports only ninety'-tvvo or 66 per cent syphilitic cases 
out of 1,393 autopsies m cardiac cases Again, in com¬ 
parison with our 193 per cent of syphilitic heart dis¬ 
ease, Wood, Jones and Kimbrough® give for this ty'pe 
11 per cent from Virginia, and 68 per cent from 
Massachusetts These differences are explained on the 
basis of the large number of negroes in the present 
study 

6 McNeil H L Sjphihs in the Southern Negro J A A 
07 JOOI 1004 (Sept 30) 1916 
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ARTERIOSCLEROTIC HEART DISEASE 
Arteiiosclerotic heart disease occurred 125 times, oi 
13 7 pel cent, and was tlie third largest group of the 
senes Here, again, the males furnished the largest 
number of cases, nmety-fiie, or 76 per cent, of which 
sevent}'-foui were white and twent}-one were negroes, 
of the females, thirty m all, twentj-five (83 3 per cent) 
were white w'omen It can be seen that while syphilitic 
heait disease is very much moie frequent m negroes 
than in wdiites, arteriosclerotic heart disease is found 
four times less often in the negro The reason for this 
is not ver\ clear, since the frequency of arteriosclerosis 
in adi anced degree among the negroes is too well known 
to require comment The large ratio of males to 
females with arteriosclerotic heart disease (3 5 to 1) 
IS probablj due to habits and occupational causes which 
far or the deielopment of arteriosclerosis among the 
men The large majority of cases of this type of heart 
disease occuis in peisons past 60 yeais of age, 100 cases, 
or SO per cent, being found in this study, it very rarely 
occurs imdei 50, and begins to assume importance only 
betw een 50 and 60 Compared with hypertensive heart 
disease, the arteriosclerotic form reaches its peak from 
th( standpoint of frequency after 70 3 'ears of age. 


111 this survey was practically the same as that gn en for 
Virginia by Wood, Jones and Kimbrough,'' and by 
Cabot ■* foi New England 

RHEUMATIC HEART DISEASE 
The low incidence of acute rheumatic fe\er in the 
South IS well knowm, as has already been indicated In 
the seven ygars during which the entire series of heait 
cases were admitted to the hospital, there were only ten 
cases of acute rheumatic fe\er and nine cases of chorea 
in the same clinic, or 0 33 per cent of the total number 
of medical admissions to the hospital In view of this 
small number of cases of acute rheumatic fever, it is 
somewhat surprising that w^e found as man) as sixtj- 
seren, or 7 3 pei cent, of our heart cases belonging to 
the rheumatic heart disease group As will be showm 
later, five of the cases of subacute bacterial endocarditis 
W'ere primarily rheumatic heart disease, and if we add 
these to the sixty-se\ en w'e would then ha\ e 7 9 pei 
cent under this classification Nevertheless, the com¬ 
parison of the incidence here with that of twenty-tw'o 
jrei cent for Virginia and from 40 to 46 pei cent for New 
England is striking A person living in this locality 
IS three times less hkel) to develop rheumatic heart 


Table 2 —Incidence by Decades Race and Sei m Etiologtc Types* 
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* Tn this tnble cT indicntes ranle and 9 female 


whereas in the former it is most frequent between 40 
and 60 years Characteristically, the heart in this form 
of heart disease is less often enlarged than in the other 
groups, the condition being noted in only seventy-three, 
or 58 4 per cent in this series, and the enlargement 
when present is usuall) less in amount 

Relative murmurs were common, and heart failui e of 
the congestire type occurred m sixty-nme (55 2 per 
cent) of our cases Clinically, this form is often 
grouped with the hypertensive type, and at times in far 
advanced cases of either hypertensive or arteriosclerotic 
heait disease it may be extremely difficult or even 
impossible to tell which factor originally caused the 
heart disease Auricular fibrillation was found to occur 
more often m arteriosclerotic heart disease than in the 
hvpei tensive or syphilitic forms, it having been noted 
in serenteen of the 125 cases, or in 13 6 pei cent The 
blood pressure in this group was normal, or nearly so, 
and patients w'ho had a ery high pressures were recorded 
among the h}pertensne, even though they showed 
arteriosclerosis as well Doubtless many of our arteiio- 
sclerotic patients with normal pressures had at some 
time been also hypertensive, but they came under obser- 
v'ation dunng the terminal stage of their disease with 
advanced myocardial failure, and perhaps thereoy a 
blood pressure much lower than it had formerly been 
The percentage of heart disease due to arteriosclerosis 


disease than if he lived in Virginia, and six times less 
likely than if his residence was in New England In 
this connection it is interesting to note that thirty-two 
patients of the sixty-seven were not native born Texans, 
and that seventeen came from Northern or Eastern 
states or Em ope, although the records do not show in 
many instances where the patient resided at the time 
his rheumatic infection occurred In other words, if 
It were possible to determine the locality in which rheu¬ 
matic disease originated m oui sixty-seven patients, it 
IS most probable that the incidence of rheumatic heart 
disease among the nativ'e Texans would be somewdiat 
lower than 7 3 per cent In these sixty-seven patients, 
thirt)-six showed mitral stenosis, three had combined 
mitral and aortic disease, and in two instances, proved at 
autops 3 % cases of rheumatic mitral stenosis were found 
in patieiHs who also showed a syphilitic aortitis Fift)- 
tliree (791 per cent) showed cardiac enlargement, 
twenty-eight (41 8 pei cent) developed congestiv'e heart 
failure, and seventeen (25 4 per cent) had auricular 
fibrillation Moie than one third of these patients were 
between 20 and 30 years of age, and more than three 
fourths were under 40 (table 2) Another observation 
of interest in this group is that fifty-two, or 776 pei 
cent, of the cases were m white persons while only fif¬ 
teen, or 22 4 per cent, were m negroes Thirty-three 
(49 3 per cent) were males and thirty-four (50 7 per 
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cult) were females Apparent!}' the negro is less sus¬ 
ceptible tu rbeiuiiatic infection, at least of the heart, 
tliaii Is the white race 

AIsCINA PECTORIS 

\iigint pectoris, w'hile not an etiologic classification, 
'ppt irs to be the best name for the class of heart 
]>itietUs whose ehiet manifestation of cardiac abnor- 
militc is parowsmal heait ]jain i w'ente-one, or 2 3 
p.r cent of the patients of the series weie found to 
long in this group Comparing tins hgure with those 
I I Wood fones and Kimbrough^ fiom Virginia and 
\l IS- icluiscits It IS noted that thue arc onl} about one 
louuli IS muu cises of angina pectoris among the 
le\ts gioup as were leported from the two 
mole iioithuic situated states The leason for 
ibis ma} pussibh he looked for in the difter- 
inces Ill the character of the population making 
up the e irunis senes In the Chanty Clinic of 
the lohn Seal} llosjiital medical sen ice, angina pectons 
Is nut seen eerv freeiuenth, whereas among tlie private 
]>atients it is fairl\ common Sixteen, or 76 2 per cent, 
ol oiir twente-one eases w'ere in prnate room patients 
Not 1 single instance of this t\pe of heart disease 
ocelined in the negro Fifteen, or 71 4 per cent, w'cre 


as Ill females, and occurred almost twice as often in 
whites as in negroes Iwo thnds of the patients were 
under 40 yeais of age From the ctiologic standpoint, 
the bacterial endocarditis was engrafted on a rheumatic 
heart disease in si\ (429 per cent), and syphilitic heart 
disease was the basis in tw'O (14 3 per cent), in one 
case a staphylococcus endocarditis complicated a furun¬ 
culosis , in another a gonococcal endocarditis was a part 
of a s}steniic infection with the gonococcus, and in 
three cases no pree\isting disease could be determined 
In ten patients, or 71 4 per cent, cardiac enlargement 
was noted, ten (714 per cent) developed congestne 
hcait failure, and all ended fatally, either in the hospital 
01 later In seven (50 per cent) autopsy was performed 
Auricular fibrillation did not occur once in this group 
The blood cultures W’ere positne in three for Strepto¬ 
coccus vuulans, in one for Staphylococcus aureus, and 
111 one for the gonococcus, in six the cultures were 
negative, and in thiee patients cultures w'ere not taken 
All of the three cases without blood cultures were 
piorcd at autopsy, how'erer 

TIUROTOMC HEART DISEASE 
Hcait disease associated with hyperthyroidism was 
encountered twehe times (13 per cent) The ratio of 
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in males and only six, or 28 6 per cent, were in females 
Two thirds of the patients were equally divided betsveen 
the sixth and seventh decades of life Three, or 14 3 
jier tent, developed congestive heart failure, and only 
one, or 4 8 per cent, show'ed auricular fibrillation Thir¬ 
teen or 61 9 per cent, had cardiac enlargement During 
the stay of these patients in the hospital there were only 
three deaths, all private patients, and in none was per¬ 
mission to do any autopsy obtained It is an interesting 
observation that none of the twenty-one patients 
jnesented any evidence of syphilis, although two gave 
1 positive history, and conversely none of our relatively 
large group of patients with syphilitic heart disease had 
angina pectoris Twelve, or 57 1 per cent, of the cases 
of angina pectoris were founded on a hypertensive heart 
disease basis, one patient was markedly arteriosclerotic, 
and one had plumbism This left seven, or one third, 
of the group m whom an etiologic foundation for the 
angina pectons could not be assigned 

SUPACUTE BACTERIAL ENDOCARDITIS 

There were fourteen patients, or 1 5 per cent, with 
subacute bacterial endocarditis, of whom ten, or 71 4 
per cent, were males, four, or 286 per cent, were 
lennlcs nine, or 64 3 per cent, were white, and five, or 
35 7 per cent were negroes This form of heart disease 
then was two and one half times as frequent in males 


women to men was as 2 to 1 Tins form of heart dis¬ 
ease vvais almost equally divided between the whites and 
the negroes The majority occurred in patients between 
30 and 60 years of age Sev en (58 3 per cent) had con¬ 
gestive heart failure, and ten (83 3 per cent) showed 
enlarged hearts Five (417 per cent) developed 
auricular fibrillation, the highest percentage for any 
of the groups Seven (58 3 per cent) also showed 
vascular hypertension 

CONGENITAL HEART DISEASE 
Congenital heart disease was found six times, or 07 
per cent, in each instance in children under 10 years of 
age Two of these patients vveie males, and all except 
one were w lute In four, or 66 7 per cent, pulmonary 
stenosis was found, and m the remaining two the nature 
of the defect could not be determined 

RENAL IMPAIRMENT IN HEART DISEASE 
The importance of impaired renal function to the 
whole question of heart disease, more espeaally in prog¬ 
nosis, prompted an investigation as to its frequency m 
this entire series In determining impairment of renal 
function, data were obtained by routine urinalyses, 
Mosenthal tests, plienolsulphonphthalem elimination, 
and chemical analyses of the blood Only definite 
departure from the normal was considered significant 
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enough to wurint the issumption thnt renal function 
uas impaired Of the 915 patients, 105 (33 3 per cent) 
shoued eMdences of lenal impairment Ihis rather 
high percentage is doubtless due to two factors (1) the 
laige number of patients with hypertensive heart disease 
in the series, and (2) the fact that a considerable num- 
bei m all the gioups had sulfeied from congestive heart 
failuie on one or se\eral occasions, and that the renal 
change was the result of long standing passive conges¬ 
tion Renal impairment occurred among the various 
t}pes of heart disease as shown in table 3 A In the 210 
cases studied at autopsy, anatomic evidence of nephritis 
occurred 151 times, or 71 9 per cent, while in the 705 
purel} clinical cases renal impairment was demonstrated 
in only 154, oi 21 8 per cent Obviously', then, the 
minor degrees of pathologic changes in the kidney of 
chronic heart disease do not markedly affect the clinical 
measures of renal function 

COMPARISON or AUTOPSV AND CLINICAL DATA 

In table 4 the obsenations m the 210 cases of the 
series which came to autopsy are shown Space does 
not permit a consideration of this group in detail The 


and IMassachusetts) where comparable studies ha\e 
been cai ned out 1 his finding may be partly accounted 
for on the basis of differences in the social strata fiom 
which the different reports ha\e been compiled Also, 
the comparatn ely lou incidence of rheumatic heart dis¬ 
ease causes a relatne increase m the percentage of 
hypertensne heart disease Over and abo\e these con¬ 
siderations there appears to be a slighth higher fre¬ 
quency' of this type ot heart disease in the present senes, 
the result, most likely, of the large number of negroes 
included in the study, and m whom hypertensive heart 
disease is more frequent than in the w'hite race The 
other common ty pes of heart disease do not show espe¬ 
cial points of difference m this section of the United 
States as compared w'lth the others, so far as tlie a\ aff¬ 
able figures indicate 

sujimarv and conclusions 
The more important points in the study of 915 
patients with heart disease have been presented Two 
hundred and ten of the number came to autopsy, and 
the observations that were then made are given and 
compared with those m the clinical cases 


Table 4 — Aiilo/isy Data tn Tiuo Hundred and Ten Cases 
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percentages of the different groups closelv approximate 
those for the entire series of 915 cases, which, we 
behe\ e, establishes the substantial accuracy of the classi¬ 
fication according to the etiology of those cases seen only 
in the clinic The classification according to etiology of 
the 210 cases studied at autopsy was made only after 
consultation with the pathologist in all cases in which 
any doubt existed, and his opinion was the basis of the 
final grouping In the syphilitic group of the autopsy 
cases It IS again emphasized that pure syphilitic aortitis 
without heart disease is not included in these figures, 
and that the patliologic conclusions drawn from gross 
and microscopic studies of the hearts and aortas m 
atypical cases decided the classification 

COMMENT 

Heart disease, as a whole, is in the South a somewhat 
different problem from that seen m the East and North, 
the difference arising chiefly from two large factors 
(1) relatnely low incidence of acute rheumatic fe\er 
and chorea in tlie South, and (2) the proportionately 
larger negro population in the South These two con¬ 
siderations cause a very' low incidence of rheumatic 
heart disease, with a much higher incidence of syphilitic 
heart disease Elypertensive heart disease also appears 
to occur more frequently' in the locality' from w'hich 
this report is written than in other sections (Virginia 


From this study, the following conclusions are 
justifiable 

1 The incidence of heart disease in the negro is 1 8 
times as great as m the w'hite race 

2 Rlieumatic heart disease is the least important of 
the four main groups in this part of the United States 

3 Syphilitic heart disease is much more frequent 
here than m other sections, because of the large number 
of negroes in this locality 

4 Hypertensne heart disease is by far the largest 
group seen in the South, and it is more frequent there 
than in the East and the North 

5 The rarity' of angina pectoris in the negro has been 
pointed out 

6 Syphilis is a relatively unimportant factor in the 
etiology of angina pectoris 

7 Arteriosclerotic heart disease is much more com¬ 
monly seen m the white race than in the negro race, 
although the negro shows a very high incidence of 
advanced arteriosclerosis 

8 Thyrotoxic heart disease, in this series at least, 
gave the highest percentage of auricular fibrillation 

9 Impairment of renal function occurred in one third 
of all the cases of heart disease 

10 There is only' a slight difference in the relativ e 
importance of the various etiologic types of heart dis¬ 
ease in the clinical and in the autopsy cases 



1478 


DISCUSSION ON IIL^m DISEASE 


Jour A M A 
Oct 29 1927 


ABSTRACT OF DISCUSSION 

0'< VAFZTS OF DR PEPPER DBS PHILLIPS AAD 
A^DERSO^ AND DBS STONE AND VANZANT 

Dp Glewille Giddings, Atlanta Ga We are all quite 
in accord I am sure uitli the CNCeedmglj conservative posi¬ 
tion taken by Dr Pepper on the blood conditions in bacterial 
endocarditis, especiall) Slrcplocoans vindans endocarditis 
In a general naj oiir observations have been quite similar 
AVc have seen lculoc>tosis more frequently than leukopenia, 
although the count rarclj runs higher than 10000 and with 
the case showing no embolic phenomena the white cell counts 
Invc been within normal limits With the occurrence of 
embolism whether to the spleen, kidncv brain or lung, the 
count his run transicntlj higher the chief increase being m 
the poljmorplionuclear !etikoc>tes In chronic sepsis, it is 
onh intiiril that we <ihould get a marked secondarj anemia 
With iitnplPCPicus itndans sepsis, this anemia seems to varv 
III intcnsit} with the individual case In a few cases even 
when the organism Ind been recovered from the blood months 
previoiislj the anemia was not marked In one case death 
resulted in five months with a rapidly progressing anemia 
The characteristic brownish pallor of the skin the cafe an 
lait of Libnian tint accoinpniiies this disease is an interesting 
subject for speculation Its occcurrciicc is certainly not 
explaiinhlc bj anemn alone In certain cases more espe- 
ciallj when the disease is becoming subacute and when there 
IS a rapid and marked destruction of the blood, there is apt 
to be an increase in tlie bilirubin in tlic blood and the urobilin 
in the urine It is believed that tins destruction occurs m a 
lesser degree througbout the disease and is a prime factor 
m the production of the peculiar color shown in these cases 
Tliat cjanosis plajs oiilj a minor part is shown by the fact 
that there is rarclj au aiioNCmia except in the presence of 
decompensation or complications As to tlic occurrence of 
macrophages m the peripheral blood stream in Sucptococcus 
vindaiis endocarditis Fontana found them in seven of eighteen 
cases, or 39 per cent It is believed that the finding of tins 
cell IS simply an added evidence of chronic sepsis but the 
failure to observe the cell does not necessarily disprove the 
presence of the condition With the presence of the charac¬ 
teristic signs of Sli cplococcus viridaiis endocarditis finding 
the macrophages clinches the diagnosis even though cultures 
of the blood maj be negative There seems to be no par¬ 
ticular stage of the disease during winch the cells constantly 
occur Tbev inaj be observed early or late or thev may be 
absent As a general rule, these cells are seen rather iiifre- 
quenth, possibl) in not more than 10 to IS per cent of all 
cases With the recoverj of Streptococcus viiidans from the 
blood It IS believed that prognosis based on blood cjtologj 
may be misleading As a diagnostic and prognostic aid its 
cliicf value is ni those cases m which recovery of the organ¬ 
ism from the blood stream may be temporarily or permanently 
impossible 

Dr Leonard Murrav Toronto Since 1917, I have fol¬ 
lowed a considerable number of cases included under the term 
disorderly action of the heart of the English and Canadian 
nomenclature, or ncurocirculatory asthenia, of the American 
nomenclature These cases are of an extremely variable 
etiology , they follow all classes of conditions In some cases, 
the fault 15 111 the bodv cell itself, in others, various infections 
are important but in all cases the nervous system, with other 
systems is below par In following these cases since 1917, 
It has been interesting to note that many of those classified 
as disorderly action of the heart have been found to be cases 
of gradually increasing blood pressure as the years go by 
Probably our largest group have shown this characteristic 
In this vve differ from Sir Thomas Lewis, who gives the 
largest group as tuberculous Whether the nervous factor 
has been the cause of the pressure, or whether something 
else lias caused the ncurocirculatory asthenia and later 
pressure developed I do not know but it is interesting to note 
that a large group of these nervous patients are developing 
increasing blood pressure as the years go bv 

Dr Albert A Hornor, Boston The medical tnan 
should feel happy when he finds that heart failure or some 
other disabling cardiac condition is associated with hyper¬ 


thyroidism, for then if the acute condition can be alleviated 
by the program which Dr Phillips has outlined, most impor¬ 
tant of which are rest and the use of iodine, the patient 
should have become an operable risk and permanent improve¬ 
ment may be predicted I was glad to sec that Dr Phillips 
had successfully used merbaplien to get rid of the edema of 
heart failure in cardiac patients with thyroid disorder 
Several times I have wanted to use it hut hesitated to do so, 
and It so happened that the edema subsided without iny 
resorting to this drug I think that vve have a right to 
expect the heart failure to disappear whenever it is the first 
instance of failure for the heart concerned as has been the 
case in all the cardiac patients with associated thyroid dis¬ 
turbance that I have seen during the past year We have 
followed the rules laid down bv Hamilton and Lahey that 
there should be a mimmum of three weeks of absolute rest 
Ill bed for preparation of the patient vvitli heart failure I am 
delighted to see that Dr Phillips has been able to get along 
with a shorter period of rest, and believe that his example of 
operating at the end of ten days nay often be followed with 
advantage On the other hand, in an occasional case it may 
take SIN weeks of rest and iodine to prepare for operation 
I was much iiitcrcsied in what Dr Phillips had to say about 
digitalis because I am very much in doubt as to the value 
of the routine employment of digitalis in the treatment of 
auricular fibrillation associated with thyroid disease It has 
been our routine to digitalwc with a single massive dose ot 
digitalis m auricular fibrillation In ten of eleven of 
these cases fibrillation persisted despite digitalization In 
two cases the fibrillation ceased within three hours after 
digitalis had been given, in five cases between six and twenty- 
four hours and in one case in seventy-two hours I also 
studied the effect of digitalis m twenty cases showing fibril 
lation after an operation for thvroidism Ten of these patients 
wcic those whose fibrillation persisted despite digitalization 
before the operation and it continued to persist during tlicir 
convalescence ol from eight to fourteen days after operation 
Ill the group which developed the fibrillalioii after operation, 
three yivldcd to digitalis in llircc hours, six yielded in from 
SIX to eighteen hours while one yielded in tlnrty-six hours 
If we judged the effect of digitalis only in those cases m 
which the fibrillation ceased in from six to twenty-four 
hours after a single massive dose of digitalis, it would be seen 
tint It affected only eleven of twenty-nine instances of fibril 
lation I am still in doubt about the value of giving digitalis 
for fibrillation m the absence of heart failure The next thing 
to do IS to give It in alternate cases in a long scries 
Dr W S Tiiaver, Baltimore Dr Peppers paper inter¬ 
ested me very much The only way one can make a good 
report on anything is to report on the things one has seen 
and done oneself I have seen macrophages again and again 
in malarial fever They are always present m pernicious 
malarial fever I suspect that they are not specific to these 
septicemias but rather the evidence of a grave general nifec 
tioii Dr Pepper s point vv ith regard to leukoevtosis is sound 
Anemia is, perhaps, rather an index of the gravity of the 
condition and complicating conditions than of the mere dura¬ 
tion Streptococcal infections in general, unless they are 
associated with focal infections, are not apparently productive 
of any essential leukocytosis A reduction m the number of 
leukocytes is a rare phenomenon and has nothing to do with 
such an infection as this I do not believe that vve are 
going to find anything specifically helpful m the character 
of the blood Dr PJnllips statistics are amazingly large 
Certain things be said interested me very much I have 
a strong feeling however, that in instances of fading 
heart, one should go very slowly before one makes up 
one s mind that one is not going to give the patient the 
benefit of the operation It is surprising bow much improve¬ 
ment may occur even if the fibrillation does not disappear, 
in some patients When a patient reaches that stage it is a 
matter for the patient and the patient’s family to decide 
whether they will take the grave risk of an operation or a 
perfectly certain short life of considerable discomfort against 
possible real recovery Dr Stone’s paper is an excellent 
summary I am interested in what he says about the relative 
frequency of rheumatic heart disease in the South as com- 
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pared to the North \vhcrc rheumatic heart disease is relatively 
inf’-cqiiciit Yet I do not bclicae that it is so infrequent as 
we are mehned to think Ten years ago I thought rheumatic 
heart disease was much Jess frequent in Baltimore than I 
think It IS now Rheumatic fc\cr does not mean necessarily 
pain Ill the joints Wlnt we term rheumatic fever is more 
a disease of the heart than of the joints The frequency of 
sjphilitic heart disease is great eierjavliere and especially 
in regions where the negro forms a large proportion of the 
patients For some reason, cardiovascular sjmptoms develop 
rapidh in the negro I am rather surprised to hear Dr 
Stone's conclusions about the greater rclatne frequency of 
hjpertensne cardiotascuhr disease in the South than in the 
North Dr Stone spoke of the infrequency of angina pectoris 
in the negro That I belicac is true Angina pectoris, as 
one sees it in the Caucasian, hardlj occurs in the negro, and 
It IS because the term angina pectoris is purely sjmptomatic 
fear The fear that is so prominent a sjmptom in the white 
person docs not occur in the negro, but I will venture to say 
that the pains are just the same The negro does not com¬ 
plain of them, although he Ins felt them That which the 
white man speaks of in a graphic, striking manner, the negro 
refers to as ‘ niisen in the stomach" or ‘miserj in the chest ” 
Dr P\ul D White, Boston Dr Stone has presented an 
interesting and useful sur\ej of heart disease as seen in one 
of our Southern clinics especially raluable because of Ins 
comparison of the clinical and postmortem data It should 
serse to stimulate similar studies in other parts of the South, 
and North as well Such a tabulation, imperfect though it 
maj be m our present state of knowledge is a considerable 
step ahead and a basis for further studies In comparison 
with our conditions in New England, as Dr Stone has said, 
rheumatic heart disease is not so common in Texas, while 
sjphilitic aortitis and hjpertension as ctiologic factors are 
much more frequent Angina pectoris is also very low in 
incidence in Dr Stone’s senes, far less common than in 
prnate practice in New England But even in hospital prac¬ 
tice with us in the North, angina pectoris is apparentlj more 
common than in Dr Stone s scries I should like to ask Dr 
Stone what percentage of his senes consisted of private 
patients This as we found in our studj, makes a good deal 
of difference, not onlj with respect to angina pectoris but 
also in regard to rheumatic heart disease, which is much less 
frequent in prisate practice among the well to do than in 
practice among the poor and to arteriosclerotic heart disease, 
which IS commoner in New England among pruate patients 
because of a relatively high incidence of older persons in the 
group Angina pectoris should either be included as one 
of the file most important tjpes of heart disease (rheumatic, 
hjpertensne, siphilitic arteriosclerotic forms and angina 
pectoris) or else be classed as coronary or aortic disease 
(for which inclusion we are not yet quite ready) Coronary 
thrombosis is an important manifestation of coronary or arterio¬ 
sclerotic heart disease In New England it is not rare, and 
such a diagnosis is being made quite justlj more and more 
often How much coronarj thrombosis did Dr Stone find in 
Ins series either clinically or at postmortem examination? 

Dr John J Sampson, San Francisco The relative infre- 
quenej of the report of macrophages in the peripheral blood 
in subacute endocarditis, as stated by Dr Pepper, may not 
be entirely due to the inability to recognize these cells or to 
their total absence in manj cases, but rather to their occur¬ 
rence in showers The rapid fluctuation, within a period of 
hours, in the number of these cells I obseried to be the usual 
rather than the unusual condition Mcjiinkin and Eians and 
Simpson expenmcntallj produced macrophages in the periph¬ 
eral blood stream of rabbits bj the intravenous injection of col¬ 
loidal and particulate matter They found that the cells in 
question did not occur uniformly during the period of a scries of 
injections but rather m showers, and the cells in such showers 
contained the particulate or colloidal matter injected many 
dajs previously The supravital staining technic of Evans 
or Sabin with neutral red and janus green I likewise found 
valuable in identifying these cells These cells were not found 
specifically in subacute endocarditis 

Dr. Nathan Rosexthae, New York I studied the blood 
picture of more than 200 cases In addition to the blood 


changes described by Dr Pepper, I found additional changes 
in some of the cases Twenty cases presented distinct pur¬ 
puric manifestations as well as the usual petechial phe¬ 
nomena found in this disease Eleven of these cases showed 
tlie blood changes found in thrombocytopenic purpura hemor¬ 
rhagica, that is the normal coagulation time, prolonged 
bleeding time, and positive tourniquet test, but rarely the lack 
of clot retraction In some of the cases, the blood platelets 
were normal in number, so that we must consider a very 
marked disturbance in the blood capillaries of this disease 
as also responsible for the purpura It is interesting that the 
tourniquet test is positive in a majority of the cases of sub¬ 
acute bacterial endocarditis Sir Thomas Lewis uses the 
sphygmomanometer at 70 millimeters of mercury for three 
minutes This is more sensitive than the ordinary tourniquet 
In another group of cases the spleen was greatly enlarged 
and resembled to a certain extent cases of Banti’s disease 
Here we found a persistent leukopenia but the diagnosis was 
evident from the presence of a heart lesion and the petechiac 
of the skin Still another group showed the presence ol 
hypertension associated with nitrogen retention In these 
cases, the hemoglobin and red blood cells showed a relatively 
higher color index in one case above 1 

Dr J Marion Read, San Francisco There is one point 
in Dr Phillips’ paper to which I wish to direct especial atten¬ 
tion namely, the age factor in the causation of cardiac break- 
dow'ii in thyrotoxicosis The age of the patient and the 
duration of the disease are of greater moment than its 
seventy as measured by the basal metabolic rate I rtcentlv 
reviewed 280 cases of exophthalmic goiter and so-called toxic 
adenomas and found that the average age of those patients 
showing cardiac impairment was 46 years, which agrees with 
Dr Phillips’ figure of 47 years Another observation bearing 
on this point is that children with this disease do not present 
evidence of cardiac injury We do not know why these 
patients tend to go into auricular fibrillation My belief is 
that the added work that the heart must do in maintaining 
the elevated metabolic rate is the chief factor There is no 
other condition analogous to hyperthyroidism in this respect 
except exercise, and the heart could not be driven by exercise 
in the manner that it is made to work in thyrotoxic patients 

Dr Eugene S Kilgore San Francisco While there are 
no figures for San Francisco quite comparable in compre¬ 
hensiveness with those for Galveston as given by Dr 
btone, it IS mv impression that his analysis for the white 
population would correspond fairly closely with ours, and 
would therefore show the same interesting contrasts with the 
conditions reported for New England We certainly have 
little acute polyarthritis and chorea as it is seen in New 
York and Boston although the later stages of rheumatic heart 
disease seem almost, if not quite, as common as in those 
cities Occasionally, we see incipient heart lesions follow 
simple sore throat, and we cannot help wondering whether 
after all climate has not more influence on the localization 
of the disease in the body than on its actual incidence On 
the other hand, our incidence of syphilitic circulatory disease 
seems definitely greater than is indicated by the figures from 
Boston clinics And, as for private patients one of my 
friends who enjoys a considerable cardiac practice tells me 
that less than 1 per cent of his cardiac patients had syphilis 
One can hardlj assume that providence has given us more 
syphilis to compensate for our immunity to rheumatism, and 
so we are left to speculate as to whether the sons of the 
gold seekers really do lead more reckless private lives, or 
whether possibly the descendants from the Mayflower arc 
more adept at concealing their peccadillos from their medical 
confessors 

Dr Carv Eggleston, New York One point raised bv 
Dr Phillips has proved of considerable interest to me From 
conversations with members of the Mavo Clinic and from 
the very brief published statements emanating from that clinic 
I have gained the impression that digitalis is regarded as 
exceptionally toxic in the presence of the thyrotoxic heart 
and that a considerable increase in the mortality of the 
patients followed the administration of digitalis preopera- 
tively On the basis of this information, plus the experiences 
recorded today by Dr Phillips with his large group ot 
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patients \Mth auricular fibrillation, I want to ask him whether 
lie can gi\c us anj definite information as to the reaction of 
his patients to digitalis, so far as an> element of increased or 
decreased postoperatiie mortality is concerned 
Dr J\mes E PAULi-tN, Atlanta, Ga I am particularly 
interested in the statistics presented by Dr Stone rel iting 
to the occurrence of rheumatic and syphilitic heart disease in 
the South Recently a review of 660 cases of heart disease 
occurring in a large negro clinic connected with Emory 
Unnersity was presented According to these figures rheu- 
matie heart disease with all of its complications constituted 
only 10 7 per cent of the cases on the other hand, syphilitic 
heart disease y\ ith its complications constituted 39 3 per cent 
of the cases As is yvcll knoyyn sypliihtic infection is most 
coinmon in the negro and yyould therefore, furnish a larger 
number of patients with heart disease than yvould a corre¬ 
sponding group among the yyliite race In our group of 
patients yyith syphilitic heart diesase approximately 75 per 
cent of the cases occurred before the age of 50 Approxi¬ 
mately 83 per cent of the patients had had absolutely no treat¬ 
ment for the primary syphilitic infection 14 per cent had had 
treatment of some kind but yyhotly inadequate, 3 per cent 
had had more inteiisiye treatment consisting of arsplienamine 
inereiiry preparations and potassium iodide, but in not one 
case could y\c reasonably believe that the patient had had 
yybat is commonly belieyed to be anything like adequate treat 
nient Syphilitic heart disease and its complications arc one 
of the griatcst disabling infections yvitli yyliicli yye liaye to 
deal m the negro race furthermore, it occurs at a period of 
life when the individual sliould be most useful and liclpful, 
it IS second in importance only to the disability resulting 
from the arteriosclerotic hypertensive disorders 
Dr O H PcRRy Pepper Philadelphia With regard to the 
simulation of primary addisonian anemia by subacute bac¬ 
terial endocarditis, Achard and Foix have reported tyvo cases 
111 which the hemoglobin and the red cell figures yyerc 
suggestive These patients had 26,000 and 28000 yvhitc cells, 
respectively These figures yvould today throw out of discus 
Sion any thought of primary anemia In regard to the part 
played by the endothelial lining of the capillaries in the 
production of tlie cndotheliosis, it may be said that it is quite 
possible that the macrophages come from sueh a source This 
has been suggested by various yyriters and they have sup¬ 
ported their yieyv with the fact that massage of the part from 
yyhich the blood is drawn increases the number of these cells 
If the endothelium of the capillaries is injured it yvOuld help 
to explain the finding of positnc tourniquet tests m these 
patients, and the endotheliosis might then be thought of as 
representing not so much a reaction to the presence of bac¬ 
teria or other particulate matter m the blood stream as an 
eyidence of the injured state of the lining endothelium of 
the capillaries 

Dr J P Anderson, Cles eland I am ycry glad that Dr 
Thayer emphasized the importance of operating in all these 
cases, even yvhen the outlook appears rather hopeless We 
have adopted the policy of operating in every case in yyhich 
the internist feels that any benefit may be secured unless, of 
course, the condition is obviously hopeless Naturally, in 
many of these bad risk cases in which there is gross edema 
which does not clear up under absolute rest and other treat¬ 
ment death may occur in spite of the best surgery The 
surgeon knows before he starts to operate on such a patient 
that he is taking more than the average risk, but in our 
experience nothing except operation offers very much hope 
If we could see all patients within the first twelve or eighteen 
months after the onset of the hyperthyroidism probably per¬ 
sistent auricular fibrillation would not occur, but when 
patients have had toxic symptoms for from five to fifteen 
years with the resultant increased heart rate, and in some 
cases have had irregular heart action for ten years or more, 
then it IS not to be expected that they will revert to normal 
ev en after qumidine is used Dr Eggleston questions whether 
we think that the use of digitalis before and after operation 
increases mortality or reduces it In our first senes of 
seventy-five cases in only 32 per cent was normal rhythm 
restored That senes as Dr Phillips has pointed out, 
included a larger number of more serious cases The average 


age was older and the average length of the hyperthyroidism 
had been longer than m the second group One death in the 
second group was definitely due to vegetative endocarditis, 
and that death cannot be attributed to operative procedure 
That would have appeared in uiy case A second death in 
this scries was more or less expected Only one death out 
of these seventy-five cases could be considered as an opera¬ 
tive mortality, and digitalis was used in every case In view 
of these facts, I do not think that we could consider that the 
use of digitalis interferes with the good results 
Dr C T STONr, Galveston, Texas I quite agree with 
Dr Thayer that rheumatic fever in the South occurs more 
frequent!) than is generally believed by many physicians who 
practice there but, as he pointed out, many of the patients 
with rheumatic heart disease have never at any time given 
a history of a preceding attack of acute rheumatic fever or 
chorea That happens so often that wc have formed the habit 
of regarding these patients as having a primary rheumatic 
endocarditis However, I should like to emphasize the com 
parison of the figures for rheumatic heart disease arrived at 
from a study of the clinical cases and those examined at 
autopsy In a study of the whole senes of 915 patients, wc 
had 7 3 per cent with rheumatic heart disease, whereas in the 
210 examined at autopsy only 4 3 per cent showed rheumatic 
heart disease These cases were studied very thoroughly 
In each instance a section of the heart muscle was examined 
histologically Dr Thayer’s remarks about angina pectoris 
in the negro arc interesting It gives me a somewhat different 
point of view of the problem because wc know that prccordial 
pain, and cspeciallv siibstcrnal pain, is often present in the 
negro with syphilitic heart disease However, the typical 
paroxysmal type of heart pain of angina pectoris is rare in 
the negro In only one instance in this senes was it cncomi- 
tered and m that case it was associated with abdominal pain, 
which was proved at autopsy to be due to coronary occlusion 
There was a small proportion of private patients in this 
series, about 12 or 15 per cent In reply to Dr White’s 
question, there were four cases of coronary thrombosis in the 
whole scries of PIS cases 


TUMORS OF CAUDA EQUINA AND 
SPINAL CORD 

REPORT or rouR cAsns m which marked spasm 
or ERrCTOR SPINAE AND HAMSTRING MUS¬ 
CLES WAS OUTSTANDING SIGN * 

GEORGE E BENNETT, MD 

BALTIMORE 

Tumors within the spinal canal may occur in so many 
locations, not only regai cling the segments of the cord 
but as to the relationship to the circumference of the 
cord, both mti amedullary and extramedulhrv, that one 
does not have to diaw on one’s imagination to realize 
that the symptoms produced are so variable that it is 
only m the reporting of group cases that it will be 
possible to make progress m the diagnosis of this 
condition 

It IS my opinion that a great many patients come to 
orthopedic surgeons complaining of local and referred 
pain m the region of the spine who have no bone lesion 
but a lesion of the cord, and aie seen by tins group of 
surgeons much eailier than by the neurologist or 
netirosuigeon 

I hav’C selected four cases of spmal cord tumors that 
have come under my observation, all having shown 
symptoms that suggested osseous, muscular and liga¬ 
mentous changes rather than any pathologic condition 
of the nerves It is hoped that, by exposing my' mis- 

• Rcatl before the Section on Orthopedic Surger> at the Scvcnly^igMh 
Annu-\! Session of the American Medical Association Washington, D C, 
Ma> 19 1927 
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tnKes, as well as the mistakes of otheis, in failing to 
make coirect diagnoses m this senes of cases, I shall 
he able to attract the attention to the earlj clinical pic¬ 
ture of (1) variable pam in the spine and nerve loots, 

(2) extreme spasm of the erectoi spinae muscles 
followed b}' lateral deformity of the spine, and 

(3) extieme bilateral spasm of the hamstring group 
All these signs appeared long before any motor or 
sensor) changes had occurred 

Case 1—A , a bo), aged 11, seen, Jan 22, 1919, whose 
past liibtorj was essentially negatne and whose familj history 
was negatne, began to cry with pain in the back in October 
1917 This was associated with slight cleiation of the tempera¬ 
ture (99 3 F) Roentgenograms made at this time were 
negatne The patient continued to ha\e pain, but with the 
assistance of a plaster jaci ct and of rest at mteryals continued 
to get about When I saw him there existed a marked stiffness 
of the back with practically no motion m any direction, and an 
extreme shortciimg of the hamstrings on the right and left sides 
Neurologic examination by Dr H M Thomas was negatne 
for any organic lesion The patient w'as anesthetized to see 
whether the muscles would relax, the hamstrings relaxed but 
the spine remained stiff A diagnosis of hysteria was made 
and the patient was partially isolated for set oral weels He 
returned to Baltimore m February and was admitted to the 
Johns Hopkins Hospital, where he was seen by Dr Barker and 
Dr Thomas All neurologic and laboratory studies were iiega- 
tne The only outstanding physical obsenations were persistent 
stiffness in the spine and shortening of the hamstrings, associated 
with variable pain and a beginning lateral curvature of the spine 
The patient remained at the Johns Hopkms Hospital, completely 
isolated from his familv, for several months His general health 
improved and he was sent to a boys camp in the summer of 
1922 with a medical student as companion He was able to 
play tennis and swim His general health was good with a 
slight increase m scoliosis, there was no change in muscle 
stiffness During his stay at Johns Hopkins Hospital he was 
exhibited before several medical conventions, including the 
American Orthopedic Association, and no one ventured a 
diagnosis In October, 1922, he began to develop weakness in 
his legs and was totally paralyzed in the legs early in December 
He was operated on by Dr Dandy at Johns Hopkins Hospital, 
Jan 24, 1923 Laminectomy revealed an intradural and extra¬ 
dural spinal cord tumor Following the laminectomy the patient 
had deep roentgen-ray therapy In a few months he began to 
grow rapidly He was operated on for contractures of the feet 
He now has some slight residual paralysis of the legs and 
marked deformity of the spine 

The clinical picture in case 1, with such a marked 
contracture of the hamstrings and erector spinae mus¬ 
cles, was so striking that I recalled having seen a 
similar case in consultation with Dr Julius Fnedenwald 
in June, 1920 The patient was traced and found to 
hav e died m the Clifton Springs Sanitarium in August, 
1924" 

Case 2—A single woman, aged 41, who entered the sana¬ 
torium May 30 1914, had begun to ail at the age of 19, when 
she had a severe pelvic inflammation called a cellulitis It was 
accompanied by pam and itching Shortly after this disappeared 
she had a so called attack of peritonitis, which left her abdomen 
very tender for over a year In December, 1905 she had a 
severe attack of neuritis in the knee in 1908 she had neuritis of 
the face and left arm that lasted six months Again in 1911 
she had a severe neuritis under the breasts All these attacks 
were apparently severe and lasted over a period of months 
In 1914, at the time of admission, she complained of an itchin„ 
and burning m the pelvns which began with an acute inflamraa 
tioii accompanied bv severe pam a year before m March, 191o 
This itching had led to masturbation In June, 1913, she was 
examined in Baltimore The pelvic disorder was considered 


1 A complete report appeared in the Clifton Medical Bulletin 2 
number 1 March 1925 from v.hich the case as reported here is 
abs racted 


psychic and she was psychoanalyzed and given psychic thcrapv 
The pelvic disorder did improve but the manv sexual suggestions 
tint she received greatly disturbed her and she entered the 
sanatorium in a depressed and worried state She still had 
the burning and congestion of the pelvis, but her worry over 
her attitude toward it was her chief malady She was put on 
a modified rest cure improved and was discharged with a 
diagnosis of anxictv neurosis 

In December, 1915 she began to have acute dailv attacks of 
pain in the lower abdomen and later pam in tlic ankles A 
diagnosis was made m North Carolina of indigestion and 
hyperacidity of the stomach' 

From March 1915 to June 1916 she had a cough rheuma 
tism and almost daily attacks of abdominal indigestion Her 
tonsils were removed, June 7, 1916 and the rheumatism was 
somewhat relieved 

In September, 1917, the patient was treated in Baltimore for 
eczema of the hands and itching of the legs, mostly below the 
laiees She also had indigestion during the afternoon and early 
part of the night The diagnosis made at tliat time was auto¬ 
intoxication from retention of food in the cecum and slight 
ulceration of the stomach A strict diet relieved the ulceration 
of the stomach but the intense itching of the legs continued 

In April, 1918 agonizing pam in the nerves of both legs 
appeared and reoccurred at intervals March 17 1919 the pain 
was very severe especially at night unless she stooped over 
or yawned during the day at which time the pain was extreme 
March 24, 1919 a pessary was inserted in the uterus with relief 
of the pam in the legs but the pain in the back and hips con¬ 
tinued A roentgenogram of the spine at this time was said to 
show a beginning infectious arthritis 

At tins time she entered the Clifton Springs Sanitarium a 
second time On examination there was tenderness in both 
lower quadrants especiallv the right Her reflexes were active 
but equal She complained of pam at the tip of the spmc and 
in the left leg The uterus was large and retroverted The 
patient was, therefore operated on a fibroid was removcl 
from the uterus which was suspended, and some small ovarian 
cysts were punctured The patient was partially relieved She 
went home in hopes that she would continue to improve In 
August, 1919 the diagnosis on discharge was uterine fibroids 
retroversion of the uteius and sciatica 

She returned to the sanatorium, Oct 19, 1921 and gave the 
following mterv'al history She had some contractures of flie 
muscles of the right leg m May 1919 Then in August 1920 
her right leg suddenly gave away and her left aid le gave away 
m July, 1921 She had great pain all the time m the right 
sciatic in the low'er half of the spine and m the rectum tlie 
latter especially if the bowels did not move In the fall of 1919 
she bad difficulty in voiding In January 1920 a diagnosis of 
marked arthritis of the spine was made From January to 
June, 1920, she was given cystoscopic treatment for the bladder 
difficulty In New \ork extremeU poisonous senim was 
injected, with marked reaction and increase in symptoms This 
was presumably nonspecific protein injections for arthritis 
From July to August, 1920 she was treated m Baltimore with 
colonic flushing for chronic colitis From December, 1920, 
until July, 1921, she was treated at Hot Spring, Ark, for 
arthritis of the spine colitis and neuritis 

In October 1921 she was seen by an eminent neurologist in 
Philadelphia and a diagnosis of tabes dorsalis was made, 
although the blood Wassermann reaction was negative and two 
spinal punctures failed to vield any fluid Roentgen ray study 
at this time showed no arthritis of the spine, but a marked 
atrophy of the vertebrae 

Soon after this final study m Philadelphia she entered the 
sanatorium for the third time, Oct 19 1921 She was emaciated 
she could not stand her legs contracted and the muscles were 
spastic A roentgenogram of the spine showed no signs oi 
arthritis, but a marked bone atrophy of the dorsal and lumbar 
spine and pelvis There was some scoliosis of the vertebrae 
Gastro-mtcstinal roentgen-ray examination was negative Ncu 
rologic examination showed a patchy anesthesia over the dorsum 
of the feet, but no definite conclusion regarding her condition 
was reached until March, 1922 when a typical saddle shaped 
anesthesia was found and a diagnosis of tumor of the co 
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intohing all the sacral nerves was made A spinal puncture was 
attempted at this time, and although no fluid was obtained a 
small piece of tissue was removed with the needle On exami¬ 
nation this tissue was found to contain nerve cells and as the 
puncture was made low down in the lumbar region the fact 
that nerve tissue could be thus removed was talen as conclusive 
evidence of cord tumor The patient now however, refused 
operation, stating that she had suffered so much she preferred 
to be left alone 

Her condition became gradually worse Morphine at times 
failed to rcliev'e her suffering, so that chloroform had to be used 
Slit developed large ulcers on the thighs and became completclj 
Iiaral>zcd below the waist She lost control of both sphincters 
and finally died, in August, 1924 
Autopsj showed a large glioma of the spinal cord involving 
the cauda equina, fatty degeneration of the liver and emaciation 
There were no signs of stomach ulcers or chronic appendicitis 
Ill retrospect tins case is very instructive It is interesting 
to note tilt different diagnoses, such as sexual perversion, 
anxiety neurosis, autointoxication, colitis, retroverted uterus and 
tabes dorsalis, made by some of the best medical men in the 
couiitr> From symptoms it seems possible that the tumor was 
present m 1913 causing the pelvic engorgement, although there 
were no definite signs of its presence In 1915, however, the 
tumor was undoubtedly present and should have been diagnosed 
but there seems to have been no definite spinal studies until 
Octolier, 1921, when a diagnosis of tabes was made At the 
time the diagnosis was made m March 1922 the tumor was 
probably so large that operation would have offered only a 
relief from pain 

lilts ititicnt presented the typical picture of case 1 
ten examined by me m the summer of 1920, except 
that the pain was more marked and radiated to the legs 
For want of a better diagnosis the case was treated as 
an atyjtical arthritis It will be noted that the patient 
was examined by an eminent neurologist m 1921 In 
lieu of my later experiences I feel sure that I would 
have suspected a tumor of the cord on account of the 
muscle changes, as mentioned 

Casf 3—B M, a man, aged 31, seen by R W Johnson Jr, 
Dec 9 1923 complained of stiffness in the back and pain m 
both legs The past historj and family history were essentially 
iitg itivc There had been several minor strains of the back 
but no definite injurj Onset of the trouble occurred in 1920 
with stiffness in the back and legs and aching in the hips Pam 
was variable and the patient was for a time free of it after 
starting to wear a brace No sharp pain occurred except on 
sudden movements There was stiffness and a dull ache in the 
back A little limp had developed recently The tonsils were 
removed without relief 

General phjsical examination was negative except for one 
suspicious tooth The cervical spine was normal There was no 
lateral curvature and the physiologic curves were not exag¬ 
gerated The chest was symmetrical and the respiratory move¬ 
ments were free The pelvis was well balanced There was 
a verv remarkable grade of muscle spasm of the/^ puiae 

groups in the lumbar region The three lower hi brae 

were held absolutely rigid when attempts were 
in am direction The upper portion of the spini 
beginning at the second lumbar vertebra The 
derness on palpation over the articular or trans 
of the lumbar spine there was slight tender; 
percussion The sacro-ihacs were normal Ther 
attempts at forced flexion olj c and strap, 

was extremely limited bccau t marked c 

the hamstrings The patien d of vvea 

left kg but except for inabi on tipto 

foot no definite weakness w out 

muscle atrophy of the thigh nee j 

Babinski reflex were normal ms 

and pelvis were negative 

The impression was one of ral 

arthritis the possibility of tu q 

home in mind 


A supporting brace was supplied temporarily 
Jan 14, 1924, there was no relief from the support The 
symptoms were definitely much worse, and weakness of both 
legs was more marked I saw the patient as the condition 
seemed more suggestive of tumor than ever There was toot- 
drop gait with insecurity , definite hyperesthesia in the feet and 
legs, no paresthesia or anesthesia The right knee reflex v as 
absent There was definite weakness with atrophv of both 
calves and some weakness m the quadriceps The hamstrings 
were much shortened and Kernigs sign was markedly positive 
January 16 the patient was referred to Dr Irving Spear for 
neurologic examination which revealed foot drop gait, weak¬ 
ness of anterior and posterior leg muscles, achilles reflex lost 
on right, knee jerks normal and equal, Romberg sign negative 
hyperesthesia of second and third lumbar nerve areas both 
legs, no anesthesia 

The impression was one of tumor of the cauda equina 
irritating the second and third lumbar roots and compressing 
the fourth and fifth nerves more on the right than on the left 
The patient was admitted to the University Hospital, where 
the diagnosis was complicated by an incorrect Wassermann 
report and only on check up later was syphilis excluded and a 
definite diagnosis of tumor of the cauda equina made 
The patient was admitted to Union Memorial Hospital, and 
on March 3 an exploration of the lumbar spinal canal was 
made A large soft tumor was found extending from the 
twelfth dorsal to the third lumbar vertebrae The tumor was 
entirely within the pia and lay among the nerve trunks of the 
cauda equina but was not invading It resembled more tlian 
anything a bunch of the small seedless white grapes and was so 
loosely lobulated that it had to be removed in pieces which 
however, were well encapsulated Its apparent origin was from 
the filum terminate of the cord 
The pathologic report was neurofibroma, benign 
Postoperative recovery was rather slow and was complicated 
by loss of vesical and bowel control and marked hyperesthesia 
of the legs but gradually both of these features passed off 
Dr Spear reported Dec 31 1924 that the patient had good 
functioning lower extremities m spite of some weakness m the 
right gluteal and adductor muscles Rectal control was slightiv 
impaired at times \''esical control was poor when walking 
There was loss of libido and potentia There was impairment 
of muscle sense of the leg, but pain and tactile sensation bad 
returned 

There was marked improvement in motion and sensation nine 
months after operation with further return to be expected 
Case 4 O E, a woman aged 25 seen by W S Baer, 
May 8 1922 with family history and previous history essentially 
negative dated the present illness to 1920 when she suddenly 
had a pain m the lower part of the back and lower right leg 
This occurred while she was in swimming and had been present 
practically every night since At first this was only momentary, 
but It was quite severe The pain was relieved by change in 
position sometimes the patient was awakened at night because 
of the pain She was put in a plaster cast for six months, as 
her first treatment The condition became worse as the result, 
and the pain along the back of the right leg became more severe 
and she also developed pain along the back of the left leg almost 
ns soon as the cast had been put on She received orthopedic 
tment for about a year from which she got temporary relief 
^ praetors were also tried without relief Dr Baer diag- 
a lumbosacral lesion Operation was advised but refused 
idition remained about the same until 1924 when she 
the JIavo Clinic and at that place a diagnosis of 
f tl ncro iliac joint was made She was treated 
1 ^= put in a cast for ten days Because of the 
to sleep and it was necessary that the cast 
f ^ sfic was more comfortable at that 

und Ever since her visit to the Mavo 
good control of the bladder as for- 
" ' ’*’5 worse ever since. The difficulty 

f of control of the sphincters At 

5 bowels was good but during the 

^ noticed that this condition had 

I no history of paralyses, numb- 

girdle pain was experienced 
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Wlicn tlic patient was cvaniined bj Dr Baer, Sept 26, 1926, 
slie bad a lateral dcantion of the spine, with extreme spasm of 
the erector spmac muscles which permitted little, if an>, motion 
There was also some pain on palpation over the lower lumbar 
spine There was a aery marl cd shortening of the hamstrings, 
allowing the extended leg to be flexed only a few’ degrees The 
patient was operated on by Dr Dandj, Oct fi, 1926 A tumor 
of the cauda equina was remoaed Dr Dandy could not identifj 
the exact tape of tumor but bclieacd that it was one of unusual 
enibraonic tjpe 

This patient was first seen bv Dr Baer, May 8, 1922, 
and his examination at that time levealed a very 
mar]<.td stiffness of the muscles of the bach and short¬ 
ening of the hamstrings This avas associated wnth a 
gieat deal of pain At that time his impression was 
tint of a lumbosacral lesion He saw' the patient again. 
Sept 24, 1926, presenting the same clinical picture of 
exti erne spasm of the muscles of the spine, slight lateral 
deviation, hamstring shortening, and some slight dis¬ 
turbance of bow'el and bladder control Dr Baer 
expressed the opinion that, on account of our former 
experiences in cases 1, 2 and 3, he became suspicious 
of a spinal cord tumor, which further examinations 
revealed 

4 East Iiladison Street 


ABSTRACT OF DISCUSSION 
Dr Edwix W Rxersox, Chicago There are more cases 
of the kind described bj Dr Bennett than most of us recog¬ 
nize Four tears ago I saw a woman, aged about 40 who 
on slight exertion had pain in the bacL She was under the 
care of a distinguished internist who requested me to see 
her It was perfectlj ctident to me that she had cither a 
loose, weak lumbosacral joint or else that one of the sacro¬ 
iliac joints was painful She had all the signs of low back 
pain without anj sjmptoms which would enable one to 
localize It, cither in the sacro-iliac joint or in a fifth lumbar 
xertebra to the exclusion of anjthiiig else It seemed more 
probable to me, howexer that the location was sacro-iliac 
because she had some pain in the left sciatic nerve I do not 
remember whether the hamstrings were tight or not It 
never occurred to me that she could have a spinal cord tumor 
A sacro-iliac brace gave little or no relief She then was seen 
by several other men No one suspected a spinal cord tumor 
She went finallj to the Presbyterian Hospital, and it is niy 
impression that Dr Dean Lewis performed a gastro¬ 
enterostomy on her As far as I know, it did not relieve the 
spinal sjmptoms, and I have been unable to find out whether 
the diagnosis of cord tumor was made before she died or 
after It is mj recollection that I was told that a cord tumor 
was finallj suspected and was found at operation At all 
events, she died Now, this was a case in which raaiij of us 
were absohitelj and entirely off the track we had no con¬ 
ception of what might be the trouble with this unfortunate 
woman Since reading the abstract of Dr Bennett s paper 
and while discussing this case, I have recalled three or four 
other patients who I am sure had spinal cord symptoms One 
of them was the familiar neurasthenic or hvpochondriac tjpe 
or who goes from one man to another and who is operated 
on first by the gynecologist and then bj the general surgeon 
The patient of whom I am now thinking had been operated on 
eleven times before she came to me She had definite pain 
over the left sacro-iliac region, with sciatica I did a fusion 
of the sacro-iliac joint, informing her that this would doubt¬ 
less cure her The operation did not afford any relief I 
did not suspect a spinal cord tumor and jet I am inclined to 
believe that she maj have had a spinal cord tumor that was 
undiagnosticatcd by me and by every one else She retired to 
her home in southern Illinois and had one or two other opera¬ 
tions, but I was unable to find out what they were for 
Dr a W Adsox, Rochester Minn Dr Bennett, in call¬ 
ing attention to rigiditj of the spine as an earlj diagnostic 
sign of spinal cord tumor, emphasizes a valuable point, since 
rigiditv of the spine frcquentlj occurs before paraljsis 


develops It is true that it is not a pathognomonic sign but 
it should call attention to the possible existence of a spinal 
cord tumor and provoke a careful history in order to elicit 
the presence of root pain, which usually occurs simultaiicoiislj 
with rigiditj If root pain is present, it will be found to 
radiate along the course of the nerve involved occurring 
iistiallj at night, as in the cases described bj Dr Bennett 
The pain is brought on, as a rule bj coughing, sneezing 
stooping or lifting of weights—in short bj anj method that 
will tend to raise the cerebrospinal pressure above the tumor 
and produce a downward pull the tumor acts as a ball valve 
and produces traction, directly or indirectlj, on one of the 
roots When a tumor is suspected in the absence of neuro¬ 
logic observ'ations, a spinal puncture in conjunction with the 
Queckenstedt or Ajer’s combined puncture test should be 
advised If a tumor is present and there is a partial blocl 
m the spinal canal, the fluid will be seen to rise slowlj in 
the manometer on compression of the jugular vein and, in 
like manner, it will drop slowly when the pressure is relieved 
If there is a complete block there will not be a rise of fluid 
in the manometer on compression of the jugular vein To aid 
further in the localization of a spinal cord tumor without 
other neurologic symptoms injection with iodized oil maj 
be employed The iodized oil should be administered into 
the posterior cistern, with the patient in a reclining position 
and while the head is being raised graduallj the descent of 
the iodized oil should be observed under a fluoroscope If a 
tumor Is present a dark shadow will be observed, in the 
figure of a half moon, above the tumor If the tumor is 
removable it will be observed to ascend and to descend with 
each inspiration If the block is complete the iodized oil 
will collect above the tumor, if it is incomplete it will be 
seen to drop on one side and settle in the most dependent 
portion of the arachnoid canal The ordinarj roentgenogram 
maj fail to show a partial block and it is important therefore 
to employ the fluoroscopic method Tumors that produce 
rigidity without disturbance in sensorv motor or reflex func¬ 
tions usually occur below the conus, when occurring along 
the cervical and the dorsal cord signs of localization quicklj 
develop which make the diagnosis obvious 
Da R V Funston Detroit We had a case recentlj in 
the clinic of the Harper Hospital that turned out to be a 
tuberculoma of the spinal cord The sjmptoms were such as 
Dr Bennett has described The case was complicated bv a 
tuberculosis of the sacro-iliac joint which added somewha’t 
to our difficulties m making an earlj diagnosis The patient 
was put to bed on a Bradford frame, in preparation for a 
sacro iliac arthrodesis which we never performed however 
The patient finallv came to operation about six months after 
he was first observed When first observ'ed he did not have 
paralysis This graduallj came on with spasticitj of the 
lower extremities exaggeration of the patellar reflexes, ankfe 
clonus and a bilateral Babinski reflex This operation showed 
the tuberculoma to be at the level of the fourth dorsal 
vertebra it was so deeply embedded m the tissues that it was 
impossible to take it out and no attempt was made to do so 
The man died about six weeks after the operation from 
miliarj tuberculosis 


Dr J W Sevtr Boston Will Dr Bennett tell us some¬ 
thing in regard to the neurologic observations in these cases 
and the pathologic condition and localization of the tumor^ 
Dr George E Bex nett, Baltimore In answer to Dr 
Sever’s query regarding the neurologic observations, I pur¬ 
posely avoided that particular phase of the discussion because 
everj one of these patients was examined by neurologists, 
and their examinations at the time from which these sjmp¬ 
toms date were absolutely negative. Thej did not report to 
us any evidence of motor paraljsis or anesthesia As to the 
question of the pathologic changes, I stated that in this 
instance the two patients were operated on by Dr Dandj 
and that they had an unidentified tjpe of tumor I am quite 
sure that one of them was the eroding tjpe of which Dr 
Adson spoke because tins boy’s laminae were verj much 
eroded The tumor was in the cauda equina and extended up 
into the first lumbar vertebra The point that I wanted vo 
emphasize was tliat not all persons who complain of pain in 
the back should be suspected of having a bone lesion 
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Transient hemiplegias are most often encoimteied m 
the aged and the sclerotic Ihe usual explanation of 
such an occurrence is that theie has been a vessel 
spasm causing a temporal} localized cerebral anemia 
(LaiigwilH Edgenorth,'’ Heard ^ Osier,^ Allan,- Rus¬ 
sell and Paiker j There are facts supporting such a 
possibiliti but also man} points which make it seem 
unlikeh and an iinsatisfactorj explanation 

In support of the theor} of vessel spasm, vasomotor 
nerves ha\e been noted m cerebral vessels and cerebral 
irteries show muscular tissue Certain clinical leports 
gne piesumptive eiidence m suppoit of vessel spasm 
as a possibilit} Osier reports an instance m an indi- 
\idiial iiith Ra}naud’s disease in whom vessel spasm 
in the extremities with characteristic manifestations 
alternated }\ ith transient cerebral attacks The ophthal¬ 
mologists report spasm of retinal arteries in certain 
cases of migraine Florey ® in recent rvork has demon¬ 
strated that cereliral arteries can be made to contract 
by stimuli of rarious kinds, mechanical, theimal, elec¬ 
trical and chemical directly applied to them He states, 
however, that in his opinion no evidence is forthcoming 
for the presence of any nervous control ov cr the caliber 
of the cerebral vessels 

Riegei Jolly Francois Frank” and Brown-Sequard 
believe that the caliber of ceiebral vessels is influenced 
b} stimulation of various parts of the s)mpathetic sys¬ 
tem, but their results are open to question as the} have 
not controlled other factors such as the general v'enous 
pressure, which has been showm by Leonard Hill*” to 
have the most pronounced effects m passive!} affecting 
the caliber of cerebral vessels As the situation now 
stands, it would seem certain that cerebral arteries have 
the power of contiacting, but it is not established that 
stimulation of any part of the nervous s}stem has 
caused it 

In explaining the cause of the transient hemiplegias, 
one must take into account the fact that these are most 
often seen in tlie sclerotic and the aged Pathologic 
examination of the brains of such individuals show 
thickened, hard vessels of greatly reduced caliber The 
character of the vessel wall is such that, wdiatever elas¬ 
ticity or contractility they once may have had, it has 
largely or entirely disappeared They mav be abso¬ 
lute!} hard Transient hemiplegias are not common in 
younger individuals whose vessels have retained their 
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maximum elasticity There is another possible expla¬ 
nation for ceiebral anemia, whether transient or pro¬ 
longed, which we believe is frequent Our attention 
to It was attracted duimg the investigation of all cases 
of hemiplegia w'hich entered the hospital One feature 
is common to all whether there is a rupture of a cere¬ 
bral vessel with hemorrhage, i e , a true apoplexy, or an 
embolism or thrombosis In all of these a certain 
portion of the brain is deprived of its blood supply, is 
lendered anemic, and is thrown out of function The 
embolic cases can usually be diagnosed by the presence 
ot a source for the embolus, usually m the heart, lung 
or pleural cavities The other diagnoses, viz , apoplex) 
and thrombosis, are the most common clinical diagnosis 
m the presence of a hemiplegia of sudden onset The 
pathologist, however, finds that the most common con¬ 
dition is not a ruptured vessel with hemorrhage Most 
commonly a brain is found that shows the effects of 
anemia with degeneration m pioportion to the duration 
and completeness of the anemia, and as a cause for it 
are nairow-ed, scleiotic vessels, tlie caliber often minute 
and usual!} without demonstrable emboli or thrombi 
The instances of vessel ruptures are less frequent, the 
hemorrhages are often Iiuge, and the immediate 
mortality is high 

In the patients with hemiplegia entering the wards 
with a diagnosis of apoplex}, and we use this term as 
meaning a vessel rupture with free Iiemorringe, our 
attention was attracted pirticularly to the group giving 
the following histor} A person above middle age 
after the usual work of the da) goes to bed and has a 
ceiebral circulatory disturbance come on during sleep 
In some there was a high blood pressure, others had 
a normal blood pressure It is not reasonable to assume 
that a person whose vessels have withstood the blood 
piessuie during the da}, and all the temporary rises 
consequent on ph}sital effort vv’ithoiit a vessel rupture, 
should still have a vessel rupture while he was asleep 
and with the pressure presumably at its lowest A 
vessel gradually weakening over months or }ears may 
ruptiue, but it will rupture when the blood pressure 
is forced up by some cause and not vv'hile it is at its 
low est 

In the individuals of this paiticular group with onset 
of their trouble at night, no source for emboli could be 
found In some the paral}Sis cleared up m a few davs, 
in others it was more persistent and m some, permanent 
In those in whom it cleared up shortly, it was apparent 
that the ceiebral anemia responsible foi the loss of 
function of a particular part of the brain was transient 
It cleared too rapidly for the disappearance of an 
embolus or thrombus In some of these we noted that 
clinical improvement followed and was concurrent with 
a rise in blood pressure In others, we w'ere able to 
ascertain that the blood pressure level which vve first 
found following the onset of the hemiplegia was less 
than the person’s pressure had been pnoi to his trouble, 
and that as he recovered, it again rose In these it 
was apparent that cerebral anemia was caused by or 
associated with a lowered blood pressure 

As a case m point, an attorney from the ]\Iiddle YYst 
was known by his wife to hav'e a high blood pressure 
He was energetic and active, and had been working 
unusually hard and continuously foi several months 
As a result of the wife’s insistence, he agreed to take 
a vacation and came West At the end of a three day 
tram nde, he remarked that he felt entirely let down, 
relaxed and asthenic In their hotel that night, his 
wife was awakened by the peculiar character of lus 
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breathing and could not arouse him A phjsician was 
called, and he was taken to a hospital We saw him 
twent}-foui hours later He was unconscious, had 
CheMie-Stokcs bieathing, and the sjstohc pressure was 
170 In view of the sequence of events leading up to 
the cciebial circulatory disturbance, it did not seem 
likely that he could hare ruptured a vessel under these 
conditions of rest, when he had up to a few days before 
been in a state of eNceptional phj'Sical and mental 
acta It}' liis wife did not know w'hat his usual blood 
jiiessure had been, though she knew' that it was high 
^^^e suggested that he had a cerebral anemia, and that 
the pressure of 170 w'as probably below' the usual pres- 
sure Acting on this suggestion, we had the foot of 
the bed raised, and he was given large amounts of 
fluids, brisk rubs, and some tafteine and strychnine 
Within from twenty-four to thirty-siv hours, the blood 
pressure giaduall} rose to 235 With it the uncon¬ 
sciousness disappeared and he w'as shortly back to his 
usual health without any relic of the cerebral circulatory 
disturbance or evidence of permanent brain injury 
Correspondence with Ins home physician developed the 
fact that for a long time he had had a blood pressure 
of 245 ilan} similar histones might be cited in which 
a low’ered blood pressure has caused a cerebral anemia 
AVith increasing age and with progressing sclerosis 
and narrow'ing of the vessels, peripheral arterial resis¬ 
tance increases For every person there is a blood 
pressure that is best suited to his requirements, and 
there are certain variations in pressure which can be 
tolerated A certain pressure is required to force an 
amount of blood through each of the vessels, according 
to its caliber, which amount will be adequate for the 
physiologic needs of the tissue supplied The pressure 
that IS best suited to the needs of a particular person 
nny be termed his optimum pressure For one, an 
optimum pressure may be 130 For anothei with 
gieatly altered vessels, the optimum may be a very high 
pressure, for anything below that w'lll not drive a suf¬ 
ficient amount of blood through all the vessels If the 
blood pressure falls below' the person's optimum, the 
particular vessels which present the greatest resistance 
to blood flow will deliver the least blood In them, 
the blood flow will be slow'ed and lessened in amount 
The circulatory disturbance in the tissue supplied will 
vary according to the degree of anemia and its dura¬ 
tion Sufficient slowing in the current over some time 
will produce marked changes If, how'ever, normal 
circulation is restored within proper time limits, per¬ 
manent injury may not haie occurred If normal 
circulation is not restored, and if the circulatory stasis 
peisists, local conditions in the vessel or in the blood 
Itself may cause thrombosis and a more or less perma¬ 
nent block, regardless of what the general blood pres¬ 
sure mav do after that time It is our belief that this 
mechanism is sufficient to explain, and that it is the 
cause of cerebral circulatory disturbances in a certain 
gioup Man)' causes may be operative in bringing 
about the lowenng of blood pressuie IMyocardial 
1 eakiiess may precede faults in cerebral circulation as 
well as elsew'here In this group the need for the 
administration of proper remedies for the heart muscle 
IS obvious 

The surgeon also is otten confronted with ev'idences 
of cerebral ciidilatory disturbances in the aged Fol¬ 
lowing a proceduie of some magnitude, with loss of 
blood or shock and a drop in blood pressure, dela}ed 
recovery from the anesthetic may occur Drowsy and 
other altered mental states are frequently seen Factors 


which are prominent m the production of cerebral 
anemia in the aged or in those with diseased circulator) 
systems are the surgical operation itself, loss of blood 
and shock Also it is a common practice to conduct 
the operation, which may be piolonged, with the patient 
in a head down Trendelenburg position, in which the 
head is congested Unfortunately, at the conclusion of 
the operation the patient is suddenly lowered to a hori¬ 
zontal position, which may be at once changed to a 
sitting Fowler position in bed These factors tend to 
alter the cerebral circulation suddenly and markedly, 
and to produce a cerebral anemia It is not uncommon 
to find the patient’s condition suddenly alter unfavor¬ 
ably during this time of change Careful records of 
frequent blood pressure estimations, the maintenance 
of blood volume by sufficient fluids, slow altering of 
position under observation, and an effort to keep the 
patient’s blood pressure at his optimum, as determined 
prior to opeiation, W'lll lessen this risk 

Transient hemiplegias as seen by the neurologist v'aiy 
greatly in their duration These are usually of minutes 
or hours, though all are familiar with those that occur 
most often at night and clear completely in a short time 

It IS common to have transient hemiplegias or tran¬ 
sient numbness of one side or an aphasia appear while 
the patient is at the table during a meal This occur¬ 
rence IS significant as indicating a connection between 
the condition of the splanchnic circulation and the cere¬ 
bral blood supply Leonard Hill showed conclusively 
that a general nse of venous pressure caused a rise of 
intracranial pressure Dilatation of the splanchnics 
with a drop of venous pressure causes a drop in intra¬ 
cranial pressure The phenomenon of rising intra¬ 
cranial pressure during the Queckenstedt test of 
compressing the jugulars is familiar to all Compress¬ 
ing the jugulars causes a damming back of venous 
blood The pressure in the intracranial veins and m 
the smaller arteries is forced up and tends to approach 
the pressure in the larger arteries In the opposite 
way, a low venous pressure permits the arterial blood 
to pass most readily into the venous system by the route 
of least resistance The small arteriole, offering the 
greatest resistance, will transmit the least blood 
Fluctuations in arterial pressure influenced by venous 
pressure can explain cerebral anemias without the 
necessity of assuming a vessel spasm Many of these 
considerations have already been presented in a paper 
by Inman “ 

In the experimental features of our work, an analogy 
has been drawn from the writings of Makins,“ Sehrt,'® 
Brooks,’^ Holman and others between circulatory 
conditions in the extremities and those in the brain 
Makins noted that, when the femoral artery is tied, 
gangrene of the extiemity will often follow If the 
femoral vein is tied at the same time, the incidence of 
gangrene is much decieased Ihc explanation for this 
IS that after the femoral aitery is tied, the life of the 
extremity is dependent on sufficient artei lal blood pass¬ 
ing through collaterals and spreading tlirough the arte¬ 
rial bed If, how'ever, the blood through collateral 
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arteiies passes easih into the ^e^ous svstem at a point 
]ust belon the arternl tie, little or none of it will pass 
on down to the peripheral arteries of the extiemitr 
Thus, anemia and gangrene follow' If, howerer, the 
renous pressure is raised by tjing the rem, the short 
circuiting of arterial blood will not follow and it will 
distribute itself through the entire arterial bed Brooks 
and IMartin found that t)ing the femoral artery alone 
111 labliits gave an incidence of gangrene of 71 5 per 
cent When both the arten and rein were tied, gan¬ 
grene occurred m only 33 3 per cent Holman and 
Edwards found that bj tying the common iliac artery 
and br raising the venous pressure still higher by tying 
the interior vena car a above the confluence of the com¬ 
mon iliac reins, theie rvas gangrene in onl> 7 1 per cent 
Holman has also shorvn that when the femoral artery 
IS tied, the arterial pressure m the extremity belorv the 
tie IS greatly raised by tying the rein and also that the 
roliime florv of blood per unit of time is greatly 
increased The degree of rise in arterial pressure and 
volume blood florv depends on the site of the venous 
obstruction The higher the tie of the rem, the greater 
the increase 

In collaboration rvith Dr O W Jones, rve have 
undertaken similar experiments on the cranial circula¬ 
tion in dogs Cerebral anemia has been caused by 
clamps or ties on the carotids rertebrals and the two 
cerrical branches on each side rrhich hare anastomoses 
with the cranial circulation In the presence of a cere¬ 
bral anemia, certain changes hare occurred both in 
mtra-arterial pressure, as measured by a cannula m 
the cranial end of one of the carotid cannulas, and m 
the rate of volume flow These changes, horvever, 
har e not been comparable to the results obtained in the 
experiments on the extremities by other woikers 

Apparently other factors come into play, as is possi¬ 
ble in a closed cavity such as the cranial chamber 
Vessel spasm and dilatation may be factors though this 
awaits final proof 

CONCLUSIONS 

A certain group of persons present transient hemi¬ 
plegias, aphasias or other indications of circulatory 
trouble These are most common m those with greatly 
thickened and often hard vessels m which spasm, even 
if possible, IS least likelj to occur Many of these ar- 
culatorj disturbances can best be explained by a fall 
of the general blood pressure or of the venous pressure 
below the patient’s optimum, and without the necessity 
of presuming a quesbonable vessel spasm Lowering 
of blood pressure, which is often protective in character, 
IS hazardous 

384 Post Slrcet 


ABSTRACT OF DISCUSSION 
Dr Walter J Freemax, Jr Washington, D C The 
authors are to be congratulated on demonstrating the impor¬ 
tance of maintaining an adequate cerebral circulation in 
cases in which this circulation is threatened or definitely 
impaired Thej are also to be congratulated for having thrown 
out of consideration one more of those tjpes of accidents 
which we know as apoplexy Tjing off the jugular vein to 
reestablish the cerebral circulation sufficient!} is possibly 
worth a trial However there are other means whereb} the 
general arterial pressure can be raised, and thus we may in 
certain instances avoid the necessity of surgical procedures 
There arc also measures for causing dilatation of the vessels 
in the brain, particularlv, for instance, the use of nitrites 
Could not these substances be used, in addition to such 
possible measures as hypotonic saline solution, to increase 
the intracranial pressure b} means of increased blood supply ? 


Dr I Leon Mevers Los Angeles I recall certain instances 
in which a lowering of the blood pressure and anemia of 
the brain, which is probably associated with rest, rather 
favored the production of a hemorrhage than otherwise. A 
man, aged about S5, strained his back while pushing au 
automobile The following day he did not go to work but 
spent the day in a park At about 4 o clock in the afternoon 
he suddenly developed paraplegia, with a loss of sensation 
He was brought into the hospital, and presented a typical 
picture of a hcmatomyclia It appeared to me very peculiar 
that when the man had rested the whole day during which 
time his blood pressure must have been lowered, he developed 
a hemorrhage instead of improving In the Los Angeles 
General Hospital we have had about six or seven cases of 
late subdural hemorrhages, in which the patient in several 
instances had a comparatively trivial injury, rested following 
It, and during rest gradually developed a slow subdural 
hemorrhage which increased in seventy In several cases an 
operation was performed and the patient recovered In these 
cases too, the rest and the lowering of the blood pressure 
rather favored the production of a hemorrhage than other¬ 
wise I was wondering what the cvplanition might be It 
occurred to me that possiblv, as the authors have pointed 
out in connection with the general increase in intracerebral 
pressure, in speaking of increased blood pressure we are 
thinking always of what seems within the vessel that rup¬ 
tured, and disregard the effect of the pressure outside it 
Increased blood pressure increases also the general intra¬ 
cranial pressure Assuming that the blood vessels are a 
little harmed either by a cerebral injury or by arteriosclerosis, 
if the intracranial pressure is great owing to the increased 
blood pressure the oozing from the traumatized vessel will 
gradually stop On the other hand, when a patient is resting, 
there is no increased intracranial and intraspinal pressure to 
stop the slow oozing This may account for the slow subdural 
hematomas that have been found cither at postmortem 
examination or at operation, which have developed in the 
patient not at the time of his injury, but during his 
convalescence 

Dr Lewis J Pollock Chicago The efficiency of the 
arterial blood supply to the brain is dependent on the relation 
between the arterial pressure and the intracranial pressure, 
as was shown by Cushing a number of years ago If the 
intracranial pressure is increased to a certain point cerebral 
anemia ensues, as a result of which there is stimulation of the 
autonomic blood pressure centers in the medulla, which then 
raises the general blood pressure so that we may have an 
ineffectual blood supply to the brain Does it follow that 
increasing the intracranial arterial pressure produces a 
greater blood supply to the brain ^ Is there any experimental 
work which will show that if intracranial pressure is raised, 
the arterial pressure therefore of necessity concomitantly 
arising the blood gets to the brain in greater amounts^ 

Dr Hdwarp C Naffzicer, San Francisco I will answer 
Dr Pollock’s question first The rise in intracranial pressure 
IS incidental to the rise in venous pressure Bv producing 
a venous block the intracranial pressure is incidentally raised 
As to what happens, I can only repeat that when a cannula is 
introduced well up into a carotid which has been tied below 
It is in direct connection with the intracerebral circulation 
If a brain anemia is then produced bv shutting down on all 
the other cerebral artenes somewhat, we find that there is a 
certain rate of volume flow as measured bv the carotid cannula 
Then if the veins are blocked we find that the volume flow 
per unit of time from that cannula is increased and that the 
manometric reading in that artery is increased also In other 
words there is a rise in intra-arterial pressure and an 
increase in the volume of flow per unit of time when the veins 
are occluded In regard to the cases of which Dr Meyers 
was speaking, we have not taken into account any traumatic 
hemorrhages Regarding the use of drugs. Dr Freeman 
said, ‘medical measures cause an increase of blood pressure ” 
We have not used those drugs that elevate blood pressure 
rapidly, such as epinephrine, because their effects are tran¬ 
sient Apart from patients with myocardial weakness, we 
have very great difficulty in increasing arterial pressure by 
any medical means Strychnine and caffeine are probably 
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indircctlj helpful We Inve tried digitnlis nnd strophinthus 
With these ue had no results, unless there were definite signs 
of decompensation I should expect that nitrites uould pro¬ 
duce an effect ashich asould be the opposite of that desired 
Apart from the use of drugs, ive have elevated the foot of the 
bed giacn large amounts of fluids, and presenhed a tight 
abdominal binder, liberal amounts of foods, if these can be 
taken, and brisk rubs 


PROGRESS OF BREAST FEEDING IN 
NEW YORK STATE 

FRANK HOWARD RICHARDSON, MD 

BROOKLX N 

Any one who has followed medical literature in 
general, and pedntnc literature in particular, for the 
last two decades, must hate been impressed with the 
steadily increasing place occupied by breast feeding m 
the minds of the profession E\en though much of 
this enlarging volume of medical attention has been 
concerned with public health measures rather than 
w'lth private practice, still there has been a steadily 
increasing tendency on the part of students of infant 
health and nutrition to concern themselves with some 
of the multifarious problems connected with the natural 
feeding of children, as compared with an earlier (and 
still altogether too prevalent) tendency to experiment 
with artificial methods of nourishing babies And 
whereas Sedgwick has secured for Minnesota the 
honor of being the state where this renascence of 
interest had its origin, through his Minneapolis demon¬ 
stration of the universal applicability of breast feeding. 
It has remained for New' York State to be the first to 
apply widely the principles there laid down, not only as 
a public health measure, but also as a tool to be placed 
in the hands of the general practitioner and used by 
him to lower the infant mortality and the infant mor¬ 
bidity in his own private practice The history of the 
growth of this interest until now, when it has reached 
the proportions of a state-wide movement, is worth 
tracing, for already other states are beginning to study 
tbe movement with the purpose of adopting this life¬ 
saving measure and applying it to their own infant 
mortality and morbidity problem 

The first step taken in this state consisted in the 
repetition of the Minneapolis demonstration, with the 
thought of determining whether what had been done in 
the Middle West could be done in the East, and also 
in order to have a demonstration near at hand, as well 
as a training school for educating those concerned, in 
the very definite technic that has been found necessary 
if breast feeding is to be made anywhere near universal 
in any community While the demonstration here w'as 
in a general way a reduplication of the western effort, 
certain changes were made, which were believed to be 
definite improvements, looking toward the elimination 
of the friction w'lth the medical profession which had 
elsewhere been allowed to creep in and prevent the 
movement from reaching its greatest potentialities 
For It was readily' realized that no measure for the 
improvement of public health can get very far that is 
not generously and genuinely supported by the physi¬ 
cians themselves As these points have all been 
developed in the past before this section ^ and the Sec- 
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tion on Diseases of Children,” it will not be necessary 
to go into the Nassau County demonstration in more 
detail at this time Suffice it to say that almost identical 
statistics were obtained, thus showing, had any proof 
been needed, that success in breast feeding has nothing 
to do with geography 

The next step was made possible by a very fortunate 
circumstance It happened by great good fortune that 
a plan of graduate education of the phy'sicians of the 
state by their own organization, tlie state medical 
society, was just emerging from the experimental stage 
and entering on a state-wide phase about the time of the 
conclusion of the Nassau County demonstration The 
underlying principle of this graduate education idea was 
that all education requires for its successful working 
out a receptive attitude on the part of the student, and 
that such an attitude can be assured only when the 
student takes some initiative in the matter By a 
happy arrangement, an agreement was entered into 
between the state society and the division of maternity, 
infancy and child hygiene of the state department of 
health, according to which any county medical society 
desiring instruction for its members m any phase ot 
pediatrics or obstetrics could obtain it by asking the 
state society to arrange for it, with the understanding 
that the state department of health would finance it 
out of Sheppard-Towner funds This meant that the 
opportunity was presented of teaching breast feeding 
to the general practitioners themselves, not as some¬ 
thing forced on them by an outside agency, but as part 
of an educational program asked for by themselves 
and arranged for by the graduate education committee 
of their own state society Another thing that made 
this teaching especially acceptable was the presentation 
of breast feeding, not as such, but as the easiest, best 
and most universally applicable form of infant feeding 
available This, of course is something that cannot be 
disputed Infant feeding fits into any pediatnc course, 
in fact. It would be almost inconceivable to plan a course 
in the care of infants and children that did not cover 
this very important phase of the subject 

The next step, sometimes coincident with the graduate 
teaching phase or growing directly out of it, concerns 
what has come to be called the “daughter demonstra¬ 
tion ” Immediately following the completion of the 
original demonstration, it was decided that no furthei 
work of the sort should be undertaken, except at the 
direct invitation of the local unit of organized medi¬ 
cine in the community concerned The procedure fol¬ 
lowed then was for a community desiring breast feeding 
help from this division of the state department of 
health to have the program committee of its county 
medical society (or, if a aty, of its academ}' of medi¬ 
cine, which in such cases is made up as a rule of the 
city members of the county medical society) ask for 
a speaker on infant feeding, vv'ho would especially stress 
the simplicity and desirability of breast feeding This 
might either be in connection with a program of gradu¬ 
ate education, as vv'as the case in some instances, or be 
a single meeting, as part of the ordinary scientific pro¬ 
gram of the regular stated medical meeting If the 
membeis of the society were sufficiently impressed with 
the presentation of the subject to want to try the 
thing out m their own community, some member would 
propose at the business part of the session that the 
effort be made, as part of the activities of the society, 
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and the nppiontment of a committee of tlie societj' to 
direct the work, and keep it directly under the control 
of the phjsicians themsehes, usually followed If this 
committee wanted help in inaugurating the campaign, 
as itniturall} would the division of maternitj', infancy 
and child hjgiene of the state department of health 
ivould send m one or more of its specially trained and 
experienced public health nurses who had sened long 
enough in tlie Nassau demonstration to have learned 
1 oth the possibilities and the difficulties of this highly 
specialized form ot work The success of the original 
demonstration had assured an enthusiastic attitude on 
the part of these nurses But it had also taught them 
the absolute necessit} of keeping the work definitely 
tied up with the county societj', and under its control, 
and that the problem w as, in the last analj sis, a medical 
lather than a nursing one 

Such a nurse, on arming at the town to w'hich she 
had been sent in lesponse to the imitation of the 
medical societj would at once report to the special com¬ 
mittee for instructions If her advice was asked, as 
It usuall) w’as, she would suggest a cam ass of the mem¬ 
bership of the society, and of the local nurses and the 
hospital authorities, to be made by herself This can- 
\ass has been found most valuable It acquaints physi¬ 
cians who maj ha\e been absent from the medical 
societi meeting with what is being done, it gives the 
committee the definitely stated attitude of every 
indmdual phisician and nurse in the commumt} toward 
the new activity, and it gives an opportunit} to coi reel 
an) misunderstandings or misapprehensions, such as 
can so easily arise, as to the purely medical natuie of the 
enterprise, and the strictly medical supervision that is to 
be exercised throughout It also gn cs opportunity for 
such men as may desire to know moi e aliout the experi¬ 
ences of other communities to ask questions that they 
might not have cared to ask at the public discussion 
Best of all, it gnes the committee and the nurse the 
aery necessary information as to what action each 
physician wants taken with Ins own cases, and it allows 
the nurse the golden opportunity of letting the physi¬ 
cian realize that anv action that she may take is to be 
in accordance w ith his wishes, in short, that she will 
not make contact with any of his patients at all unless 
he so desires, and then only as his representative, who 
will carry out his wishes and orders, exactly as his own 
pniate nurse would do 

As the results of these “daughter demonstrations” 
hare been reported on and commented on elsewhere," 
it is unnecessary to speak further of them here except 
to say that the close relationship maintained with the 
local medical personnel has made possible even better 
lesults and more flattenng statistics than were possible 
in either the classic Minneapolis demonstration, or the 
initial New York demonstration in Nassau County 
Turther than this, it will readily be understood that the 
permanence of such results—the chief desideratum in 
an\ public health movement and the one hardest to 
assure after the special machinery of the demonstration 
has ceased—is assured for the indniclual physician 
who has once learned breast feeding goes on using it, 
not as a matter of duty toward some public health 
mo^ement, but simply because it gnes him results 
Further than this, tlie nurses and especialh the hospital 
training schools of the locality, har mg once taken their 
cue from the physicians will continue their adiocacy 
of breast feeding as a matter of routine That such a 
routine is immeasurably better than the more usual 


routine, according to which it is notorious that more 
babies than not start on the toboggan slide tow ard arti¬ 
ficial feeding before they leaie the maternity hospital?, 
needs little elaborating in order to convince the thought¬ 
ful student of infant mortality and morbidity 

We are now entenng on a new phase of the move¬ 
ment, which is one that seems to justify the essential 
soundness of the idea and gives great promise of suc¬ 
cess This IS the inauguration, on the part of indi¬ 
vidual public health nurses in different portions of the 
state, of little centers of breast feeding activitv not as 
formal demonstrations of public health effort, but sim¬ 
ply as part of their routine work and in connection w ith 
their other duties as public health muses m their own 
communities While it is notewoitliy' that those 
w'omen who were fortunate enough to pass through the 
tiaining in Nassau County (which, owing to the cooper¬ 
ation of the diiector of the dnision of public health 
nursing, Miss Kuhlman, was the case with practically 
c\ ery nurse wdio entered the sei vice of the state depart¬ 
ment of health during the life of the demonstration) 
have been among the most enthusiastic starters of this 
phase of individual work, it is also true that some of 
the aery highest type of w'ork has been done by those 
w'ho have learned the tcchnic elsewdicrc in the state 
At a lecent meeting of the nurses of the state to discuss 
this aery problem, most interesting and enthusiastic 
leports were recened fiom some of those who had 
ahead\ begun this work on an mduidual basis The 
followmig paragraph is quoted from the report of 
Miss McGairy 

It IS not dirticult to start a breast feeding campaign where 
there are two or three nurses in a cominiinitj, b) doing it in 
connection with their general work Accurate record keeping 
IS quite important to find out what Ins been accomplished 
This can easily be done b> securing information from each 
mother regarding the breast feeding of the older children in 
each family visited and recording it on the hack of the indwv 
card or on the family folder which has been furnished h> 
the division of public health nursing stale department of 
health, for general public health nursing or the famib folders 
furnished by the division of matermtj, infancy and child 
hygiene, and also by obtaining accurate records of the breast 
feeding of the babies at the present time and comparing the 
former figures with the present breast feeding work This 
gives a verv good idea of what has been accomplished after 
a certain period of time 

Some interesting corollaries have come to light in 
the wake of the broad principles that have been fol¬ 
lowed The hist IS that, m order for tins wmrk to be 
permanent, it must be embarked on by the physicians 
of the conimiimty, otlierwise it wall be only' transitory' 
—effective only during the life of the actual demon¬ 
stration This can be witnessed in most of the localities 
in which such demonstrations have been staged m 
the past in othei parts of the country 

The second is that, whereas the participation of many 
physicians in the comnninity is desirable, it usually 
happens that it is due to the energy and efforts of 
some o»c vian in the town that the w'ork is actually 
prosecuted with the zeal that alone will make it “go” 
A small medical nucleus, m othei woids, suffices, but 
that nucleus, small as it is, is indispensable for the best 
results 

The third is the discovery' that a breast feeding dem¬ 
onstration makes an excellent platform on which organ¬ 
ized medicine and the health department can do a joint 
piece of work to the furtherance of a better mutual 
understanding than has previously been possible 
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The fouith is the iithcr interesting experience thit 
wheiens the general practitionei usuallv welcomes the 
neiv teaching with real enthusiasm, the pediatrician is 
apt to be harder to com nice In the smaller communi¬ 
ties the obstetricians hare been more enthusiastic in 
welcoming the breast feeding propaganda than they 
hare in the laigei cities, wdiere the proportion of babies 
learing the niateiinty hospitals with artificial feeding 
already established is, as is well known, shockingly high 

The fifth IS the somewhat unexpected experience that 
wheicrer a breast feeding demonstration comes, the use 
of the propnetai} foods and condensed milk for such 
babies as are artificially fed drops to a remarkably low 
lercl, and the use of cow’s milk in some foim or other 
rises correspondingly 

The sixth is the fact that it has been found possible 
thus to get for bieast feeding the enthusiastic support 
of the trained nm ses m the communit}—one of the most 
difficult things to accomplish, as manj workers can tes- 
tifc The fact that the breast feeding nurse has always 
been made welcome at the hospitals, and has been able 
there to enlist tlie actne and intelligent interest of the 
nurses m training, speaks \oluntes for the permanence 
of the mocement 

102 Haiisoii Place 
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It IS With some hesitation that one attempts to add 
to the literature on a subject about w'hich so much has 
ahead} been w ritten and about w Inch so little is actually 
known But w'hen one is confronted almost daily wath 
patients complaining of migraine and finds that only in 
the exceptional case has any attempt been made to 
establish a rational therapeutic regimen, the treatment 
having been limited, as a rule, to the relief of the imme¬ 
diate attack, one feels that any suggestion is worth 
while which may lead to a method of treatment that 
will gne more satisfactory results both to the patient 
and to the ph}sician 

The apparently careless attitude of the physician 
tow’ard migraine may possibly be explained in several 
w'ays No dire consequences are associated with the 
disease, and therefore the preservation of the patient’s 
general health does not demand that the attacks be 
prevented, the attacks usually cease later in life, and 
finally, since the cause of this disease, if it may be so 
termed, is still unknown, with few exceptions the many 
forms of treatment which are advised are necessarily 
empiric, and in this day of specific diagnosis and spe¬ 
cific therap} empiric methods do not rouse enthusiasm 
on the part of the physician 

During the last three years, in all cases of chronic 
migraine w'e have instituted a definite therapeutic 
regimen which has gnen very satisfactoiy results 
Although a definite pathologic condition of the abdo¬ 
men cannot always be demonstrated in cases ot 
inignme, w'e have based the treatment in all cases on 
the assumption that such a condition is present, and 
the results hare been as satisfactory in those cases m 
which abdominal trouble wns not evident as in those 
presenting definite symptoms of abdominal disease 

* From the Cle\eland Cltnic 

* Read before the Section on Gastro Enterologj and Proctologj at the 
S-\ent> Eighth Annual Session of the American Medical Association 
\ ashington D C Maj 19 1927 


The literatiue concerning migraine may, for the sake 
of brent}, be dinded into four mam gioiips 

1 Articles that deal with the diagnosis and symp¬ 
tomatology of migiaine, including articles dealing with 
special features of the disease, such as sensory aura, 
ophthalmic symptoms and abdominal symptoms This 
phase of the subject has been fully discussed, and it is 
unnecessaiy to enlarge on it here 

2 Articles that deal with the pathology of migraine 
These are for the most part purely theoretical explana¬ 
tions and nothing definite is knowm concerning this 
phase of the subject 

3 Articles dealing with the etiology of migraine 
The ascribed causes are legion, and it is evident that 
no one cause can be accepted as the sole etiologic factor 
I should like to call especial attention to an article by 
Cliiray * on biliary stasis as an ctiologic factor, and one 
by Duval - on duodenal migraine 

4 Articles that deal with treatment As in the case 
of any disease for which there is no specific treatment, 
a w'lde range of therapeutic methods are proposed, as 
one may see by reading the titles of the articles on the 
subject in any number of a medical index 

Duodenal migraine has been discussed rather fre¬ 
quently’ in Frencli medical literature, and the impor¬ 
tance of headache as a symptom ot chronic duodenal 
ileus has been repeatedly emphasized In 1926, 
Higgms ® also directed attention to this symptom of 
chronic duodenal ileus In fact, it was the relief 
secured by patients who suftered from typical migraine 
when the stasis of a definitely dilated duodenum was 
relieved by duodenojejunostomy that first suggested the 
plan of treating all patients with chronic migiaine by 
the institution of a regimen that would relieve stasis 
m this portion of the intestine, even though such stasis 
could not be demonstrated 

Migraine is a syndrome m which heredity is prob¬ 
ably the most important factor, but some slight organic 
disturbance must be the immediate exciting factor, 
and w'hiie many other conditions, such as nasal trouble, 
a refractive error or nervous exhaustion, are very 
important contributing factors in the etiology of 
migraine, I have come to regard duodenal stasis as 
of equal, if not of greater, importance This point of 
Mew IS supported by various observations as to both 
the symptomatology’ and the results of treatment m 
cases of this tipe, of w’hich the follow’ing are perhaps 
the most striking 

1 Patients m whom migraine is associated with 
vomiting frequently give the -very suggestive informa¬ 
tion that they continue to vomit until a dark green, 
bitter bile is eructated, after w’hich they are almost 
immediately relieved This information is given spon¬ 
taneously by so many patients that it would seem 
reasonable to belieae that this b le is playing some role, 
probably that of a toxin, in the production of migraine 
It IS evident that this bile must be regurgitated from 
the duodenum, and one would assume therefore that 
there must be a stasis in this region, for ordinarily the 
duodenum empties itself rapidly—in the case of a 
barium meal, too rapidly’ to allow a roentgenogram of 
the organ to be made This vomiting of bile has given 
rise to the lar term "bilious headache,” and it is com- 




1 v^mray ai ana J noouiet I Hole of Stasis 
Mignini, Presse med 33 313 315 (March 11) 1925 

2 Duval P and Rou\ T C Duodenal Migraine Arch d inal de 
1 app digestif 14. 74 79 (Jan) 1924 abstr J A M A 82 1303 
(April 19) 1924 

(Juf> )^ 19 ? 6 ”* ^ ^ Chronic Duodenal Ileus Arch Surg 13! 1-42 
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monl\ belie\ed tliat the b!har^ s}stem is responsible 
for the so-called sick headache or migraine In fact, 
because of this assoaation man} gallbladders have been 
iemo\ed or drained without, howeter, resultant relief 
from the headaches 

It seems reasonable to suppose that the lelief which 
follows the Aomitmg of duodenal material is evidence 
of duodenal stasis and toxicit} 

2 During recent }earb the Lton method of draining 
the gallbladder has been rer} popular, and much has 
been written about the ralue of this procedure both as 
a diagnostic and as a therapeutic agent, especially in 
diseases of the gallbladder, but of particular signifi¬ 
cance is the fact that it ha= been peculiarly beneficial 
as a therapeutic agent in cases of bibous headaches, of 
pel iodic bilious spells and of clear-cut cases of 
migraine A careful anal} sis of the cases that have 
tome undei ni} observation in which the patients state 
that the} have secured the most satisfactory results 
from this treatment has shown them to have been cases 
of migraine and of stasis of the upper intestinal tract, 
and not definite cases of biliary disease 

This observation in itself would seem to justify the 
supposition that the relief obtained by the artificial 
diainagc of the duodenum is evndence of duodenal 
Stasis and tOMCitv 

3 Another method b} which the duodenum can be 
drained is bv flushing it with a saline laxativ'e, usually 
preceded bv a preparation of mercuiy This has long 
been a recognized and successful method of treating 
chronic migraine, but many patients who know of its 
efficac} are loath to use it on account of the many 
warnings that have been given concerning the use of 
mercurial preparations The presence of duodenal 
stasis and toxicit}' is not so well established m these 
cases, as elimination is secured not onl} from the duo¬ 
denum but also from the whole intestinal tract, but, 
on the other hand, any laxative which acts chiefly on 
the large intestine does not give the same results as 
those which follow the use of mercurv and a saline, 
whose primary action, as stated above, is on the upper 
intestine 

4 Another method for the relief of duodenal stasis 
IS duodenojejunostom}, and the evidence of stasis 
which IS obtained in this way is, of course, the most 
conclusive In the article by Higgins, seventeen cases 
are reported m which this operation was performed to 
lelieve a definite dilatation of the duodenum resulting 
from obstruction In thirteen of these cases the 
patients complained of migraine headaches, and with 
the exception of two all were relieved of this symptom 
In these two cases it was believed that the anastomosis 
did not allow complete dependent drainage and that a 
pocket had formed m which stasis was stdl present 

In addition to the evidence that is provided by the 
verv favorable influence of these various methods for 
the lelief of duodenal stasis, the relation of migraine 
to stasis may be deduced mdirectl} from the effect on 
the disease of two other conditions which would nat- 
urallv affect the mobilit} of the duodenum, namely, 
visceroptosis and periduodenal adhesions 

Since the first portion of the duodenum is slightly 
mobile, while the second and third portions are fixed 
and since the third, in addition, is crossed by the supe¬ 
rior mesenteric arter}, it is eas} to see that the sagging 
which occurs in visceroptosis would tend to produce a 
pocket and at the same time might occasion some 
obstruction b} pressure on the arten The majority 
of the victims of migraine are thin, nervous, viscerop- 


totic individuals, and the frequency and severit} of 
the attacks bears an almost direct relation to the degree 
of abdominal ptosis and relaxation present in the indi¬ 
vidual case If a patient who is suflering from a mild 
case of migraine becomes chronically exhausted and 
loses weight, so that the stasis is increased, the migraine 
is greatly aggravated, on the other hand, rest, gam in 
weight, and general improvement in the viscerojitotic 
condition have a verv beneficial effect I have seen 
cases m which occasional mild attacks of migraine 
steadily progressed until they became almost con¬ 
tinuous, and then diminished m frequency and severity 
under treatment which was directed solely to the cure 
of tlie visceroptosis It can be argued, of course, that 
the lessening of the migraine m these cases was due 
entirely to an improvement in the general and nervous 
condition, but nevertheless this observation is also in 
entire accord with the assumption that the improve¬ 
ment in these cases is due, in part at least, to the 
diminution or cure of duodenal stasis which results 
Adhesions around the duodenum are often present 
in cases of this t}pe because these patients are often 
subjected to explorator} operations Wlien these 
adhesions are such as to produce distortion of the duo¬ 
denum, as evidenced b} roentgen-ray examination, the 
migraine was usually made much worse by the opera¬ 
tion, and m such cases it is very difficult to secure any 
response to treatment On the other hand, I have seen 
cases in which the migraine has completely disappeared 
after operations which did nothing more than release 
adhesions in the right upper quadrant 

In a fair percentage of cases of migraine, a distur¬ 
bance of the movement of the intestinal contents can 
be demonstrated by the roentgen ray Occasionally 
one finds a widely dilated duodenum, sometimes almost 
as large as the stomach, in which the barium remains 
for some time before being expelled This type of 
case IS rare hovvev er, and more frequently there is only 
a to-and-fro movement of the barium in the duodenum 
which ma} continue for a minute or so before the 
contents are expelled, or the passage of the barium, 
which normally moves along quite rapidlv, ma} be 
decidedly retarded These phenomena will not-be 
visible unless the stomach is manually compressed so 
as to force its contents into the duodenum In order 
to determine the degree of dilatation that is present in 
the duodenum, it is necessary to obstruct the passage 
of fluid from it into the jejunum and then to force 
barium into it In this vvaj, its size may be determined 
by the amount of distention that takes place It is true 
that these duodenal conditions are seen in many cases 
in which there is no histoiy of migraine, but this may 
be because of lack of susceptibility or lack of a 
heieditarv tendency to migraine Again, as has been 
said before, stasis cannot be demonstrated climcallv m 
all cases of migraine, but a functional stasis must have 
existed for a long period before it can be shown by the 
roentgen ray, and the beneficial results obtained by 
treating all cases of migraine with some form of anti- 
stasis treatment, on the assumption that this condition 
exists, strongly supports the view that stasis is piesent 
in many cases in which no evidence of it is given b} 
the roentgenogram 

It is a simple matter to offer a logical explanation for 
the production of migraine bv stasis It has long been 
known that when a pouch is formed in the duodenum 
the duodenal contents become toxic The periodic 
production of migraine ma} be a cumulative effect of 
this toxicit} It has also been shown that incompletely 
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broken-down food molecules, especially of piotems, can 
be absoibed fioin the duodenum and can cause ana¬ 
phylactic phenomena, and in recent years the allergic 
theory of the causation of migraine has received 
increasing support Although definite sensitization 
could not be demonstrated, beneficial results were 
obtained by nonspecific protein immunization In a 
recent article Vaughan'* has reported on a group of 
patients who wcie mildly sensitive to specific foods and 
who secured relief from migraine by abstaining from 
these foods In eithei case, whether the migiaine was 
the result of a specific allergic phenomenon or was 
caused bv a toxic action of incompletely digested food, 
the effect m ould be greatly increased by a delay in the 
passage of the food through the upper intestine The 
power to absorb undigested material may vary greatly 
in difterent persons, and this may account partly for the 
aar}ing susceptibility to migraine 
Assuming stasis in the duodenum and the disturbing 
consequences resulting from it to be consistently a 
factor in the production of migraine, the treatment to 
be desenbed has been instituted for all patients with 
migraine w ho have come to us for treatment during the 
last three years Needless to say, attention has also 
been directed to other conditions that might bear on 
the problem, such as eyestrain or foci of infection 

The results of this treatment ha\e been beneficial m 
all cases in which it has been conscientiously earned 
out It is this variable factor, of course, which makes 
It almost impossible to compile statistics unless one 
relates in detail each indnidual case Eighty of my 
personal cases were selected for speaal study, and an 
analysis of these cases shows that the most marked 
impro\ement was obtained in those in wdiich the patient 
Nomited during the attacks, the vomiting being much 
more easily rehe\ed than the headache In cases in 
wdnch exploratory operations had been performed, it 
was more difficult to relieve the migraine In four 
cases of periodic vomiting and headache in patients over 
60 years of age, wdio had had typical migraine in early 
life with a cessation of attacks for from ten to fifteen 
years, the symptoms were completely relieved In the 
great majority of cases of simple migraine, both the 
seierity and the frequency of the attacks w'ere 
decreased, the degree of improvement corresponding to 
the faithfulness wnth which the patient had earned out 
the treatment There is always a tendency for patients 
to grow' careless as their condition impro\es, and they 
must be w'arned of the possibility that the symptoms 
may recur In the few cases in which the patients 
were not benefited, it was found either that they had 
not been willing to cooperate or that social conditions 
had made cooperation impossible 

Regulation of the diet is a \ery important part of the 
treatment in these cases, and this phase of the problem 
has been well discussed by Brown ** Carbolndrates, 
especially white bread, wdieat cereals and potatoes, and 
eggs and milk, were ahvajs eliminated from the diet 
Sensitization tests w'ere performed m a few cases, but 
no help w'as obtained from them Occasional!) the 
patient could furnish some infoimation as to the eftects 
of special articles of food, but usually such informa¬ 
tion IS unieliable On account of the undernourished 
condition of many of these patients, frequent feedings 
and a high fat diet were urged 

4 Vaughan W T Allergic Migraine J A M A S8 13831386 
(April 30) 1927 

5 Brown T R Role of Diet m Etiologj and Treatment of 
Migraine and Other T>pes of Headache J A Nl A 77 1396 1400 
(Oct 1921 


Exercise is beneficial in all types of cases, but in 
those in which visceroptosis and poor posture are pres¬ 
ent a regular systematic course of exercises must be 
employed to correct this condition Unless exercises 
are used in conjunction with abdominal supports, the 
results of treatment are poor Some of the best results 
vahich w'e have obtained have been in cases in which 
visceroptosis was corrected by the pioper exercises 
The relief of constipation is essential for success, 
and every effort should be made to overcome it without 
the use of cathartics General anticonstipation methods 
were employed to accomplish this end, enemas being 
advised as a substitute for cathartics In order to flush 
the duodenum no mattei how well the bowels func¬ 
tioned a calomel and saline laxative w'as prescribed 
to be taken on the first day of each month, and in severe 
cases a saline laxative alone was prescribed to be taken 
every w'eek or every two weeks In occasional cases a 
very mild saline was taken regularly every morning for 
several months 

Nervous exhaustion and other nerv'ous factors must 
be relieved, for the effect of these conditions on the 
intestinal tract must play some part in the production 
of the stasis Ten hours of rest each da) and, in some 
cases a month in bed was advised Phenobarbital 
(luminal) or a bromide was used at the beginning ot 
treatment in all cases in w'hich the patient was very 
nervous, but it was discontinued as soon as possible 
Special measures, such as the Lyon duodenal drain¬ 
age were employed only in obstinate cases In these 
cases the frequency with which the treatments were 
given depended on the frequency of the attacks, as 
we tried to institute drainage just prior to an attack 
This IS a very efficacious method of treatment, and the 
patients can learn to carry it out very easily for them¬ 
selves, but as a routine treatment it is difficult on 
account of the discomfort entailed 

As has already been mentioned, m cases in which 
the duodenum was obviously dilated and relief could 
not be secured otherw’ise, operation was performed and 
drainage secured by a duodenojejunostomy No other 
abdominal operations were advised, except in two cases 
in which abdominal adhesions were released One of 
these was a case of tuberculous peritonitis with general 
adhesions, and no relief was obtained other than that 
secured by general measures In the other case the 
releasing of a band of adhesions in the right upper 
quadrant completely relieved the headaches 

We have not used any other drugs or any specific 
piotein therapy in the treatment of these patients 

COKCLUSIOM 

Stasis in the upper intestinal tract plays an important 
part in the induction of attacks of migraine, and treat¬ 
ment should be directed toward the relief of this con¬ 
dition in all cases of this disease, particularly before 
an exploratorv opeiation is advised 
Euclid Avenue at \inet\-Third Street 

ABSTRACT OT DISCUSSION 
Dr Johx a Lichtv, Clifton Springs, N Y The subject 
presented by Dr Hartsock is an important one because of 
the fact that migrainous headaches are so prevalent and the 
treatment is so baffling Dr Hartsock has attempted to show 
that there is a form of migraine which has a rational treat¬ 
ment and which if carried out will bring about desirable 
results Migrainous headaches are frequently overlooked and 
not thorough!} analjzed in taking the historv of a patient 
This IS verj unfortunate, because the patient with migraine is/ 
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monh belie%ed tint the bihan sjstem is responsible 
for the so-called sick headache or migraine In fact, 
because of this assoaation, many gallbladders have been 
rcmo\ed or drained without, ho^^e^er, resultant relief 
from the headaches 

It seems leasonable to suppose that the lehef which 
follows the \omiting of duodenal material is evidence 
of duodenal stasis and toxicitv 

2 Dunng recent aears the La on method of diaining 
the gallbladder has been aery popular, and much has 
been wntten about the a'alue of this procedure both as 
a diagnostic and as a therapeutic agent, especially in 
diseases of the gallbladder, but of particular signifi¬ 
cance is the fact that it ha' been peculiarly beneficial 
as a therapeutic agent in cases of bibous headaches, of 
peuodic bilious spells and of clear-cut cases of 
migraine A, careful anal}sis of the cases that hate 
come under nrs observation in which the patients state 
that the} hate secured the most satisfacton' results 
from this treatment has shown them to have been cases 
of migraine and of stasis of the upper intestinal tract, 
and not definite cases of biliary disease 

This obsenation m itself w'ould seem to justif} the 
supposition that the relief obtained by the artificial 
diainage of the duodenum is evidence of duodenal 
stasis and toxicitv 

3 -Another method by which the duodenum can be 
drained is b\ flushing it w'lth a saline laxative, usually 
preceded b} a pieparation of mercury This has long 
bien a recognized and successful method of treating 
chronic migraine, but many patients who know of its 
efficacy are loath to use it on account of the many 
waraings that haae been given concerning the use of 
mercurial preparations The presence of duodenal 
stasis and toxicity is not so well established in these 
cases, as elimination is secured not only from the duo¬ 
denum but also from the whole intestinal tract, but, 
on the other hand, any laxative which acts chiefly on 
the large intestine does not give the same results as 
those which follow the use of mercury and a saline, 
whose pnmary action, as stated aboie, is on the upper 
intestine 

4 Another method for the lelief of duodenal stasis 
IS duodenojejunostomy, and the evidence of stasis 
which is obtained in this way is, of course, the most 
conclusiie In the article by Higgins, seventeen cases 
are reported in which this operation was performed to 
leheve a definite dilatation of the duodenum resulting 
from obstruction In thirteen of these cases the 
patients complained of migraine headaches, and with 
the exception of two all were relieved of this symptom 
In these two cases it was believed that the anastomosis 
did not allow complete dependent drainage and that a 
pocket had foimed m wdiich stasis was stiU present 

In addition to the evadence that is provided by the 
verv faiorable influence of these various methods for 
the relief of duodenal stasis, the relation of migraine 
to stasis mav be deduced indirectly from the effect on 
the disease of two other conditions ivliich would nat- 
uralh affect the mobility of the duodenum, namely, 
visceroptosis and periduodenal adhesions 

Since the first portion of the duodenum is slightly 
mobile, while the second and third portions are fixed 
and since the third, in addition is crossed bv the supe¬ 
rior mesenteric artery, it is easy to see that the sagging 
which occurs in visceroptosis would tend to produce a 
pocket and at the same time might occasion some 
obstiuction by pressure on the arterv The inajonty 
of the victims of migraine are thin, nervous, viscerop- 


totic individuals, and the frequency and severity of 
the attacks bears an almost direct relation to the degree 
of abdominal ptosis and relaxation present in the indi- 
vndual case If a patient who is suilenng from a mild 
case of migraine becomes chronically exhausted and 
loses weight, so that the stasis is increased, the migraine 
IS gieatly aggravated, on the other hand, rest, gain iii 
iveight, and general improiement in the visceroptotic 
condition have a verv beneficial effect I have seen 
cases m which occasional mild attacks of migraine 
steadily progressed iinhl they became almost con¬ 
tinuous, and then diminished m frequency and seventy 
under treatment which was directed solely to the cure 
of die visceroptosis It can be argued, of course, that 
the lessening of the migraine in these cases was due 
entirely to an improvement in the general and nenous 
condition, but nev'erthcless this obsenation is also in 
entire accord with the assumption that the improve¬ 
ment in these cases is due, in part at least, to the 
diminution or cure of duodenal stasis which results 
Adhesions aiound the duodenum -are often present 
in cases of this type because these patients are often 
subjected to exjfloratory operations When these 
adhesions are such as to produce distortion of the duo¬ 
denum, as evidenced by roentgen-ray examination, die 
nngrame was usually made much worse by the opera¬ 
tion, and m such cases it is very difficult to secure any 
response to treatment On the other hand, I have seen 
cases m which the migraine has completely disappeared 
after operations which did nothing more than release 
adhesions in the right upper quadrant 
In a fair percentage of cases of migraine, a distur¬ 
bance of the movement of the intestinal contents can 
be demonstrated by the roentgen ray Occasionally 
one finds a widely dilated duodenum sometimes almost 
as large as the stomach, in which the barium remains 
for some time before being expelled This type of 
case IS rare however, and more frequently there is only 
a to-and-fro movement of the barium in the duodenum 
which may continue for a minute or so before the 
contents are expelled, or the passage of the banuin, 
which normally moves along quite rapidly, may be 
decidedly retarded These phenomena will not'be 
v'isible unless the stomach is manually compressed so 
as to force its contents into the duodenum In order 
to determine the degree of dilatation that is present m 
the duodenum, it is necessary to obstruct the passage 
of fluid from it into the jejunum and then to force 
bauum into it In this wav, its size may be determined 
by the amount of distention that takes place It is tnie 
that these duodenal conditions are seen in many cases 
in which there is no history of migraine, but this may 
be because of lack of susceptibility or lack of a 
hereditary tendency to migraine Again, as has been 
said before, stasis cannot be demonstrated clinically m 
all cases of migraine, but a functional stasis must have 
existed foi a long period before it can be shown by the 
roentgen ray, and the beneficial results obtained by 
treating all cases of migraine with some form of anti- 
stasis treatment, on the assumption that this condition 
exists, strongly supports the view tint stasis is piesent 
m many cases in which no evidence of it is given by 
the roentgenogram 

It IS a simple matter to offer a logical explanation for 
the production of migraine by stasis It has long been 
known that when a pouch is formed in the duodenum 
the duodenal contents become toxic The periodic 
production of migraine may be a cumulative effect of 
this toxicity' It has also been shown that incompletely 
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broken-down food molecules, especially of proteins, can 
be absoibed from tlie duodenum and can cause ana- 
])h} lactic phenomena, and m recent years the allergic 
theory of the causation of migraine has recened 
increasing suppoit Although definite sensitization 
could not be demonstrated, beneficial results were 
obtained by nonspecific protein immunization In a 
recent article Vaughan ■* has reported on a group of 
patients who W'eie mildly sensitive to specific foods and 
who secured relief from migraine by abstaining from 
these foods In eithei case, w'hether the migraine was 
the result of a specific allergic phenomenon or w'as 
caused by a toxic action of incompletely digested food, 
the effect w ould be gi catlj increased by a delaj' in the 
passage of the food through the upper intestine The 
power to absorb undigested material may lary greatly 
in different persons, and this may account partly for the 
aarjing susceptibility to migraine 

Assuming stasis in the duodenum and the disturbing 
consequences resulting from it to be consistently a 
factor m the production of migraine, the treatment to 
be desenbed has been instituted for all patients with 
migraine W'ho ha\e come to us for treatment during the 
last three 3 'ears Needless to say, attention has also 
been directed to other conditions that might bear on 
the problem, such as ej'estrain or foci of infection 
The results of this treatment ha\e been beneficial in 
all cases m W'hich it has been conscientiously carried 
out It IS this variable factor, of course, which makes 
It almost impossible to compile statistics unless one 
relates in detail each individual case Eighty of my 
personal cases were selected for special study, and an 
anal}sis of these cases shows that the most marked 
improiement was obtained m those in wdiich the patient 
romited during the attacks, the vomiting being much 
more easily relieved than the headache In cases in 
which exploratory operations had been performed, it 
w^as more difficult to relieie the migraine In four 
cases of periodic aomitmg and headache in patients over 
60 years of age, who had had typical migraine in early 
life w'lth a cessation of attacks for from ten to fifteen 
years, the symptoms were completely relieied In the 
great majority of cases of simple migraine, both the 
severity and the frequency of the attacks were 
decreased, the degree of improvement corresponding to 
the faithfulness with which the patient had carried out 
the treatment There is always a tendency for patients 
to grow careless as their condition improres, and they 
must be W'arned of the possibility that the symptoms 
may recur In the few cases in which the patients 
W'ere not benefited, it w^as found either that they had 
not been willing to cooperate or that social conditions 
had made cooperation impossible 

Regulation of the diet is a i ery important part of the 
treatment in these cases, and this phase of the problem 
has been well discussed by Brown - Carbohj^drates, 
especially white bread, wdieat cereals and potatoes, and 
eggs and milk, were always eliminated from the diet 
Sensitization tests were performed in a few cases, but 
no help W'as obtained from them Occasionally the 
patient could furnish some information as to the eftects 
of special ai tides of food, but usually such informa¬ 
tion IS unreliable On account of the undernourished 
condition of many of these patients, frequent feedings 
and 1 high fat diet were urged 

4 Vniighan W T Allergic Jljgraine JAMA S8 1383 1386 

(April 30) 1927 , _ ^ ^ ^ 

3 Brown T R Role of Diet m Etiology and Treatment of 

Migraine and Other Tjpes of Headache JAMA 77 1396 1400 

(Oct 1921 


Exercise is beneficial in all types of cases, but in 
those in which visceroptosis and poor posture are pres¬ 
ent a regular systematic course of exercises must be 
employed to correct this condition Unless exercises 
are used in conjunction with abdominal supports, the 
results of treatment are poor Some of the best results 
which W'e hare obtained liai'e been in cases in wdiich 
visceroptosis was corrected by the proper exercises 
The relief of constipation is essential for success, 
and every effort should be made to overcome it w ithout 
the use of cathartics General anticonstipation methods 
w^ere employed to accomphsli this end, enemas being 
advised as a substitute for cathartics In order to flush 
the duodenum no matter how well the bowels func¬ 
tioned, a calomel and saline laxative was prescribed 
to be taken on the first day of each month, and in severe 
cases a saline laxative alone was prescribed to be taken 
every week or every two weeks In occasional cases a 
very mild saline was taken regularly every morning for 
several months 

Nervous exhaustion and other nervous factors must 
be relieved, for the effect of these conditions on the 
intestinal tract must play some part in the production 
of the stasis Ten hours of rest each day and, m some 
cases a month in bed was advised Phenobarbital 
(luminal) or a bromide was used at the beginning ot 
treatment in all cases in wdiich the patient was lerv 
nervous, but it w'as discontinued as soon as possible 
Special measures, such as the Lyon duodenal drain¬ 
age were employed only in obstinate cases In these 
cases the frequency with which the tieatments were 
given depended on the frequency of the attacks, as 
w'e tried to institute drainage just prior to an attack 
This IS a very efficacious method of treatment, and the 
patients can learn to carry it out very easily for them¬ 
selves, but as a routine treatment it is difficult on 
account of the discomfort entailed 

As has already been mentioned, in cases in which 
the duodenum was obviously dilated and relief could 
not be secured otherwise, operation was performed and 
drainage secured by a duodenojejunostomy No other 
abdominal operations were advised, except in two cases 
in which abdominal adhesions were released One of 
these was a case of tuberculous peritonitis with general 
adhesions, and no relief was obtained other than that 
secured by general measures In the other case the 
releasing of a band of adhesions in the right upper 
quadrant completely relieved the headaches 

We have not used any other drugs or any specific 
protein therapy in the treatment of these patients 

CONCLUSION 

Stasis in the upper intestinal tract plays an important 
part in the induction of attacks of migraine, and treat¬ 
ment should be directed toward the relief of this con¬ 
dition in all cases of this disease, particularly before 
an exploratory operation is adiised 
Euclid Aienue at Ninetj-Third Street 

ABSTR-XCT OF DISCUSSION 
Dr Joh« a Lichti Clifton Springs, N Y The subject 
presented bj Dr Hartsock is an important one because of 
the fact that migrainous headaches are so prevalent and the 
treatment is so baffling Dr Hartsock has attempted to show 
that there is a form of migraine which has a rational treat¬ 
ment and which if carried out will bring about desirable 
results Migrainous headaches are frequently overlooked and 
not thoroughlj analjzed in taking the history of a patient 
This is verj unfortunate, because the patient with migraine is 
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ircqucnth incapacitated and, at times is unable to hold a 
position which otherwise he might hold Moie than this, 
the determination of whether a patient has or does not have 
attacks of migraine helps to classtfj that patient, because a 
migrainous patient belongs to a type bj himself, and when 
It IS once determined that the patient belongs to this tape, a 
great deal of information is thus obtained Migraine has 
been compared with epilepsj largely I belieie because the 
cause of either is not known and treatment for either is 
isualh unsatisfactori Eight or ten years ago wdiile review¬ 
ing the histones of about 700 cases of migraine and about 
‘-c'.euty two cases of cpilepsx I found that in ten patients of 
I lese two groups both conditions existed If by abdominal 
migraine Dr Hartsock means migraine with abdominal aura, 

1 agree that the title is well taken If, on the other hand, 
be means, as I belieie he does that migraine is due to disease 
or disturbance of the abdominal organs I take issue with him 
Among the 700 cases of migraine and the se%entj-two cases 
ot epilepsy, I found onh a small number in which I could 
Male the diagnosis of duodenal ileus The vomiting of bile 
lb common in most cases of migraine if the attack is severe, 
or if vomiting is continued long enough to produce a regurgi¬ 
tation of bile from the duodenum into the stomach This, 
however, is not a positive diagnostic sign of duodenal ileus 
Migraine is a hereditary disease Only certain types of people 
have It It seems to be consigned largely to the more intelli¬ 
gent and intellectual I have seen very few cases among the 
Slavic race I have seen very few in persons who came from 
the shores of the Mediterranean I have seen many especially 
in women in patients who came from the South The 
different way in which these two classes of people live raav 
explain the difference in the incidence I agree perfectly 
\ ith Dr Hartsock that in the class of patients he has 
desenhed an increase in weight associated with a normal 
deposit of fat m the abdominal cavity together with a prop¬ 
erly fitting corset go far toward correcting the difficulty 
which he described In some cases, a duodenal jejunostomy 
may be indicated 

Dr A F R Andresex, Brooklyn I am very glad that 
Dr Hartsock mentioned allergy in connection with migraine 
We have gone through the period of treating our patients 
very much as he has treated them, and feeling in the begin¬ 
ning that perhaps occasional ones were due to food allergy, 
but m recent years we have come to the conclusion that 
practically all cases of migraine are allergic manifestations 
We must remember that allergic manifestations do not occur 
alone in the nervous system but that they are seen also in 
the gastro-intestinal tract and therefore that the association 
of gastro-intestinal symptoms with the nervous symptoms 
may be quite common We also know that allergy is heredi¬ 
tary It has been worked out and found to conform to the 
mendelian laws of heredity We know that in the gastro¬ 
intestinal tract mucosal manifestations ot allergy, and also 
neuromuscular manifestations may occur So far as the diag¬ 
nosis IS concerned, most persons, when they speak of allergy, 
speak about skin protein sensation tests, as if that were the 
only way of making a diagnosis in allergy, and then say that 
the tests were not conclusive I do not believe that the skin 
protein tests are at all conclusive, they merely indicate the 
proteins that may be causing the sensitization The final test 
ot food allergy is to give the suspected food, sec whether 
a reaction occurs, whether it disappears on withholding the 
food and whether it recurs when the food is given again 
Me must also remember that in addition to food, certain 
emanations may cause allergic manifestations, and also that 
occasionally there are bacterial protein sensitizations which 
may account for the patients who are relieved by removing 
certain focal infections In addition to the cases mentioned, 
in which there is a mistaken diagnosis of migraine there is 
a unilateral sinus infection vvlncli causes a similar one-sided 
headache So far as the treatment of allergy in general is 
concerned and also the treatment of migraine it is important 
to avoid the food or foods which are causing the attacks 
Cathartics or colon irrigations merely eliminate the food if 
It has been recently taken, and therefore will tend to shorten 
the attack AVe also at times, get quite a marked foreign 
protein reaction from certain operations, and in some cases 


reported, such a foreign protein reaction may have accounted 
for the relief of the migraine following operation 
Dr. Zachabv Sagal New York Good results are often 
obtained by desensitizing the patient by giving him peptone 
fiom half an hour to an hour before his meals I have had 
..cveral strikingly good results from it Peptone given iii 
doses of OS Gm from half an hour to an hour before meals 
will often bring about very beneficial results 
Dr C L Hartsocr, Cleveland In regard to the frequency 
of migraine and duodenal ileus, we had fitly-five cases of 
duodenal ileus to thirteen of migraine However, I feci that 
there arc many cases of duodenal ileus that go unrecognized 
because (he roentgcnographic examination is so inconclusive 
While this paper was written especially in regard to tliose 
cases of migraine which present various forms of abdominal 
inaiufestatioii, the same treatment has been carried out m all 
cases of migraine with as much success as in those which 
presented abdominal manifestations 


\^ALUE OF INTRAVENOUS INJECTIONS 
OF DEXTROSE 

DURING RADIATION TREATMENT OE 
MALIGNANT DISEASE * 

GEORGE E PFAHLER, MD 

AND 

BERNARD P WIDMANN, MD 

PHILADELPHIA 

The beneficial efitects of intravenous injections of 
dextrose m conjunction with the radiation treatment of 
malignant disease were suggested to us m a personal 
comniunicTtion from Professor Holzknecht of Vienna 
in March, 1926 

It was believed by Professor Holzknecht and his 
associate, Dr Mayer, that tumor tissue seemed to be 
rendered more sensitive to radiation when the latter 
was combined with the mtrav'enous injections of a 
hvpertomc solution of dextrose, and that the clinical 
improvements were espeaally striking in those cases 
which were found to be refractory to radiation alone 
It was further observed bj them that the intensit}’' of 
the so-called constitutional effects of radiation, or radia¬ 
tion sickness, was greatly diminished or prev'ented He 
gave us these suggestions so that we might make further 
investigations along the same line 

Dr Ernest G Mayer, working under the direction 
of Professor Holzknecht, gav'e the first account of his 
experience in an address delivered at the seventeenth 
annual session of the Deutsche Roentgengesellschaft, 
held in Berlin, April 11, 1926 Subsequently he^ 
leported his observations on the first fifty cases Tlie 
patients were irradiated m the usual manner Before 
each irradiation an intravenous injection of 10 cc. of a 
10 to 50 per cent dextrose solution, usually 33 per cent 
hypertonic, was given 

He makes no attempt at a statistical comparison of 
the patients under radiation treatment who received 
dextrose and those who did not leceive dextrose, but 
from his general observations he states that in cases 
which seem to be almost complete failures from treat¬ 
ment by radiation alone, there is a prompt and almost 
permanent beneficial effect when dextrose injections 
are combined with radiation treatment He further 
states that the action of the injections in accelerating 

* Read before the Section on Radiologj at the Se%enty Ejghth Annual 
Swsion of the Ajnencan Medical Association Washington D C Maj 19 

1 E G Combined Treatment of Carcinoma with Roentgen 

Rajs and Intravenous Injections of Dextrose Radiology 7 14 (JnJ>) 
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and accentuating the eflects oi tlie roentgen rays js more 
striking \\lien the caicinoma is naturall) susceptible to 
the roentgen rajs 

Alajer’s basis foi these in\ estigations has been the 
general biologic and clinical obscnations and the con¬ 
clusions of Freund and Kaminer,^^ Russell,“ Warburg * 
and Silberstein,'’ all of whom have demonstrated the 
close relationship of tumors to carbohvdiates Maj-er® 
in his third report, including eight}-four cases, states 
that 25 per cent show'ed improvement with the combined 
treatment of radiation and dextrose We find that there 
IS a great aariability m the response to radiation of 
similar trpes of carcinoma, in difieient individuals 
under apparent!) like conditions, i e, of age, sex, 
weight, and duration and location of growth Just 
what factors render one patient more susceptible or 
sensitn e to radiation than another has been a matter of 
extension inrestigation, histologicallv, biologically and 
chemically, but has not j'et been determined 

The scientific eaidence to date indicates that the eftect 
of radiation is a direct one either on the malignant cells 
or on the surrounding tissues Clinical obserrations 
indicate a selective effect on some tj pes of tumors, but 
not on all According to Ew’ing," these observations 
were the basis of formulating the first law of radiation 
therapj', commonly known as the law of Bergome and 
Tribondeau, which may be broadly stated as follows 
Tumors that are composed of rapidly multiplying cells, 
especialh those of embryonal type, and particularly 
those of the Ijmphoid group, are highly susceptible to 
radiation, and in such ratio as the characters mentioned 
are developed 

Anj thing that wall render malignant tissue more sus¬ 
ceptible to radiation or “radiosensitive” should receive 
consideration, and everj' detail should be w'eighed and 
tried with unbiased judgment but with critical research 
The rationale of this study of dextrose injections com¬ 
bined w'lth radiotherapy, therefore, is based on tlie wide 
expenence of the use of dextrose in general medicine, 
as shown by the voluminous reports of excellent results 
from its use in a great variety of conditions Enthusi¬ 
astic reports in infectious diseases, chiefly pneumonia, 
ha\e been described by Litchfield,® John,® and Wells and 
Blankenship Dextrose injections in sepsis are recom¬ 
mended by Baradiilin Improved chmeal results have 
been obtained from the intravenous injections of hyper¬ 
tonic dextrose solution in sj'philis and gonorrhea to such 
an extent that the effects have been regarded as excellent 
provocative measures by Scholtz, Richter and Stein¬ 
berg,'- and ChemisseStejskal reports definite 
improvement in many cases of hj perthyroidism from 
hipertonic dextrose injections The use of sugar in 
postoperatne acidosis, with nausea and vomiting, is 

2 Freund Ernst and Kamincr Gisa Biochemische Grundlagen dcr 
Disposition fur Karzinom Berlin Julius Springer 1925 

3 Russell B R G The Carboh>drate Metabolism of Surviving 
Mouse Tissues and Tumors Brit T Erper Path 3 51 (Feb ) 1922 

4 Warburg O and Alinami S Kim Wchnschr S 776 (April 3) 
1923 quoted by Jlayer (footnote 1) 

5 Silbcrstem F \V len Uin Wchnschr, 1925 quoted by Mayer 
(footnote I) 

6 Majer E G Roentgen Irradiation and Intravenous Injection of 
Dextrose in Treatment of Cancer Strahlentherapie 23 604 1926 

7 Ening J flutter Lecture Radium Report Memorial Hospital, 
cJ 2 New York 3923 p 246 

8 Litchfield Lawrence Glucose Intravenously as a Therapeutic Mea 
sure J A M A 71 503 (Aug 17) 1913 

9 John H J Am J M Sc IGO 542 (Oct) 1920 

10 Wells C W'’ and Blankenship R C Intravenous Injections of 
Hjpertomc Dextrose Solution m Influenzal Pneumonia, J ^ M A 
74 75 (Jan 10) 1920 

11 Baradulm G I Russk Vrach 15 833 (Aug 27) 3916 

12 SchoUz Richter and Steinberg Kim W^chnschr 1 791 (Sept. 2) 
1902 

13 Chemisse L Pre^se med 30 953 (Oct 28) 3922 

14 Stejskal Karl Grundlagen der Osmotherapie Vienna Josef Safar 
1922 


recommended by Valkand bj many others, and 
Goetschhas reported its adi antages, particular!) m 
tlie postoperatne acidosis of thjroid disease Its use 
in cardiac cases, particularly for improvement of muscle 
tone and edema, has been reported by Biidingen," 
Koi bsch and Klewitz and Kirchheim Litchfield 
concludes that dextrose is preferable m cases of danger 
from acidosis, inanition, and all toxic states, while 
Porter, Morns and Meyer and Marriott -- recommend 
It in all nutritional disorders when need for food is 
imperative Thalhimer, Raine, Perry and Buttles 
report that if insulin is mixed with dextrose solution 
and given intravenously there will result a greater and 
more rapid removal of sugar from the blood than when 
insulin is given alone subcutaneously They also noted 
that there is a rapid decline of the sugar level when 
intravenous injections of dextrose alone are given Jor¬ 
gensen -■* made the same observation and found the 
drop to be as much as from 20 to 30 per cent below the 
original level These investigations show the varied 
beneficial effects that have been observed in disordered 
metabolism 

In cases of cancer a retarded elimination of blood 
sugar has been shown by Foerster and Forsterand 
confirmed by the experiments of Fnedenwald and 
Grove-® Silberstem, Freud and Revesz found not 
only that the blood sugar content was relatively high in 
inoperable cancer but that insulin had comparatively 
little effect in diminishing the blood sugar content in 
such cases even when the diet was reduced in carbo- 
hjdrates Piccaluga and Gioffan-® found that insulin 
delajed the development of Ehrlich adenocarcinoma 
tumors grafted in mice, and that the combination of 
insulin and dextrose showed similar results The 
Cons-® as well as others find large amounts of lactic 
acid (a decomposition product of sugar) in the blood 
of both animals and human beings bearing malignant 
disease, but they state that other investigators have 
failed to find this evidence 

Recently, tumors have been studied in connection 
with the blood sugar content Warburg, Wind and 
Negelem have shown that the sugar content of the 
blood taken from the vein of tiunors is less than half 
that of the arterial blood They estimate that tumors 
need about 76 per cent of the dextrose for fermentation 
and only 24 per cent for oxidation Their experiments 


15 Valk A D Use of Glucose Intra\cnousIy in Certain Postoperatne 
Conditions Virginia M Monthly 48 *105 (Oct) 1921 

16 Goetsch Emil Some Factors of Safety m the Preoperatiie and 
Postoperative Treatment of Goiter abstr JAMA 78 1565 (May 20) 
1022 

17 Budingen Deutsches Arch f klin Med 114 534-579, 1914 

18 Korbsch E Intravenous Injection of Glucose Solution Deutsche 
med Wchnschr 47 332 (March 24) 1921 

19 Klewite Felix and Kirchheim Rudolph Klin Wchnschr 1 1397 
(July 8) 1922 

20 Litchfield Lawrence The Abuse of Normal Salt Solution J A 

M X 6 3 307 (July 25) 1914 ' 

21 Porter Langley Morns, G B and Meyer K F Certain Nutri 
tional Disorders Associated with a Putrefactne Intestinal Flora Am I 
Dis Child IS 254 (Oct) 1919 

22 Marriott VV M The Artificial Feeding of Atbreptic Infants 
JAMA 73 1173 (Oct 18) 1919 

23 Thalhimer William Raine Forrester Perry Margaret C and 
Buttles Jane Effect of Injections of Dextrose and of Insulin and De\ 
trose on Blood Sugar J A M A 87 391 (Aug 7) 1926 

24 Jorgensen S Intraaenous and Oral Technic of Glycemia Test 

Acta med Scandinaa 65 116 (Dec 10) 1926 

A and Forster A Blutzuckerspicgel und Caremom 
Kim W'chnschr 4 1540 1543 (Aug 6) 1925 

J 9 I 2 J H Am J M Sc 163 33 (Jan) 

27 Silbcrstem F Freud J and Rcaesz T Blutzuckerspicgel und 

Caremom Klin Wchnschr 4 2252 (Noi 19) 1925 ^ 

28 Piccaluga N and Gioffari S Action del insulin surles greffre 

29 Con G F and Ciori, G T Carbohjdratc Jfetabolism of Tumors 

^‘1 CO-Combining Power of Blood 

a? fi 65 397 (Sept) I92a 

andA'Belem E Ueber den Stoffwcchsel 
aon TumorCT im Korper Klin Wchnschr 5 829 (Maj 7) 1926 (From 
the Kaiser Wilhelm Institute for Biology Berlin ) ’ ' 
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indicate that dextrose is essential for the growth of 
tumor cells, and that in its absence growth is arrested 
e\en under aerobic conditions Warburg concluded 
from experiments that cancer cells not only oxidize 
dextrose but also split it without oxidation to lactic 
acid, in this manner resembling an aerobic lactic acid 
bacillus Warburg maintains that normal cells do not 
produce lactic acid unless their supply of oxygen is 
limited Tumor cells produce lactic acid when the 
medium is saturated with oxygen, the tumor behaving 
uith regard to its metabolism like an asphyxiated 
normal cell Relative to the same phase of the subject, 
Rodmi found that sugar injections accelerate the 
growth of the precancerous epithelial proliferations 
induced on the ears of tar painted rabbits These con¬ 
clusions of Warburg would seem to us to indicate the 
ad\isabilit\ of reducing rather than adding sugar in the 
treatment of cancer 

We hare made clinical obsecrations in 111 cases 
during the past vear Of these 105 rvei e cases of malig¬ 
nant disease and six rr ere not malignant These benign 
cases rvere included because rve decided to study the 
effects of dextrose in preventing or diminishing the 
so-called, constitutional reactions or radiation sickness 
Normal blood sugar is present as dextrose (d-glucose) 
For commercial purposes, dextrose is generally made 
from starch bv h}drolysis with subsequent purification 
The great number of patients receiving daily injections 
necessitated a large stock of dextrose, so we made our 
orrn preparations in fresh batches every day 

We used four different dextrose preparations hyper¬ 
tonic dextrose U S P, 50 per cent, supplied in sealed 
ampules from two different manufacturers, and a Ger¬ 
man preparation which was said to be especially 
efficacious because it is produced from grape sugar 
However, the majority of the injections were made 
from freshly prepared dextrose, 33 per cent, made daily 
in our own laboratory, under the direction of Dr 
Gordon Saxon No appreciable difference in the clin¬ 
ical \alue of these preparations was noted by us 

Some constitutional reactions have been reported 
from sugar medications, i e , chills, fever and sweats, 
which were ascribed by Williams and Swett to an 
acidity resulting from a chemical alteration in steriliza¬ 
tion Pendleton believes that these reactions are 
due to an agglutination of the red blood corpuscles 
when 5 and 10 per cent dextrose solutions are used, but 
the agglutination was greatly reduced by using definitely 
hypertonic (40 per cent) solutions of dextrose An 
extra precaution may be taken by adding sodium 
chloride (from 0 1 to 0 2 per cent) or dibasic potassium 
jihosphate (from 0 1 to 0 2 per cent), or bj rendering 
the solution slightly alkaline (two hundred and fiftieth 
normal sodium hidroxide) 

In none of our cases w'as there a single instance of 
any reaction that could be ascribed to the use of dex¬ 
trose Up to Nov 1, 1926, 1,044 injections were given 
The character and location of the disease in 111 cases 
w ere as show n in the accompanving table 

jI \\ irburg O Uebcr den Stoffwechsel dcr Cercinomtclle Kim 
\\chn«chr 4 534 (March 19) 1Q2S 

■^2 Warburg O Das Carcmomproblcra Ztschr f angcw Chemic 
39 Q49 1*>26 

J.3 Rodim P DcNtrose and Cancer Khn Wchnschr 6 465 (March 5) 
1026 

34 Williams J R and S>\e{t Madeleine Hjdrogen Ion Concentra 
tion Studies JAM \ 7S 1024 (April IS) 1922 

3a Pendleton W R ^^ethods for Pre^enttng the Agglutination of 
DIaod b> Cliicose Solutions J 1-ab K Chn Med to be published 
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Radiation treatment according to the disease, the 
extent of involvement, and the location and condition 
of the patient w’as given as follows daily treatments, 
every second day, every third day, twice a w'cek, and, 
in some cases, once a week In the majority of instances 
high voltage (200,000 rolts) roentgen rays were used 
In some of these cases, treatments w'ere given with the 
low voltage (100,000 volts) roentgen rays, so that our 
conclusions are not drawn simply from high voltage 
w'ork 

In advanced pelvic and mouth cases, continuous 
highly filtered radium applications ranging in total doses 
from 1,000 to 15,000 mg hours w'cre used In e\ery 
case in which it was possible, the radiation was brought 
up to points of “saturation,” as previously described 
by Pfahler 

Chaiaclcr aitci Location of Carcinoma 


CZascs 


Carcinoma of breast (postoperatixe) 4 

Carcinoma of breast inoperable rcc gland metastasis 10 

Carcinoma of breast inoperable rcc gland and bone 7 

Carcinoma of breast (primary) 6 

Carcinoma of breast (primary) plus bone metis 5 

Carcinoma of stomach 3 

Carcinoma of rectum 3 

Carcinoma of larynx (advanced) 6 

Carcinoma of pbarjnx (advanced) 3 

Carcinoma of tonsil 8 

Carcinoma of bladder 2 

CZaremoma of tongaic 8 

Carcinoma of cheek 4 

Carcinoma of ovary 3 

Carcinoma of cervix (inoperable) 7 

Carcinoma of colon 1 

Carcinoma of vulva (epithelioma) 3 

Carcinoma of pirotid 1 

Carcinoma of penis 1 

Carcinoma of prostate 1 

Carcinoma of lip 2 

Sarcoma of uterus S 

Sarcoma of testis 1 

Mediastinal tumor (lymphosarcoma’) 1 

Lymphoblastoma 6 

Melanotic sarcoma 3 

Leukemia 2 

Uterine fibroid 4 

Mastitis 2 

Rodent ulcer of face 1 


Intravenous injections of 10 cc of a hjpertonic dex¬ 
trose solution (from 33 to 50 per cent) were given 
before the roentgen-ray or radium treatment In a 
group of cases, the injections were made during the 
radiation treatment, and in anotlier group the adminis¬ 
tration was immediately after the treatment Aftei the 
second or third injection the dose was increased to 
15 cc and rapidly brought up to 20 cc In a few cases, 
25 cc was given at one injection In several instances, 
daily injections were given from five to six dajs in 
succession after prolonged irradiation (covering a con¬ 
tinuous period of forty-eight hours) 

Two of the patients weie diabetic One was an 
advanced recurrent metastatic case of carcinoma of 
the breast with spine metastasis, in w'hich no dietetic or 
insulin treatment was given because the patient lost 
confidence in ever} thing and begged not to be annoyed 
The second patient had a recurrent parotid tumor, and 
was on a carefully legulated dietetic and insulin regimen 
Neither of these patients, though satinated with sugai, 
showed any special sensitivity to radiation, or any 
unusual response, and both subsequently died On 
numerous occasions before this study, we were not able 
to note increased scnsitn itv on tumor tissue in diabetic 
patients receiving radiation treatments 

36 Pfahler G E The Saturation Method in Roentgen Therapj ns 
Applied to Deep Seated Malicnant Disease read before the International 
(Zongress on Radiology London Julj 3 3925 
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It \\ou!cI be presumptuous auci foolhard\ to attempt 
to classify end -1 esults m these cases on a statistical basis 
with a similar group receuing only irradiation and no 
dextrose The plnsical resistance of these patients is 
not measurable and tbcrefoie not comparable The 
location of the disease and the duration and extent of 
in\ohement make c^en lelative comparisons difficult, 
but we believe that our expeiiencc with radiation treat¬ 
ment of malignant disease o^ er a period of tw'enty-eight 
tears gi'es us a basis which will enable us to draw 
certain conclusions 

bate not obscrt'cd a single instance of success or 
iinprotement in ant of these patients receiting radiation 
combined tvitb dextrose that has not been duplicated 
with equal uniformit}' and consistency tvhen ladiation 
alone was used The recent great technical improve¬ 
ments, coupled with painstaking enthusiasm and per¬ 
sistence, hate enabled us to accomplish definitelt better 
end-results in the radiation treatment of malignant 
disease, particularly since the adtent of the high toltage 
roentgen rats (200,000 tolts) and the prolonged contin¬ 
uous use of highly filtered radium We feel confident 
that the intratenous injections of dextrose combined 
with irradiation of cancer hate not been harmful We 
hat e long discontinued the extreme massit e single dose 
radiation treatments In some instances, eten with 
ten minute doses, nausea and tomiting, sometimes 
general malaise, and occasionally prostration have 
occurred We hate not found that dextrose wall con- 
sistentlt pretent or eten lessen the intensity of “radia¬ 
tion sickness ” In many instances it does seem to 
ameliorate the symptoms, but like a great many other 
remedies which hate been recommended, such as fruit 
juices, sodium bicarbonate, sodium citrate, sodium 
chloride and ginger ale, tlie effect is lost after a few 
trials There were a few instances in which the relief 
was so noticeable and permanent that we beliete that the 
intratenous injections of dextrose are justified in any 
case in which the comfort of the patient or the con¬ 
tinued radiation treatment might be interfered with 
We believe that its beneficial effects are probablv 
ascnbable to the same factors that are influential for 
good in infections, malnutritions and the other general 
conditions already described 

SUMMARY 

1 It has been suggested that the intravenous injec¬ 
tions of hypertonic dextrose solution in conjunction with 
radiation therapy renders cancer more susceptible to the 
effects of radiation 

2 Medical literature abounds with enthusiastic 
reports on the general value of dextrose in a great 
variety of infectious and nutritional diseases 

3 Our observations are based on the study of the 
effects of 1,044 intravenous injections m 111 cases, as 
compared with our general experience in radiation 
therapy of malignant disease over a period of twenty- 
eight years 

4 There is no evidence in this study to indicate that 
dextrose combined with radiation treatment of cancer 
improves the end-results, or in any manner renders 
cancer tissue more sensitive to radiation 

5 Dextrose does not definitely prevent the so-called 
constitutional reactions, or radiation sickness in all cases 
Occasionally it does lessen the mtensitv, and sometimes 
seems to prevent it, at least temporarily, so that its use 
deserves a trial when there is any interference with 
the comfort of the patient or the proper radiation 
treatment 


6 A categorical survey would be pretentious Our 
ev'aluation has been determined bv careful clinical 
observations based on our general experience In the 
light of our piesent knowledge, this is the onlv gage we 
hav'e of determining the impiovements or success in 
the treatment of malignant disease 
1321 Spruce Street 


ABSTRACT OF DISCUSSION 

Dr Howard P Dour Detroit I believe that the greatest 
lesson vve can draw from this paper is the value of caution 
in using or proclaiming new methods before thev have been 
carefully checked up by either clinical use or caretul research 
work In the past a great many methods of this kind have 
been advocated, but, after using them it has been found that 
many were incorrect I am m agreement with the authors 
conclusions I have found no reason to believe that dextrose 
enhances the action of roentgen rajs on cancer cells I 
believe that, as Dr Widmann has pointed out the increased 
blood sugar in cases of extensive carcinoma and also the 
work of Dr Warburg, would seem to contraindicate rather 
than indicate the use of dextrose in these cases Another 
thing which Dr Widmann has brought out and which is the 
onlv basis, I think, for comparison is the individual siiscep 
tibilitj of cancer to the roentgen raj or to radiation of an/ 
tjpc and also the individual resistance of the patient to tlx 
tumor Itself We must take into account in anj series ot 
cases the age of the patient, the tjpe of the tumor cell the 
amount of fibrosis, and then the indefinite thing about which 
vve know so little the individual resistance of the patient to 
the tumor In regard to roentgen-ray sickness and the effect 
of dextrose on it, vve tried dextrose to a considerable extent 
several years ago when vve were doing metabolic work in 
radiation cases and vve thought that it did help roentgen-ray 
sickness in certain cases but that its effect was not at all 
uniform One thing occurs to me which might possibly 
explain the action of dextrose on certain cases of roentgen- 
ray sickness We found a definite alkalosis in patients who 
had heavy irradiation It is a known fact that dextrose, 
when sterilized under certain conditions has a tendency to 
become acid It is therefore a remote possibility that the acid 
one injects may have some effect on the roentgen-ray sickness 
as well as a beneficial, nutritive effect on the patients 

Dr James W Hunter, Norfolk, Va I have seen con¬ 
siderable radiation sickness follow the use of both the low 
voltage and the high voltage treatment I have noticed that 
the best preventive is plenty of fresh air, and I have found 
that less radiation sickness results when a water-cooled tube 
IS used than with an air-cooled tube, however, that is aside 
from the question I should like to ask Dr Widmann whether 
he has noticed any difference in results when dextrose 
was given through the mouth and when it was giv'en 
through the skin In my own experience when vve believed 
that a radiation sickness was due to an acidosis, vve gave 
doses of alkali, soda or vichj, without the slightest result 
MacNider of the University of North Carolina has a theory 
that all life is dependent on the toleration or equalization 
between acids and alkalis On that basis, if the radiation 
sickness is not an acidosis, but an alkalosis, the best agent to 
give is glucose I used a commercial brand of corn sjrup 
In some cases, I thought it prevented the radiation sickness 
and in some not 

Dr Truvian 4bbe, Washington, D C Believing that radi¬ 
ation produces a definite breaking down of sodium chloride, 
I began questioning the patients as to the quantitj of salt 
thej were eating with their diet previous to treatment, and 
elicited what seemed to be a constant storj that the patients 
who were eating salt heavily did not get the radiation sick¬ 
ness, while those who were living on alkaline diet did I 
checked that also in persons who had been treated elsewhere 
and had come to me later On that basis I began feeding 
mj patients with sodium chloride, previous to radiation, not 
telling them to take a definite dosage, but to use the salt¬ 
cellar freelj at every meal thej ate between the time I first 
saw them and the time thev received radiation In those who 
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tike large quantities of salt I have had very little radiation 
sickness I have, however taken care of another point 
AVithin four or five dajs after the radiation treatment, I 
have the patients shift from the highlj acid salt diet to a 
dehmtelj alkaline diet eliminating all salt and starting the 
alkaline diet with sodium bicarbonate I believe that the 
alkaline diet is an essential feature in preventing the return 
of a malignant condition and in prolonging radiation effects 
I do not have the salt treatment continued after the time of 
the radiation sickness 

Dr B P WiDiiAViv Philadelphia We have observed the 
effect of corn svriip chocolate and sweets, and have noticed 
that sometimes there is a relief or an alleviation of radiation 
sickness The beneficial results of these remedies are so 
often inconstant that a psvchologic influence probably main¬ 
tains for good Successfully warding off seasickness by par¬ 
taking freclj of saltj foods suggested to a patient the eating 
of chipped beef during roentgen ray treatment, with appar¬ 
ently good results We have tried nearly everything suggested 
111 the literature but the effects have always been transitory 
or very inconstant Most of the cases vve have reported were 
advanced cases of carcinoma The response to radiation 
in many instances was marvelous In no instance however, 
did we feel that responses were obtained from dextrose in 
conjunction with radiation that were not comparable to those 
from radiation without dextrose 


MENTAL ASPECT OF LEPROSY* 

L L CAZENAVETTE, MD 

Professor of Neurology Graduate School of Medicine and Professor of 
Clinical Neurolosy School of Medicine Tulane University of 
Louisiana Visiting Neurologist and Psychiatrist National 
Leprosarium U S hfarine Hospital No 66 
Carville La 

NEW ORLEANS 

During the fall of 1923, I paid my first official visit, 
as MSitmg specialist, to the National Leprosarium at 
Carville, La Some time previously I had visited this 
institution at the invitation of the medical officer m 
charge During our conversation on the subject of 
the patients, he related his impression that mental 
abnormalities among them were not infrequent 

The statement confirmed similar observations already 
made, but not reported, by Dr Ralph Hopkins, who 
long had visited the home professionally and who for 
many years has been a close student of leprosy 

Mv own impression after this initial visit was that 
the mental attitude of these patients differed somewhat 
from that of patients in large general hospitals My 
visits were bimonthly and consisted largely of observa¬ 
tions and examinations of such lepers as presented 
neurologic and psjchiatnc symptoms 

It is my purpose on this occasion to deal solely with 
the mental aspect of leprosy and to separate my theme, 
as completely as possible, from the better knovvm and 
more widely published neurologic reports on this 
important subject 

In reviewing the extensive literature on leprosy, one 
is struck bv the dearth of references to the manifesta¬ 
tions of this disease in the central nervous system 
This IS notably true as to references pertaining to the 
mental aspect of these unfortunates Could this not 
be explained b} the fact that psychiatry itself is of 
comparatively recent vears'’ 

This does not imph that there has been a total 
absence of studj and report on the mental condition 
of the leper, but that these have not been extensive 

* Kead before the Section on Nervous and Mental Diseases at the 
Se\ent> Eighth Annual Session of the American Medical Association, 
A\ashnigton D C Maj 18 1927 


The following quotations from the literature will make 
this point clear 

In 1897, Meschede ^ reported a case of psychosis in 
a leper While admitting a certain predisposition to 
mental troubles in the family, he nevertheless considers 
that lepiosy exerts a direct influence on the develop¬ 
ment of dementia, the cerebral phenomena resulting 
possibly from some irritating lesion of the nervous 
system brouglit on by their toxins 

In 1898, Ashmead - called attention to the occurrence 
of melancholia in leprosy 

In 1899, Kovalevski ^ noted that the real scientific 
study of leprosy dated back only a few yeais, and was 
greatly facilitated by the segiegation of the lepers 
Tins afforded continuous observations, sometimes last¬ 
ing during the lifetime of these unfortunates After 
citing many instances from the literature, he concludes 
that lesions of the central nervous sjstem have been 
observed in tlie leper, that leprosy should be admitted 
as an etiologic factor in mental disorders, that melan¬ 
cholia, mama and dementia have been oliserved in the 
leper, and he ends by the statement that, judging from 
the analogous action of other infectious diseases on the 
mental sphere, it would seem that leprosy would be 
moie apt to cause amentia than other forms of mental 
diseases 

In 1898, Orbeli * reported cases of mental disorders 
in two lepers, man and wife 

In 1910, Jones and Pearson- reported a case of 
leprosy in a white peison associated with insanity of 
the pnmar> dementia type They offer as possible 
contributary causes severe stress incident to school 
examinations and the mental shock caused b} the 
knowledge of the existence of such a disfiguring disease 
in a girl of highly sensitive nature 

In 1910, de Beurmann, Roubinovitch and Gougerot,® 
m quoting Danielson and Boeck, state that the mind 
which remains sound and clear almost to the end may 
weaken during the last period of the disease The 
same authors, quoting Hardy and Labarraque, further 
state that from the onset the morale of the leper is 
affected The patient has morbid ideas, and involun¬ 
tarily falls victim to his misfortunes The authors 
themselves give a detailed description of a case of poly¬ 
neuritis psychosis m a leper, and desenbe the mental 
condition as a profound modification of the cenes- 
thetic state, a state of mental depression and anxiety, 
with ideas of persecution, and delusions and hallucina¬ 
tions of the senses, which state is an accentuation of 
the normal condition of the leper, i e, mental 
depression and melancholia 

In 1910, Moreira,’’ after reviewing the literature and 
quoting many authors in support of the possibility that 
leprosy affects the nervous system and the brain, 
reported observations m nine cases presenting the fol¬ 
lowing conditions feverish delirium in a case com¬ 
plicated with erysipelas, delirium with degeneracy, 
dementia paranoides m lepra mutilans, dementia para¬ 
lytica, complete dementia of apathetic form, dementia 

1 Meschede in Report of International Congress Moscow Rev 
neurol 1897 p 619 

2 Ashmead A S Melancholia of Leprosy Alienist Neurol 
8 431 1898 

3 Kovalevski Paul Lepre et alienation Rev neurol 7 158 (March 
IS) 1899 

4 Orbeli D I Lepra and Mental Disorders Arch psikhiat 
31 47 S2 1898 

5 Jonco R and Pearson W J A Case of Leprosy in a White Per 
son Associated with Insanity Lancet 2 728 (Sept 3) 1910 

6 De Beurmann Roubinovitch and Gougcrot Troubles mentaux dans 
Ja Upre Lepra 88 179 181 1910 61 107 124 

7 Moreira Juliano Geistcsstoruag bci Leprakranl en Allg Ztschr f 
Psychiat 67 293 308 1910 
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scnilis, nnnic-dcprcssivc ps\chosis, niicl KorsiKoff’s 
ps\chosis in 1 CISC of halhiciintion lie concludes 
u ith the stitenicnt that there is no single form of men¬ 
tal illness peculiar to the leper, and that complications 
such as tuberculosis, streptococcic infection or aiterio- 
sclciosis ma> be responsible for the appearance of 
mental disorders among lepers 

In 1926, Serejski, Fiumkm and Kaplinsky^ con¬ 
tributed an article on the ps}cholog^ of leprosj and 
concluded that mental dctenoration maj occui as the 
result of leprosy 

T\hle 1 —Classification of Abiionnal Patients Ohsened in 
U S Maniu Hospital iVo 66 National Lcprosaninn 


Senile r'^yclio^ca *» 

ilcntnl deprc« ion (nil Brnclo«) 32 

Mciitnl dcpre«Ion (with blindnc««») C 

McHnchohn I 

loxic p«\cho«Is 1 

Mnnic ikprcc'ho 3 

Pnccox pcrsounlltj > 

Demcntii prncco\ 3 

Dcln«Ion« relltlouc -l 

Delusions of per«ccutlon 3 

Paranoid por«!Oi\nlity 3 

Halliicination'J 3 

P«j-cho«ca uncInssIflcU 4 

Fpilepcy 2 

Drue addict^ 4 

Peychoncuro 1 

P ychopath EC\ual l 

Suicidal attempts 2 

Mental Inferiority 
High grade moron 
Low grade moron 


The records of the Louisiana Leper Home show a 
total admission of 331 cases of leprosy Of these, 
mnetj-nine patients were taken o\er as the primary 
nucleus, and formed part of the records, of the U S 
Marine Hospital Number 66, leaving therefore 232 
cases distinctly recorded as in the Louisiana Leper 
Home group 

An attempt was made to ascertain the number of 
mentalh abnormal patients in this group There were 
no records regarding their mental state, so those con¬ 
stantly in touch with these patients. Dr Hopkins and 
the Sisters of Charity, offered to look over this list and 
irom memory to check off those they recalled that pre¬ 
sented some mental abnormalities These abnormalities 
comprised such conditions as feeblemindedness, imbe¬ 
cility, degeneracy, insanity, quarrelsomeness and apa- 
thehc and melancholic states Sixty-seven abnormal 
and 176 normal lepers were found—an average of more 
than 28 per cent abnormal This percentage is large, 
but It is based not on scientific study but mostly on lay 
diagnoses 

Ihe records of the U S Marine Hospital Num¬ 
ber 66 show a total of 427 admissions Of these 
jiatients, 345 were normal and eighty-two w^ere abnor¬ 
mal, or an average of 19 5 per cent abnormal 

The classification (table 1) of mental disorders, as 
observed in a group of eighty-two cases of leprosy 
under my observation, is not in harmony^ w'lth the gen¬ 
erally accepted classification of psy'choses now in use 
by psychopathic hospitals, but it serves the purpose of 
this contribution so fai as the psychic manifestations 
presented, which, though abnormal, could not be 
considered as psychic entities 

The group wnth senile psychoses, consisting of five 
patients ranging in ages from 53 to 72, presented, apait 
from the confused mental state w’lth disonentation and 
memory defects periods of agitation The degree of 
mental deterioration varied m intensity, at times it w^as 

8 Serejski Mark Fruml in J and Kaplinsk> M Zur frage 
dcr Psychosen bei Lepra Ztschr f d ges Neurol 6L Psjchiat 101 615, 


aery pronounced and appeared more rapid in its evolu¬ 
tion than IS usually seen m oidinary tapes of mental 
disordeis encounteied m advanced years 

Thci e were eighteen patients presenting mental 
depression divided into two groups One consisted 
of six lepers, all affected with blindness It is difficult 
to estimate the role played by this affliction m causing 
the depression, but theie is no doubt that the form of 
emotional disorder was more pronounced than that 
usually encountered among the blind from other causes 
The other gioup, including twelve patients, exhibited 
this abnormality in all degrees, from the mildest form 
of depression to the most severe type consisting of an 
apathetic state and a state of indifference which are 
seldom seen in other diseases Indeed, at times this 
condition amounted to a state of true melancholia A 
point of observation which should be emphasized is 
that the seventv of the depression w'as frequentlv in 
accord with the intensity of the leprous lesions It is 
my opinion that leprosy itself is the cause of this 
depression Whether it is further due to the toxemia 
vv Inch must play a role in the last stages of this disease, 
or whether it is an accompaniment of the disordered 
condition of the cenesthetic state, it is difficult to say 

The three patients in the manic-depressive group 
gave Instones of previous similar episodes of the 
malady 

Three patients have been grouped under the heading 
of paranoid personality They hav'e probably given 
more trouble to the officers in attendance, because of 
their behavior, than all the other patients combined 


Table 2 —Number of Admissions to Louisiana Leper Houu 
and U S Marine Hospital No 66 




4dmfs 


Ptreentage 



sions 

o 

i 

! Abnonnnl 4bnonnul 

I oulslinn Leper 

Home 

232 

l&j 

67 

28 50 

U S Marine Hoepitol ^o 

CO 427 

345 

£2 

19^ 

Total 


Gj9 

BIO 

149 

22 75 

Cloosffication of Total Admissions According to 




Type of Leprosy 





Taber 

Anes 

Unelas 




culnr 

thctic 

Mixed sjfiid 

Total 

Louisiana Leper Home 

76 

78 

70 8 

231 

U S iilarine Hospital Iso 

06 222 

134 

71 

427 

Total 


2DS 

212 

70 79 

Go9 

Clnssiflcation of Abnormals U S 

Marine Hospital No GC 


No of 


No of 


No of 

Age 

Cases 

Sex 

Cnees 

Kace 

C ices 

From 1 to 10 

0 

Mole 

69 

White 

67 

11 to 20 

4 

Female 

13 

Colored 


21 to 30 

10 



Other race 

8 

31 to 40 

15 





41 to 50 

17 





51 to CO 

2S 





el to 70 

4 





71 to 80 

3 





61 to 00 

1 






£2 


8? 


82 


Their leactive mental disturbances have been much in 
the order of the manifestations present in cases of 
piison psy'choses or situation psvehoses, and were 
noticeable shortly after their admission, when they 
became very exated and developed a querulousness 
with pronounced delusions They imagined that they 
were unjustlv treated, and theiefore reacted with all 
plausible statements and protests Thev were con¬ 
stantly instigating some form of dissatisfaction among 
the patients 

Hallucinations, as psvchotic symptoms, were met m 
three cases These were paiticularly m the sensory 
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Sphere, touch and pain One labors under the imagi¬ 
nation that something, or some one, disturbs his rest 
He thinks that a ray of light or something else is 
thrown at him through the openings m his room or 
whereier he may be He does not know the reason 
and takes no great offense at such acts Another 
patient complains of feeling hot liquids, blood or water, 
pouring down her back and into her heart 

The group of mentally inferior patients numbered 
nineteen, vaiying in age from 17 to ovei 50, were 
dnided into the high-grade morons and the low-grade 
morons representing in \arious degrees inhibitions of 
development They present an insufficiency of memory 
and a lack of proper association of ideas The majoiity 
seem to be satisfied with their lot Many are content 
with the events and conditions of the moment, and do 
not seem to anticipate any change for the betterment 
of their condition 

While a percentage of the lepers in this group 
observed by me have disclosed mental abnormalities, it 
is remarkable to note the contrasting cheerful and hope¬ 
ful moiale which is exhibited by those whom we con¬ 
sidered mentally normal even m the face of a never 
ending tragedy 

Before entering into the presentation of typical cases 
at the leprosarium, I wish to call attention to certain 
conditions which do not usually accompany the admis¬ 
sion of patients to general hospitals, but which are of 
importance in the study of the mental behavior of the 
leper in a leprosarium 

First, It may be stated that some lepers come to the 
leprosarium under compulsion, failing to recognize the 
importance of segregation, denying the necessity of 
abandoning family ties in order to prevent the possi¬ 
bility of the occurrence of similar tragedies in those 
dear to them Secondly, many enter the institution 
protesting against the decree of society which demands 
their segregation, they will not admit the correctness 
of diagnosis in their individual case Thirdly, some, 
while submitting to the inevitable, do not realize the 
seriousness of their malady until after their entrance 
to the institution Then, only, it dawns on them that 
their separation may not be merely temporary but prob¬ 
ably will endure for a lifetime These manifest a 
certain amount of discouragement which they seldom 
overcome 

SUMMARY 

\Mien one considers that we aie dealing here with 
a disease of such a chronic course and seveie character 
as leprosy, it is not surprising that mental disturbances 
should be found among the lepers It is well to remem¬ 
ber, however, that an abnormal mental condition is not 
a morbid entity and does not mean an independently 
existing psychosis 

From the literature® one gathers the facts that men¬ 
tal disturbances and definite psychoses have been 
observed m the leper and that these have been attrib¬ 
uted to leprosy, and to toxic and other factors indirectly 
due to the leprosj 

kiv observations in a study of more than 400 lepers 
show that 80 per cent were normal mentally, about, 
20 per cent presented mental abnormalities, and about 

9 In addition to the references already gnen, these are valuable 

\a\icr de Maistre Le lepreux de la cite d Aostc 

Monrad Krobn G H The Neurological Aspect of Leprosy Viden 
skapsselskapets Sknftcr I Mat Natur Klcsse 3925 No 16, 
Christiania Jacob DjbuTb 1925 

Rogers and Muir Lepros> New "iork William Wood Co 1923 

Ashmead A S Soliloqu> of the Leper St Louis & S J 85 140 
(Sept) 1903 


3 per cent were affected with definite psychoses, while 
a larger percentage presented abnormal mental condi¬ 
tions including mental inferiority and borderline states 
About 4 per cent of patients admitted presented 
states of mental depression, with apathy and indiffer¬ 
ence to a marked degree A small percentage were 
encountered who were dissatisfied and quarrelsome, at 
times presenting what may be termed delusions of 
persecution 

The abnornials were equally divided so far as the 
tvpe of leprosy repiesented was concerned It is to 
be noted here that the term “tubercular tjpe” means 
that this form was in greater prominence in the indi¬ 
vidual patient than the anesthefic form Few, indeed, 
were definitely of one type or other 

Race, as far as I have determined, has no special 
bearing on mental abnormalities m the leper 

CONCLUSIONS 

Among the definite psjehoses that have been 
observed, some have not differed from similar psj¬ 
ehoses under different conditions of life, others, 
however, especially those accompanied by mental deteri¬ 
oration, such as dementia praecox and senile psychoses, 
show a more marked and rapid course so far as the 
mental deterioration is concerned This rapid deteri¬ 
oration IS attributed to leprosy 

The borderline cases, m which are included the 
abnormally depressed, apathetic and indifferent states, 
arc products of the disease leprosy To tliese may be 
added others presenting hallucinations of sensory tj’pe 
Those lepers presenting quarrelsomeness, with a ten¬ 
dency to persecutory delusions, are the products of 
environmental conditions and the knowledge of the 
attitude of the public regarding their affliction 

It is a combination of causes rather than a single 
factor that produces mental abnormalities The same 
conditions apply in the study of the mental state of 
the leper 

REPORT OF CASES 

Case 1 —A white man aged 48, had the anesthetic form of 
leprosj, of about sixteen j ears' duration There was a historj 
of his having objected to segregation and of having previous!)' 
absconded from places of isolation Short!) after readmis- 
sion, lie became greatly agitated and excited because lie had 
been apprehended and returned to the Leprosarium against his 
wish This he considered a personal offense During the 
time of my first examination, four months after his readmis 
Sion, he was at first courteous and affable, though evincing 
some surprise at mv unexpected call, the purpose of which he 
would not understand, even though explained to him He 
gave the examiner little chance to say anvthing He was verj 
loquacious, and kept himself much m the center of the stage 
At times he was rather hostile and suspicious, and displayed 
much arrogance m his manner of expression He was restless 
and agitated His emotional reactions disclosed marked fluc¬ 
tuations He manifested no reserve in expressing his indigna¬ 
tion at what he termed the absolute unfairness of the officers 
m charge meaning the phjsicians and health officers in general 
and the attendants, in allowing the present state of affairs to 
go on He believed that they should be censured and proposed 
to enter a protest to the effect that these officials be made to 
suffer for not doing their dut) toward enlightening the public 
and showing them the truth 

During subsequent examinations he displayed an extraordi¬ 
nary inclination to look for trouble ever)where, and to be dis¬ 
agreeable and irritable, he was inclined to command his 
associates and to defend his rights, all of which led him into 
quarrelsome arguments A certain amount of self conceit 
drove him to assume the role of defender of his fellow men 
This querulousness, and the delusions of persecution in vvhicli 
he imagined himself and others at the leprosarium unjustly 
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trPit(.(S biotit;lit foitli t rcnclnc incntil disturbniice of n p-in- 
noid t\pc not unbl c tbt p'.\diolic rcictions of prisoners After 
1 prolonged nnd e\tensi\e sttidj of tins mans bclntior co\cr- 
ing a period of tlirce rears I feel tint the condition bad best 
be diagnosed as one of a paranoid pcrsonalitr, much aggrarated 
br scxcre nerre pains, for which the patient \ ould not accept 
am treatment 

C\sE 2—\ white man, aged 24, at the time of admission, 
eight rears before, rras considered a mentallj normal jouth 
and was rerj religious Leprosr of the tubercular tjpe affected 
sercrelr both hands and both feet and also the face Deep 
ulcerations of the nasal region and palate rrcre responsible 
for flattening of the nose and a nasal twang in the roice 
Sliortlr after his admission he became rcr\ indifferent, not 
Old} in his conduct but in his rrav of dress lie rras sill} 
and childish He also became rerr filth} in his habits spitting 
constantl} on himself and his surroundings He was niarkedl} 
indifferent in his manner of eating, spreading his food about 
the floor and orer himself 

Tlirce rears ago he rras taken to the caaminatioii room m 
a rolling chair in which he sat in a listless manner rrith his 
head bent forward and downward on his chest The right 
leg had been amputated at the upper third and he had nerer 
used crutches because of the weakness and paral}sis of the 
hands and fingers He went about on all fours and the knees 
presented large ulcerations as the result of the breaking dorrn 
of tubercles aggrar-ated hr friction in the act of going about 
He was quite emaciated and presented an awful appearance, 
sunken as it were in the chair, rrith shirt unbuttoned to the 
rraist line and opened rridcl} He 'cemed to care little as to 
rrhat rras intended of him Occasional!} he rrould make 
ineanuiglcss grimaces to those about, but most of the time he 
rr-is apatlicttc. To the simplest questions, such as What is 
rout name’ Horr old are } 0 u’ there rrere no replies He 
appeared not to know rrhat these questions rrcre about Yet 
as he rras knorrn to be fond of cigarcts, he rras asked if he 
rr-anted to smoke and he promptly ansrrered “res" and did 
smoke His memor} and judgment rrere rer} dcfectire, and 
he had no insight as to his condition He took no interest in 
anr thing espressed no desires and made no complaint Emo- 
tionallv, he rras apathetic At times he grinned and laughed 
rrithout cause or reason I rras told that he had outbreaks 
of anger during rrhich ho tore his clothes and used unprintable 
language He did not attend to his person and at one time it 
became necessarr to isolate him At times he became rery 
irritable particular!} rvhen his rrishcs rrere not gratified at 
once There rras a great diminution of affectivit} and a 
morbid indifference to the pitiable condition he rvas in During 
the examination he rvas noncooperatire and this prored to 
be the case at all subsequent obserrations made In fact, 
during the past three rears he has shorrn a progressire mental 
deterioration The diagnosis in this case is terminal dementia 
in a praecox 

Case 3—A rrhite man, aged 28, had the tubercular t}pe of 
lepros}, so diagnosed in 1918 The father and mother rrere 
bring and rrell One sister rvas dead One brother rras bring 
and rrell The patient had attended sehool to the eighth grade 
and had had chickenpox but no other contagious disease 
There rras no history of nervous disease m the family His 
orientation memory and perception rrere good At first he 
Old not present an} s}mptoms of hallucination but soon after- 
rrard showed abnormalities He refused any form of treat- 
nient because he did not rrant an} experiment to be done on 
him He refused to hare a blood test made because it rrould 
be of no benefit to him He refused to hare his lesions 
dressed until ther reached the point of becoming gangrenous 
Otherrrise, he thought that be rras rvell treated He found 
the food rciy hard at times, and refused it At the time of 
the examination he rras not excited and did not look for 
trouble He rras suspicious of an}thing being done for him 
that rvould harm him, especnll} m regard to his e}es He 
would not eat eggs because they caused pain m the eyes He 
feared that any medicmes he might take rvould also affect his 
eres and cause blindness He had had chaulnioogra oil for 
four }ears rrithout results, and could see no reason rrhy he 
should continue taking it 


At times he became rerr much excited During such 
periods there rrere erident sjmptoms of cerebral and ciitane' 
Otis congestions The skin of the face rras red and srrolleii 
He suffered mtensel} rvith pain He rrould hare nothing to 
do with ail} one as he fancied that an}thing that might be 
tried rrould mean that much more suffering He rras sechi 
sire in his habits, and had hallucinations of the sensorr trpe 
and delusions of persecution He was constantl} in a depres¬ 
sive mood and rras morose and easil} exhausted At the 
examination he refused to answer anr questions 

His leprous lesions affecting face, hands and feet became 
markedly inflamed at one time with a corresponding exacerba 
tion of his mental s}mptoms with excitement and confusion 
He rras induced to accept a treatment with mcrcurochrome 
which rras then given, I behere for the first time At the 
cnti of the twent} four hours after the injection his mental 
condition showed marked improvement A. second injection 
was also followed b} similar favorable results not onl} in 
his mental condition but also in his open lesions This 
improvement rvas unfortunately of onlr short duration His 
general condition again became bad and at present he is con- 
slantlr depressed and melancholic The diagnosis in this case 
is toxic psychosis 

Case 4—A colored man aged 54 with the tubercular form 
of lepros} presented disorders of hallucination accompanied 
by insomnia His complaint rvas that m whatever place or 
position he might be, he rras constantly being disturbed by 
sudden sensations of pain in various portions of the body 
usually that side exposed to or in the direction of the opening 
111 the room Some one threw something after him through 
the window He did not know what it rras, he thought it 
was a ray of light but he knew that it burned severely In 
order to guard against these invisible agencies which so fre 
quently disturbed his sleep he had surrounded his bed with 
sheets rrhich extended from floor to ceiling Even then he 
had no rest 

He was of the ordinary type of his race iisuall} quiet 
except when disturbed as aforesaid Then he got out of bed 
and screamed running from his room to keep these uni norm 
agencies arrar 

Case 5—Hallucinations of the sense of heat rrere not infre¬ 
quent among the lepers One patient complained of feeling 
hot liquid blood or water pouring dorrn her neck and into 
her heart She knew it came from the outside but could not 
explain horv it rras done or who rras doing it 

Case 6—A rrhite man, aged 59, had the anesthetic form of 
leprosy rrith an intense itching scaly skin When examined 
shortly after admission he did not present any mental abnor¬ 
malities He rras of a quiet disposition and could not under¬ 
stand why he had leprosy, but accepted the diagnosis because 
he knerv that the medical officers could not be mistaken He 
rras a natire of a central Louisiana parish and spoke onl} 
French, and his local dialect at that As ferv in the colony 
spoke his language he rvas forced to remain alone and seldom 
rras seen to attempt to converse rrith any one He soon 
presented marked mental depression When asked why he felt 
so depressed and did not seek some distractions, he rrould 
ansrrer that he rras alone here while his familr, rvifc and 
some nine children rr ere “la-bas , i e, ‘ or er there ’ The 
grief attendant on his separation from his family seemed to 
be more than he could bear This sadness in itself rras so 
severe and intense as to create a melancholia rrhich finally 
ended in stupor and death The rapid and progressire depres¬ 
sions resulted from the constant thirst for affection and home 
surroundings 

Case 7—A rrhite man, aged 43 shorred symptoms of 
leprosy of the tubercular type in 1923, the condition rvas 
diagnosed as leprosy in 1925 He rras rrell developed and 
nourished, rras married and had two children At the time 
of admission he rras apparently normal mentally Though 
he regretted rery much to be separated from his wife and 
children, he accepted his misfortune bravely, realizing the 
necessity of such a procedure for the safety of his own familr 
and others In the latter part of August, 1926, he began to 
speak in a rambling war and shorred some change in his 
behavior After a period of depression, which lasted a little 
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o\er a da\, during which he e\en wept, he became quite 
c\c!tcd and was constantlj m action It was noticed that his 
sleep became lerj much disturbed, and tliat he took his meals 
at \erj irregular hours, if at all 

He was examined tw’O months after admission He had a 
flushed face brilliant ejes and happj and animated expres¬ 
sion Rather gaudilj dressed he held m his hand a \ery 
elaboratelj decorated cane which he brandished constantlj, 
but used for effect cnlj Orientation and memory did not 
■•hoH anj abnormalities The attention was lerj mobile and 
frcc|ucntlj distracted K look or gesture on the part of the 
examiner would cause him to change his trend of talk to 
inquire into the reason of it He spoke constantly one thought 
bringing on another Flight of ideas was well marked His 
judgment was much impaired He admitted being nervous 
and irritable at times hut nevertheless showed a morbid 
uiphona There were constant activity of movement and 
impulsive acts All went well if he was not contradicted 
The least contradiction would bring on great excitement 
Lxamination of hts room show ed the greatest disorder possi¬ 
ble Besides an accumulation of household objects pots and 
pans and other kitchen utensils, there were clothing books 
and magazines ail topsj turvj Ihe waifs were decorated 
bv him in fantastic figures m red and black ink m licii of 
paint Lines of twine were indiscriminately stretched across 
his room On these were hung all sorts of objects including 
clothing The whole place presented great confusion m the 
midst of which he was contented and happv This phase of 
excitement lasted seven weeks and gradually subsided He is 
at present showing no evidence of lus psjchotic experience 
and IS apparently normal The diagnosis m this case is 
manic depressive psvchosis 
H07 Pere Marquette Building 


ABSTRACT OF DISCUSSION 
Dr G H Moxrad Kroiin Oslo Norwaj In Norway 
the mental disturbances in leprosy are not prominent We 
find mild depressive states delusional states and paranoid 
states I am disinclined to regard depicssion as a direct 
sequence of Icprosj m fact I hesitate to consider it an 
abnormalitj at all To be told that one is a leper is a severe 
mental shock in itself Then to be removed from home 
forciblj if need be to a distant part of the countrj, curtails 
visiting thus creating nostalgia The rigid measures tint 
the state must take to protect the rest of the communitj has 
a tendenej to create a rather marked depression Beurmvnn 
has observed that there is a marked difference between 
European and Asiatic patients as regards depression While 
the Ignorant and fatalistic Asiatics do not react with depres¬ 
sion the enlightened European patients do so react That I 
think points as much as anj thing to the fact that this depres¬ 
sion has nothing to do with the organic lesion of leprosj but 
is indircctlj due to leprosy As to the delusional and para¬ 
noid states I think that thej occur only in patients that are 
predisposed to such conditions In about 160 cases of Icpiosj, 
onlj four patients were of unsound mind The only psjchi- 
atne svndrorae that one might think should be directlj due to 
organic lesions of leprosj would be the Korsakoff sjndrome, 
which has actuallj been described bj de Beurmann but only 
in one or two cases The polj neuritis m leprpsj is so essen- 
tnllj different from anj other poljneuritis tliat it would seem 
extremclj unlikclj that one should get the lesion of the 
brain which is supposed to be the cause of Korsakoff s sj n- 
dromc While I have seen anj number of cases of leprous 
polvneuritis, I have not encountered one case of the Korsakoff 
svndrome So if I should judge from what I have seen in 
Norvvav in our cases I should be inclined to say that direct 
Icprosv psjchoscs do not exist with us We know onlj the 
indirect mental reactions 

Dr L L CvzEXAVETTE, New Orleans If I heard and 
understood Dr Monrad-Krohn correctlj, he has not seen 
definite psjchoscs in the lepers under his observation in 
Korvvav Tins is not in accord with the observations made 
at the National Leprosarium at Carville, La where lepers are 
received from the continental United States The observa¬ 
tions here reported are known to the medical officers of the 


leprosarium and to Dr Ralph Hopkins, visiting leprologist 
My paper contains i summarj of seven cases As an example 
of how some patients are affected, I recall a man, aged 
about 60, with the anesthetic form of leprosy, who shortlj 
after his admission became verj depressed This was greatly 
increased bj the fact that he could not speak English He hail 
few people to converse with and nostalgia was preeminent 
Hts depression was followed by a mclaiicliohc state which 
was appalling He died one jear after his admission It 
has been noticed that those in whom mental deterioration was 
1 feature showed this condition m a more marked degree 
than IS encountered conimonlj 


BISMUTH ARSPHENAMINE SULPHONATE 

CLINICAL OBSFRV'ATION S ON A NEW’’ ARSPHEN- 
AMINE SVNTIirTIC IN THE TREAT- 
MExNT or SAPIIILIS =*■ 

JOHN H STOKES, MD 

AND 

STANLEY O CHAMBERS, MD 
PHiLAnrepiiiv 

The clinical testing of an arsphenamine in the treat¬ 
ment of s) phihs can hardlj reach finality at the hands 
of a single observer, nor can the vahditj of conclusions 
be established short of jears of observation This 
should be borne in mind as vve hneflj recite a two 
years’ experience with a new arsphenamine sjnthetic, 
bismuth arsphenamine sulphonatc, submitted to us in 
July, 1925, for clinical testing by its originator. Prof 
George \Y Raiziss ^Ve take this occasion, too, to say 
that comparisons made bj different observers are dis¬ 
cussable intelligently onl> if the modes of administra¬ 
tion of a new drug and the technic of its emplojment 
in the disease in different climes bear some resemblance 
to one another—a detail too often foi gotten in clinical 
as well as in scientific study, and notably illustrated by 
reported experience with soduini cacod}late and, more 
recentl), sulpharsphenaminc Manufacturers’ products 
will differ 111 spite of standard toxicity and trypanocidal 
tests, and clientele probably varies from place to place 
and from race to race in wajs as yet far from clearly 
understood ^Ve offer our results for the dav, the 
generation, the method and the drug used, and do not 
seek to issue an encjclical pionuncianiento in the full 
tones of final authority 

The trend of sjphilotherapy is toward a much-to be- 
desired simplification The lineaments of the ideal aiiti- 
sjphilitic medicament, too, are slovvlv emerging from 
the haze that has overhung the battlefield of sjphilology 
dining the past two eventful decades Soon, let it be 
hoped, will the day dawn when a single draft of an 
agreeable aperitif will not only convey immediate cure 
to the victim of sj phihs, but bestow an infallible and 
enduring immunity on initiated and uninitiated alike 
Until that time comes, effective intramuscular admin¬ 
istration of a single easily prepared and stable drug, 
combining adequate spinllicidal with defense-arousing 
properties, must be regarded as a theoretical advance 
over the intravenous administration of spinlhcides pre¬ 
pared with difficulty or unstable, and separate intra- 

* the Department of Dermatology and S^ philology of the School 
of Medicine and the S>phihs Clinic of the University Ilospitil Uni\ersity 
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* before the Section on Dermatology and Synhilology at the 
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Washington D C May 19 1927 

* Submitted by Dr Chambers in partial fulfilment of the requirement 
ioT *hc degree of Master of Science m Dermatology Sj philology m toe 
Graduate School of Medicine University of Pennsyhv-nia 



lUMf 
MBEP lb 


SYPHILIS—STOKES AND CHAMBERS 


1501 


) 


isciihr aclministialion of resistancc-buiIding drugs, 
,1 , h ns IS now the rule in sy]5lnlothernpy When a 
I ^ ncnJ test indicates tint a new drug, in addition to 
qinlificntions named, possesses marked tome ptoi>- 
les, n low toMcitv, usefulness \shen other drugs are 
tolerated, fiecdom from induction of theiapeutic 
ick and paradoxical eflects, and adequacy from the 
iidpoint of seiologic response, it meiits careful 
isideration 

lismuth arsphenamme sulphonate, a pi ion, as sub¬ 
ted to us seemed to offci a possible improvement 
coincntional svphilothciapcutic drugs It combines 

-uisimitb and an arsphenamme, doing in a single motion, 

so to speak, what had formerly required two motions 
While one cannot necessarily infer combined virtues 
from the separate qualities of the components of a 
sjnthetic this combination looked promising, as a com¬ 
bined spinllicide and resistance builder of low toxicity, 
stable and simple of preparation That a longer series 
of injections of smaller doses is required is not ipso 
facto a drawback, for adequate sypliilotlicrapeutics is 
now accustomed to long courses and the sliort or absent 
rest inter\al, and the idea that syphilis is quickly cured 
or easily crushed rather than siowlj worn dowm has 
gone to a richly desera ed obluion The invariable 
intramuscular administration ot the new drug is m the 
direction of progress, and so is the fact that it is a 
water-soluble compound of bismutli, quickly absorbed 
and free from cumulative effects The control of 
mouth symptoms by the combination of arsphenamme 
with bismuth has already been noted by Scezary and 
Pomaret 

The new drug has a theoretical arsenic content of 
17 2 per cent and a bismuth content of 31 7 per cent, 
but in actual practice, according to its originator. 
Dr Raiziss, the arsenic content varies from 12 to 15 
per cent and the bismutli, from 23 to 25 per cent 
Wliile its trypanocidal efficiencj is low', its ultimate 
sterilizing effect m syphilitic rabbits is high, and its 
toxicity by the intramuscular loute well within the 
limits for an adequate treatment effect The drug 
appears to be stable and apparently of uniform thera¬ 
peutic efficiencj, so far as can be determined from 
experimental observation 

\\hth these considerations in mind, we have employed 
the drug in the Syphilis Clinic of the University 
Hospital for twenty-one months, giving 4,118 injec¬ 
tions to 204 patients The drug has also been used in 
the private practice of one of us with satisfaction 
Emphasis has been laid here en the effective treatment 
of early syphilis, for there is great need for an evalua¬ 
tion of drugs which will be helpful to the practitioner 
in the prevention of late syphilis by the more effective 
treatment of early syphilis Serologic effects were 
studied through the cooperation of the laboratories of 
Dr John A Kolmer, Dr Frank Lynch, and our own 
department, constituting a triple check and including a 
three-antigen Wassermann, the Kolmer and the Kahn 
technics Up to April 1, 1927, no other drugs were 
used m patients receiv'ing bismuth arsphenamme sul¬ 
phonate, a severe test of the relapse-controlling and 
resistance-biiilding powers of the drug, in early syphilis 
especially 


solution of butyn as a local anesthetic The technic of 
injection should be epifascial, for in our experience 
deep intramuscular injection, as is sometimes seen in 
the case of bismuth, may cause prolonged pain without 
corresponding infiltration The inner angle of the 
upper outer quadrant of the buttock should be used 
rather than the lower and inner quadrants The 
attempt to give 0 3 Gm and 0 4 Gm at a dose, di\ ided 
between the two buttocks, was given up because of 
discomfort The recommended initial dose is 0 1 Gm 
for the phjsically sound adult Children over 5 jeais 
tolerate adult dosage well 

crrccT or thp uEcovivirNDCD dose on 

THE PATIENT 

The local leaction is m general mild, and m onlv six 
cases out of 204 was it necessary to transfer the patient 
to some other form of treatment for this cause Slight 
stinging pain may be felt at the moment of injection 
Slight stiffness and tenderness m the majontj, with 
slight swelling, heat and stiffneb<- in perhaps 20 per cent 
of the patients may be noted, not m excess of that expe¬ 
rienced m other forms of bismuth injection The 
advice to take a hot sitz bath each evening is helpful 
Infiltrations are not common but may be delayed, and 
there may be tenderness without infiltration or pam 
down the leg if the injection has been too deep or mis¬ 
placed Only one abscess has occurred m 4,200 injec¬ 
tions, and that one m a veiy obese woman No 
sjstemic reaction traceable to the drug as such has 
followed the initial injection 

lUEQUrNCY or ADMINISTRATION 

The initial recommendation of one weekly injection 
was soon modified by our experience into two injections 
a week for all patients m good general condition or in 
whom intensive effects were desired The course which 
we have found most satisfactorj includes twenty injec¬ 
tions Our earlier practice of allowing a month’s inter¬ 
val between courses in early syphilis has been modified 
by gradual reduction of the rest interval from four 
weeks to two and, of late, none Eight patients with 
early syphilis have been kept continuously under treat¬ 
ment for a course comprising as many as forty injec¬ 
tions It IS important to emphasize that the slower 
action and smaller dosage of the drug must be 
compensated for by longer courses, and that prevailing 
arsphenamme conceptions cannot be transferred to the 
use of bismuth arsphenamme sulphonate m this 
particular 

GENERAL LTEECTS OF THE DRUG 

Therapeutic Shock —In only three patients in the 
series was shock observed m the form ot a flare-up of 
the secondary eruption twenty-four hours after the first 
injection No late Herxheimer effects were observed 
at any stage 

Sputlhcidal Action —This was studied m eleven 
patients with primary lesions The average time of 
disappearance of the oiganisms was twenty-nine hours 
after the first injection of 0 2 Gm, the extremes 
being twenty-five and thirty-three hours, as compared 
with from eight to twenty-four hours for other 
arsphenamines 


TECHNIC or administration Healing Effect —In this particular, especially in earlv 

The drug is administered in 0 2 Gm doses, intra- sy jihilis, the drug threatened to be a disajiiiointment at 

miiscularly It is dissolved in ampules m 1 cc of sterile the outset From 15 to 25 per cent involution of the 

distilled water, forming a yel'ow-brown solution, to chancre occurs m tlie first forty-eight hours, with com- 

vvhich IS then added 2 minims (0 to tour weeks, but the 
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induration maA persist for six ueeKs The inA'olution 
of indurated secondary lesions requires about the same 
time The distinctly slower action of the drug as com¬ 
pared A\ith the usual arsphenamines is apparent The 
effect on moderately pronounced early constitutional 
sjmptoins (headache, periosteal pain arthralgia) is 
prompt, relief being the rule in twentj-four hours 
Late cutaneous sjphilids iniolute with the same com- 
paratne slowness as the chancre, but the action is not 
'ess prompt than that of bismuth alone 

To\w Effects and Reactions —The new' drug has a 
low' toxicity from the clinical standpoint In 4,200 
injections, three nitritoid crises were observed While 
this reaction has been observed by the French folIoiA- 
mg the intramuscular injection of arsphenamines, it is 
unfamiliar m American practice The leaction is 
tjpicai and less acute, but moie prolonged than after 
intrarenous injection, it comes on from two to thirty 
minutes after injection, and may last as long as from 
SIX to tw'clve hours, during which the patient is in much 
distress, with suffusion of the face and neck dizziness, 
w'heezing respiration and late gastro-intestinal symp¬ 
toms The reaction w'as partially controllable in all 
our patients by the use of epinephrine and atropine 
after the reaction began It can be entirely' prevented 
by the use of atropine (one seventy-fifth grain, or 
0 8 mg, subcutaneously) and the induction of anti- 
anaphvlaxis by divided dose (Besredka), as has been 
descrilied by one of us One patient recened fifteen 
injections without untow'ard effect after two successive 
nitntoid crises Vomiting after an injection, seen in 
three cases, is a possible warning of threatened 
nitntoid reaction 

In 4,200 injections, no cases of primary exfoliatue 
dermatitis occurred One case which showed a derma¬ 
titis from arsphenamine cleared up while treatment 
Avas continued AAith bismuth arsphenamine sulphonate 
Patients Avho have had acute toxic erythemas folloAving 
other arsphenamines, but not true exfoliative derma¬ 
titis, may often be placed on bismuth arsphenamine 
sulphonate AVithout reaction Patients aaIao have had 
true arsphenamine dermatitis may or may not be able 
to take the neiv drug In tAvo patients Avho had had 
arsphenamine dermatitis, in Avhom the substitution Avas 
made, there Avas an immediate flare-up of the dermatitis 
after the first dose of the neAV drug, and treatment had 
to be suspended In general then, the drug may be 
said to cause very little cutaneous irritation, cer- 
tainh much less than its intramuscular alternate, 
sulpharsphenamine 

No reactions suggesting aleukemia hemorrhagic i 
were observed 

In tAAO dispensary patients, a bismuth line appealed 
in the gums, Avith slight fetor 

Gastro-intestinal disturbance, teier, headache, the 
graier prostrations, cerebral accidents, and all other 
tApes of reaction to arsphenamine, except those men¬ 
tioned, A\ere conspicuous by their absence 

Effect on Metabolic and Evirctory Mechanism — 
There AACre no cases either of jaundice or of signifi¬ 
cant renal irritation obsen'ed folloAving the use of the 
drug Fne patients who had dcA'eloped Aarious degrees 
of jaundice aaIiiIc under treatment AAith arsphenamine 
AA ere placed on bismuth arsphenamine sulphonate aa ith- 
out unfaAorable erent Weekly examinations of the 
urines of all patients AAere negatne throughout In 
fiAe patients aaIio had albummuna, no increase in the 
SAmptom occurred 


Effect on Oigans of Special Sense —While no spe¬ 
cial examinations of the second or eighth nerves were 
made, there w'as no clinical eridence in the course of 
treatment of any organotiopic or neurotropic effect 
Stmiulant oi Dcpi cssant Effci Is —The neiv di tig has 
maiked tonic pioperties Weight gains of from 2 to 
20 pounds (0 9 to 9 Kg ) w ere the rule, and one patient 
not already markedly' nndery\ eight had to have larger 
clothes The increase m ivell being and in energy is 
that to be e'pected of any arsphenamine therapy, and 
this drug has the fuither adrantage of the lack of toxic 
effects and reaction 

Effect on the Blood Wasseiinnnn Reaetion —Blood 
Wassermann tests Avere taken weekly At the outset 
the effect seemed unduly' sloiy, because of the w'eekly 
injection technic Fiom our scries of forty-two early 
cases, the rate of Wassermann reiersal appears to be 
proportional not to the time but to the number of 
injections Patients gnen two injections a Aveek 
became negatne by the eighth A\eek (from the four¬ 
teenth to the sixteenth injection), aaIiiIc those receiving 
one injection weekly became negatiye Avith the same 
number of injections but double the time Relapses 
Avere more frequent in those treated by the less inten¬ 
sive schedule The effect of the irregularity in treat¬ 
ment Avas apparent m both groups in delaying the 
dcAclopment of a negatne blood Wassermann reaction 
up to forty AA'eeks The expectancy for an effectne 
combined arsphenamine (not neoarsphenamine) and 
mercurial therapy, as indicated by our experience, is 
approximately the securing of a negatne blood 
VVasserniann reaction by the eighth Aceek (from the 
eighth to the eleyenth arsphenamine injection), so tliat 
the nCAv drug, bringing about a negative reaction m 
from fourteen to sixteen injections, unaided, lags only 
slightly behind the most vigorous present-day methods 
It lb a striking fact, in contmst Avith reports of as 
high as 23 per cent resistant cases in the literature, that 
Avith three laboratories controlling the serologic results, 
not one of the forty-tivo patients with early syphilis 
thus far treated has proAed Wassermann-fast Not a 
single patient has gnen a positne Wassermann reac¬ 
tion at the end of his first couise of twenty injections, 
though three have had subsequent relapses In two 
jiairs of patients, husbands and avia es, the avia'CS treated 
Avith arsphenamine and bismutli failed to gne a nega- 
tne reaction, Avhile the theoretically more resistne hus¬ 
bands gave negative reactions Avith the sixth and 
tAventy-tourth injections, respectn'dy', of bismuth ars¬ 
phenamine sulphonate One husband had a relapse, 
but later gaAe a negatiA'e reaction, and one Avife finally 
gave a negatne reaction after sixteen injections of 
arsphenamine and ten of potassium bismuth tartrate 
Effeit on the Fixed Positive Blood Wassermann 
Reaction —Fifteen patients who had receixed thirty or 
more injections of an arsphenamine and a similar 
number of bismuth or mercurial injections Avithout 
Wassermann reversal Avere placed on bismuth arsphen¬ 
amine sulphonate Three w'ho hare had from forty 
to sixty injections of the new drug have undergone 
reversal Three others receiving tiventy injections have 
hkeyvise had a reversal Of nine wdio have receired 
thus far only from four to ten injections, six are 
unaffected and three shoAV signs of ultimate complete 
rerersal to a negative reaction 

Effect on the Positive Blood Wassennann Reaction 
•n Asymptomatic Latency —This small group has been 
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the most conspicuously rcsistnut of the senes Three 
of six cases followed have been reveised by from 
twenty to thirt 3 '-one injections 

Serologic Relapse tit Daily Syphilis Undci Btsiiuilh 
Aisphciuiiinnc Sulplioiiatc —Oi nineteen patients fol 
low'cd from the outset four have had serologic i elapses, 
but all aie now' negative Two were regular in treat¬ 
ment and tw'o irieguhr Ihe periods of obseivatton 
since treatment w'as stopped include seven patients 
obsened for nine months, fotii for ten months, one 
for foul teen months, four for ser entecn months, and 
three for eighteen months None of three patients 
w'lth seronegative pi unary syphilis have had a relapse 
in from four to eighteen months, though one show'ed 
a transient partial positive Wasserinann reaction after 
treatment was begun 

Effect oil the Spinal Fluid (Eaily Neuiosyphilts) in 
Early Syphilis —In twenty-eight patients thus far 
examined, at periods ranging from two to four months 
after treatment with the new drug was begun, not one 
has show'll an abnormal spinal fluid One patient 
showed a “reversed Kolnier” (—44), which w'as not 
supported by the other three tests, and was probably 
a laboratory error This is truly a remarkable record, 
if sustained 

Clinical Foiins of Relapse tit Early Syphilis —Of 
nineteen patients with early sjphihs now on observa¬ 
tion w'lthout treatment from seven to eighteen months, 
not one has shown any clinica' evidence of a relapse 
of the infection, either cutaneous, mucosal, osseous, 
a'lsceral, optic or neurorecurrent Since no other drug 
than bismuth arsphenamine sulphonate has been used, 
the adequacy of its effect on the defense mechanism is 
certainly suggested 

Effect on Allergy and Physiologic Defense —This 
IS not directly measurable, but may be inferred so far 
as present obseiwation permits from the absence of 
relapse m early cases unprotected with mercury or 
bismuth, as such, and from the fact that no examples 
of delayed secondaries or fulminating precocious ter- 
tiansm have thus far been observed 

Evidence of Development of Di iig Fastness —Thus 
far, no evidence of the occurrence of drug fastness has 
appeared even in the most prolonged and uninterrupted 
courses Forty successive injections without a rest 
period have been given with none but good effects 
Four courses, totaling sixty-five injections, have been 
given to one patient, whose blood became seronegative 
in the course of this treatment but whose spinal fluid 
has remained abnormal 

Effect on Nctii osyphtlts (Late) —The number of 
patients (five) with neurosyphihs who were treated is 
too small to permit conclusions The influence of the 
drug seems to be least m this group of cases Only 
one showed a satisfactory response in the spinal fluid, 
with twenty injections The gastric symptoms of 
neurosyphihs (except crises, of which we have no 
examples) respond satisfactorilj Lightning pains are 
relieved at the outset but recur to some extent during 
or after the course, though there is gradual last¬ 
ing improvement Persistent headaches seem to be 
promptly and lastingly relieved (three striking cases) 

Effect on Late Cardiovasciilai Syphilis —The clinical 
results in this group are excellent, but the serologic 
reversals have thus far been unsatisfactory In only 
three of fourteen patients has there been a reversal 


after from tw'enty to forty injections Symptomati¬ 
cally (which is much more important), the gams are 
exceptional Eight patients under observation from 
three to eighteen months have been returned to eight- 
hour work shifts from total incapacity Weight gams 
range from 1 to 10 pounds (0 5 to 4 5 Kg ) , palpitation 
has decreased from 20 to 60 per cent, precordial pam, 
from 20 to 30 per cent, dyspnea, from 30 to 60 per 
cent, and fatigability, 80 per cent No evidence of tbe 
induction of therapeutic shock or therapeutic paradox 
has thus far been observed 

Effect on Taidivc Picnatal Syphilis —Serologic 
reveisals have been secured m four out of five sero¬ 
positive cases Our material is too small as yet to 
permit us to judge of symptomatic effects 

As to the effect of the drug m pregnancy and m the 
prenatal protection of the child, and its action in 
hepatic, splenic and gastric syphilis, we have as yet 
nothing to report 

UISCEIUUXNEOUS CONSmi-RXTIOKS 

A complete clinical test should compare results in 
individual groups of patients with similar groups 
treated by othei clinics and methods Such a study 
IS in progress but not yet reportable Adventitious 
influences affecting results, including type of clientele, 
regularity of treatment and hygiene, may explain some 
disparities between the results of different observers 
Evidence of deterioration, instability and fluctuating 
effect has not thus far been observed in bismuth ars- 
phenamme sulphonate, but must be watched with all 
arsphenamines We wish to emphasize the fact that 
new technics of treatment must be developed for the 
effective use of this drug, including short intervals 
between injections, longer courses and short or no rest 
intervals, if its advantages are to be utilized We have 
already referred to such special treatment of reactions 
as is required Observational follow-up and recheck- 
ing of patients is, of course, a matter for years of 
investigation The use of the new drug in combination 
with other antisyphilitic medicaments, including fever 
therapy, will now deserve further study 

SUMMARY 

The effectiveness and availability of bismuth arsphen¬ 
amine sulphonate in early syphilis should give it high 
value Its technic of administration is simple for any 
one acquainted with the principles of intramuscular 
injection The precedents of arsphenamine technic 
must be discarded in its dosage, in the frequency of 
injection and in the duration of the course, two injec¬ 
tions a week of 0 2 Gm each, four courses of not less 
than twenty injections each, are recommended for the 
average adult, with a total senes of from forty to sixty 
injections Rest intervals should be short (two weeks), 
or absent between courses m early cases Spirillicidal 
effect is slower than that of other ai sphenamines, and 
healing effect still slower, but the latter is no criterion 
of cure The ultimate effect of this drug unaided in 
early syphilis appears to be equal if not superior, so 
far as can now be determined, to that of modern inten¬ 
sive combined treatments with other drugs The ulti¬ 
mate proportion of serologic reversal and the high 
proportion of negative spinal fluids (all cases m both 
instances) is certainly unusual and gratifying The 
toxicity of the drug is very low, and reactions are 
comparatively benign and controllable It is a useful 
alternate in cases in which other arsphenamines have 
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produced cutineous and hepatic leaction The grave 
fonns of complications, dermatitis hepatic injurj, 
aleukemia hemorrhagica, and hemorrhagic encephalitis 
have not thus far appeared Nitritoid cases, occurring 
occasional!) are controllable and preventable Mouth 
svmptoms as observed with bismuth alone are conspic- 
uousl) few The drug is well borne by children m 
adult dosage after 5 years of age Most patients expe¬ 
rience dehmte tonic eftects The patient at least is not 
robbed of liis ph)siologie defense by its use The 
absence of therapeutic shock and paradoxical eftects m 
vatal stiuctures makes it a valuable drug in the treat¬ 
ment of cardiovascular s)phihs, in which indeed its 
record with us is excellent Its effect m Wassermann- 
fast svphihs is good, though the permanence of these 
results cannot be judged as yet In entienched neuro- 
sypliilis, so far as our small series goes, it is less effec¬ 
tive than established methods o^ treatment Taken all 
111 all, we feel that bismuth arsphenamine sulphonate 
shows promise of being a distinct advance m syphilo- 
tlieiap), exactly where such an advance is needed—m 
the prevention of late syphilis b) the simplification 
and iiicieased effectiveness of the tieatment of early 
syphilis _ 


ABSTRACT OF DISCUSSION 
Dr George \V Raiziss, Philadelphia In tin. past few 
jears a considerable amount of v\orl has been done in the 
chemotherapj of sjphilis Several new elements exclusive 
of arsenic have been added to the list of therapeutic agents 
Investigations m France and elsewhere have been devoted to 
the studv of bismuth, vanadium, tellurium and other elements 
In our laboratories a great deal of time has been spent in 
the chemotherapeutic study of these elements, and also of 
their chemical combinations with arsphenamine and its 
derivatives The first step in this type of investigation is the 
s>iithesis of new drugs then follows the chemotherapeutic 
phase, and finallj and most important is the clinical investi¬ 
gation of the drug, during which significant properties are 
often revealed I feel particularly indebted to Dr Stokes for 
his sjstcmatic study of bismuth arsphenamine sulphonate 
This drug is a derivative of arsphenamine comprising a 
chemical union of bismuth with the arsphenamine molecule 
I favor the view that the element bismuth is bound to the 
arseno group of arsphenamine The product is extremely 
soluble and therefore, as Dr Stokes has mentioned, can be 
administered in solution in a small amount of water As to 
Its chemotherapeutic properties, white rats can tolerate intra¬ 
muscularly as much as 500 mg per kilogram of bodj weight 
Thus, the toxicity of this compound compares favorably with 
the well known arsphenamine derivatives The product can¬ 
not be used intravenously on account of its greater toxicity 
According to our present knowledge bismuth compounds in 
general cannot be used intravenously with safety Bismuth 
arsphenamine sulphonate was selected by us because of its 
high spirocheticidal efficiency We noted that small doses of 
the drug cause a disappearance of spirochetes after twenty- 
four hours This phenomenon immediately attracted our 
attention We experimented with a large number of different 
chemical substances and the rapid disappearance of spiro¬ 
chetes as V ell as the involution of lesions in experimental 
rabbit syphilis gave this product an outstanding position 
While these properties are of vital importance, it is also 
essential that the spirochetes disappear from the deeper 
structures of the animal body We found that 10 or 15 mg 
of bismuth arsphenamine sulphonate is capable of effecting 
complete sterilization of the animal body infected with the 
spirochetal organisms We demonstrated this by transfer¬ 
ring the popliteal Ivmph node to control animals In this 
respect bismuth arsphenamine sulphonate is practically 
equivalent in therapeutic cfficiencv to arsphenamine This 
may explain the excellent results obtained by Dr Stokes in 
patients The new aiitisvphilitic remedv has a promising 


foundation so far as its chemotherapy is concerned It is 
now up to the clinical observers to ascertain its value in the 
treatment of svphihs 

Dr Paul A OLearv, Rochester, Minn I have had the 
clinical impression for some time augmented by reports from 
Europe, that arsphenamine, given intramuscularly, has a 
higher therapeutic index than arsphenamine given intrave 
notisly I believe the intramuscular route of administration 
has decided advantages both clinically and economically, if 
the toxic manifestations of the drug can be eliminated Dr 
Stokes has emphasized the necessity of carefully studying 
clinically a new preparation such as bismarsen before inter¬ 
preting the clinical observations as significant I believe this 
point IS worthy of emphasis and I am sure you will agree on 
the wisdom at tins time of merely stating our observations 
and of permitting the future to determine the value of this 
new preparation in the treatment of syphilis I have had a 
shorter experience with the drug than Dr Stokes has had, 
having used it since July, 1926, in two groups of patients 
those with primary or secondary syphilis, and in the persis 
tently positive blood Wassermann group Of the acute 
syphilitic group, 87 per cent gave negative Wassermann reac¬ 
tions following the second course of bismarsen, and in the 
remaining 13 per cent, the Wassermann reaction was reversed 
to negative following the third course We have used a less 
strenuous course than Dr Stokes, tlie patients receiving eight 
injections to the course, 02 Gm every fourth day, with a 
months rest interval after each series of eight injections 
One patient whose treatment was started while she was in 
the seronegative chancre stage developed mucous patches m 
the rest interval following the third course We have since 
given mercury rubs during the rest interval, and have noted 
no other recurrences of any type I believe that even more 
important than the serologic reversals is the fact that none ot 
the patients with acute svphihs have shown any abnormahtv 
in the spinal fluids We have found active Spirochocto pallida 
in the chancre scrum ninety-two hours after the intramuscular 
administration of the drug, and I have considered this slow 
disappearance of the organisms from the active lesions as a 
point III favor rather than against the drug Complications 
of all types have been few There Ins been one moderately 
severe exfoliative dermatitis which developed following the 
eighth injection of bismarsen The local reactions from tin. 
injections are likewise very mild, resembling bismuth m this 
respect and since adding a few drops of 2 per cent butyn to 
the bismarsen solution, we have not had any discomfort from 
the intramuscular injection I have not noted any of the 
delayed reactions to which Dr Stokes has called attention 
Two of the ten Wassermann fast patients have completed a 
four course system and now show serologic reversal It is 
my hope that a continued study of a larger senes of cases 
over a longer period will bear out the impression that this 
drug has a low degree of toxicity If further observation 
confirms the results recorded here today in the treatment of 
acute syphilis, I believe that Dr Raiziss will then be 
accredited with another of the outstanding advances m 
modern syphilotherapy 

Dr Harold N Cole, Cleveland I have not used this drug 
to such an extent as either Dr Stokes or Dr OLeary, but 
I agree with them that it would be well if we could get a 
drug that would be successful by the intramuscular route 
There is too much intravenous therapy at present We have 
never believed in the administration gf the iodides intra 
venously and if we can get away from this route, I think vve 
shall all be better off I have not had the same results with 
this drug that Dr Stokes and Dr O Leary have had Most 
of the patients complain bitterly of the pain, particularly 
ambulatory women I have not used it with many of these 
patients but in the last three months have bad some women 
on whom I have used the treatment in my office, they returned 
within a few days with a marked swelling of the buttocks, 
and were unwilling to take any more of the treatment I have 
used it on some men vv ith the same results, and in one 
instance hav e had a quite marked hemorrhagic reaction 
Otherwise there have not been any untoward effects from its 
use, nor has any exfoliative irritation resulted As to the 
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comparison between tins preparation and arsplienamine, I do 
not agree with Dr Kaiziss tint milligrain for milligram it 
IS just as good as tlic arsplicnamines Certainly, so far as 
Its spiroclieticidal qualities are concerned, it is not In some 
eases, the spirochetes ha\e disappeared in from two to five 
dais and in others not as early, and I think it does not com¬ 
pare with the arsphcnanniics as to specific activity I have not 
tried It out on Wassermann-fast cases, and so cannot speak 
of It from that standpoint I agree with the other speakers 
tint It will have to he studied imich further before we can 
say that we have another drug which is of advantage in the 
treatment of svphihs 

Dr Joseph Muller, Holden, Mass While I think that 
these bismuth preparations seem to he superior to any other, 
at the same time, I feel exactly as Dr Stokes docs, that this 
drug, unless further examination proves it so is still in the 
experimental stage, and for the average practitioner, and in 
the bulk of the eases, the old preparations and methods of 
treatment are to he preferred Certainly, the drug is slower 
in action than arsplienamine We know how arsenic and 
mercury work in preventing late neurosyphilis but, perhaps 
it will he the responsibility of the next generation to evaluate 
bismuth from this point of view There are certain data 
which seem to confirm the view that patients treated with 
mercury alone, or with mercury plus arsphenamiiie do not 
show as early nervous symptoms as do those treated with 
arsplienamine alone I think that there are no observations 
as yet on those patients treated with bismuth alone I should 
like to ask Dr Stokes whether he has had any patients under 
treatment with a chancre and with positive spirochetes who 
gave a negative Wassermann reaction which never became 
positive We have been quite successful in treating these 
patients by arsplienamine or arsplienamine and mercury, and 
in some cases, the blood serum for three years never showed 
a positive Wassermann reaction We were never able to get 
these results in cases treated with bismuth alone, but we did 
get It in one case, treated with bismuth and arsplienamine 
Dr John H Stokes, Philadelphia Pam in intramuscular 
injection, when it occurs in a large proportion of cases, has, 
in our observation, been due more to technical differences in 
the method of giving the injection than to the drug This is 
the point at which the practitioner finds it difficult to adopt 
the intramuscular route There may, of course, be differences 
in the preparations used and in individual lots of the same 
preparation, which explain some of the trouble The fact 
remains, so far as we are concerned, that only six of 200 
patients had to give up the use of bismuth arsplienamine 
sulphonate because of local reaction, and that this group 
included all types of patients, most of them compelled to be 
up and about earning their living Dr Cole’s observations on 
the spirillicidal effect of the drug are extremely interesting, 
especially in combination with his difficulties with the local 
reaction I am all but convinced from clinical observation 
that there are such things as “dud’ lots of all the arspheii- 
amines, which pass toxicity tests but are therapeutically 
ineffective or reaction-producing in human beings with syphilis 
Such lots are well known to exist on a large scale in neoars- 
phenamine, and I am quite sure I have detected them in 
arsphenamine I have seen lots of both bismuth salts and 
mercurial salts so reaction-producing that they were unusable 
I should he inclined to suspect that Dr Cole was the victim 
of such a ‘dud’ lot of bismuth arsphenamine sulphonate, 
which blew up his patients without blowing up the spirochete 
1 welcome simplification in all aspects of the treatment of 
syphilis, and intramuscular medication, which is reliable, is 
simplification But I must insist that technics must be iden¬ 
tical for a comparison of results, and that no element in the 
situation—drug, method, patient, operator—is sacrosanct 
Too often, one or another is lost sight of in the controls I 
welcome bismuth arsphenamine sulphonate for study for the 
obverse of the reason why the malarialists recognize me as an 
opponent—because it looks as if the new drug might make 
the treatment of some of the aspects of syphilis easier for 
patient and physician, instead of more difficult, without loss 
of ultimate effectiveness In the increased effectiveness and 
simplicity of the treatment of early syphilis lies the cure of 
late syphilis 


THE OXIDATIVE DESTRUCTION OF 
VITAMINS A AND E 

AND THE PEOTECTIVE ACTION OF CERTAIN 
VEGETABLE OILS 

H A MATTILL, PhD 

ROCHESTER, N Y 

It IS generally accepted that vitamin A as found in 
butter fat and cod liver oil is easily destioyed Heating 
and aerating these fats for a short time or exposing 
them to air at room temperature for a longer period 
luisually deprives them of every trace of vitamin A 
During such treatment the fats absorb oxygen and a 
long series of partial oxidation products is recognized 
as accompanying the more or less undefined condition 
of rancidity so developed 

A destruction of vitamin E as found m butter fat 
was first indicated by our experiments ‘ on milk rations 
These showed tliat 50 per cent of whole milk powder 
supplemented with 8 per cent of casein, 2 per cent of 
mineral salts, 5 per cent of yeast and 35 per cent 
of starch was adequate for growth and reproduction of 
rats, but that when appreciable quantities of lard, from 
15 to 25 per cent, leplaced equal weights of starch in 
such rations (but without casein) the animals exhibited 
the typical s>mptoms of vitamin E starvation, the 
females suffered resorption of the embryos, the males 
degeneration of the gonads Further unpublished 
experiments in vvdiicli the food intake was determined 
showed that the smaller consumption of the high calory 
diet could not account for the absolute difference m 
behavior of the animals It was not a case of critical 
level of intake of vitamin E but of apparent destruction 
or inactivation of this accessory by the lard, a phe¬ 
nomenon for which we had no explanation Even 
before our own observations, Anderegg and Nelson “ 
had reported similar data on the unlike behavior of 
rats on milk rations with and without lard, which they 
said indicated, in the lard diet, an unsatisfactory quanti¬ 
tative relationship between the ration constituents, 
notably of fat to protein More recently m our labora¬ 
tory Miss Clayton,® studying the relative food v'alues 
of various meats and milk and eggs for reproduction 
and lactation, found that reproduction m rats was suc¬ 
cessively improved by the removal, first of lard, and 
later of cod liver oil from the ration mixture These 
tests indicated that the vitamin E content of the protein 
foods used was made less effective by the presence of 
either of these two unsaturated fats Still more 
recently, Evans and Burr® have presented supporting 
evidence that lard as 22 per cent of the ration destroys 
the vitamin E of wheat germ but does not do so at a 
lower level (7 7 per cent) Among the other fats vv^hich 
they studied, Crisco destroyed vitamin E, butter fat did 
not, nor did cod liver oil on a low (2 per cent) level 
Of the fatty acids studied, oleic destroyed vitamin E, 
stearic did not 
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If the dcstiuction of Mtainin E like that of A takes 
place to the accompaniment of OMcIatne changes in the 
fats, It should be possible to con elate the results of 
animal experimentation a\ith obsenations on the sus- 
ceptibiht} of fats to oxidation For making such obser- 
\ations a simplification of the method of Gieenbank and 
Holm seemed most feasible, and as thus far used, it 
has gnen us figures possessing lelatne rathei than 
absolute \alue Honeiei, the results suggest implica¬ 
tions of such importance that the method should be 
more widch used We hare examined onl)' a few 
composite lations and simple fat mixtures by placing 
weighed amounts m ErlenmeKr flasks, displacing the 
an b) ox\gen and connecting them, in an air bath at 
70 C , w ith open mercur} manometers outside Auto¬ 
matic recording of the piessure changes has been dis¬ 
pensed with and sturmg of the mixtures has not been 
attempted Onh a few of the representatne but con¬ 
sistent lesults need be given here 

Among the fii st of the composite rations studied were 
the Ecans and Bishop sterility ration (McCollum’s" 
4547) and McCollum’s" 4353, the former containing 
15 per cent of lard and 9 per cent of butter fat the 
latter the same except that 2 per cent of wheat geim 
oil replaced 2 per cent of lard, thus making it adequate 
for reproduction One hundred grams of the rations 
in htei Eilenmeier flasks at 70 C ga\e the figuies 
presented in table 1 

T MILE 1 —Readings iii Tao Composite Rations 


W inonirter Re Min oI Mercury Kntion 4^7 Ration 4J53 

ti4 houTis ± ^ 0 

4 liours —4J —'2 

f)7 Iioui't — 8 — 2 

PO hours ± 0 —14 


Tiii i figure^ are not conitted ior the pM«tiog bnromctrlc pressure 
which of cour e was uniforiu for qU the iU ks of n &inj,k group 


Obiiousl), the sterility producing rition was much 
more susceptible to oxidation than the one containing 
wheat germ oil, at the end of the lun the odor of the 
foimei was rancid and choking, the latter had an 
aromatic odor of entire wheat bread and W'as distinctly 
not rancid This is a confirmation of the observations 
of Anderegg and Nelson ’’ Indeed, these authors w'ere 
the first to point out that wheat germ oil delays the 
appearance of aend smelling oxidation pioducts in 
milk rations and other mixtures containing cod liver 
oil, a properta that w'as possessed to a greater extent 
by avater and to a lesser extent by 95 per cent alcohol 
Thea aaere further able to con elate these observations 
with the reproductiae behaaior of rats 

A studa of simple fat mixtures gaae promise of more 
specific information on the nature ot these oxidation 
processes and the manner of their inhibition or accelera¬ 
tion, and m a lew of McCollum’s" recent suggestion of 
a relation of aitamm E to iron metabolism, particular 
interest attached to his use of ferrous sulphate 
7 H_0 Ill artificial salt mixtures To 10 Cm of cod 
h\er oil m each of four 300 cc Erlenmeyer flasks wis 
added 10 cc of water Flask 1 had no fiirthei addition, 
to flask 2 was added 6 drops (0 2 Cm ) of avheat germ 
oil (which had been dissolaed in the fat) , to flask 3 
aa as added 0 5 Cm of ferrous sulphate -p 7 H„0 


5 GrccntiTnk G R and Holm G E Mcasitrement of Susceptibility 
of Tats to OMiialion Indu t T ngm Chem IT 625 (June) 1925 

6 Simmonds Xina Becker J Ernestine and bIcCollum E V The 
] elation of a itamm E to Iron Assimilation J \ II A SS 1047 

(A^ril^.)^ ^ Xelson a' E ''IiP ronders ns Eood H 

InJust cX Eiigm Chein IS 620 (June) 1926 


(aahich had been dissola^ed in the aaater) and flask 4 
had the same iron addition plus 6 drops of avheat germ 
oil The figures in table 2 shoav the progress of oxida¬ 
tion as measured by oxygen absoiption at 70 C 

Apparently the oxidation of cod liver oil gets under 
aaay aaith aery little delay (flask 1) , the so-called induc¬ 
tion period is prolonged from 3 to 4 hours by the 
presence of a trace of aaheat germ oil (flask 2), the 


Taiiip 2 —Readings ui Tat Mirliires 


Manometer Readings 

In Mm Hg After 

Fln'k J 

nn«k2 

nask 3 

rhsk 4 

60 minutes 

— 18 

— 0 

— 16 

— 4 

2 liours 

— 20 

+ 2 

— Zi 

+ 0 

4 liours 

— 31 

•4- 0 

— CC 

— 16 

hour* 

— 12 

^ 0 

— 7S 

— 22 

hours 

— GO 

— 14 

—100 

— *72 

7 hour*? 

— Ul 

— 23 


— S4 

21*3 hours 

—3JG 

—IjO 

—201 

—142 


picsence of ferrous ion (flask 3) has the opposite effect, 
avhith the simultaneous presence of a trace of wheat 
germ oil (flask 4) again antagonizes for a similar 
period 

Butter fat for aarious reasons, is less rapidly 
autoxidized, a similar test aaith 10 Cm of butter fat 
and the same additions as m the prea lous test gaa e the 
lesults presented in table 3 

Tliese figures and sea^eral other senes aahich need not 
be cited show' that the susceptibility of butter to oxida 
tion is decreased by the presence of a trace of wheat 
germ oil and is increased ba the presence of ferrous ion 
Some ferric ion is fomied during the process, but the 
oxy'gen required for the purpose is a a era small amount, 
as shoaam in a test avith tnstcarin After seaenty hours 
at 70 C a stearin aaater mixture shoaaed an oxagen 
absorption lepresented by —14 mm of mercura', t 
stearin-ferrous sulphate solution mixture represented 
by —30 mm of mercury, figures aahich are also quite 
III accord aaith the obseraations of Eaans and Burr,^ 
to the effect that tnstearm had no clestructiae effect on 
aitamin E 


Table 3 —Readings -with Butter Fat 


Mnnometer Il/iac11n£3 
Id Mm AUer 24 Hours 


1 —52 

IFlnsk 2 (whent germ oil) +10 

FInsk 3 (ferrous iron) —08 

Flask 4 (wheat eerm oil and ferrous iron) —IS 


In this connection the Eaans and Bishop sterility 
producing ration (McCollum’s 4347), but avith hydro¬ 
genated lard in place of ordinary lard undergoes little 
oxidation, and the animals on it aie not sterile, as 
shoavn in unpublished experiments by Miss Cummings 
These tests avith butter fat are of particular interest 
Ill connection avith the expeuments of McCollum and 
his co-aaoikers ® just mentioned Diets 4366 and 4374, 
containing 5 per cent of butter fat as the only source 
of aitamins A and E, and adequate for groaath and 
reproduction, became inadequate for both these pur¬ 
poses, ea'en causing the deaelopment of xerophthalmia, 
aadien 0 5 per cent of ferrous sulphate aaas included 
(diet 4372) The xerophthalmia could be cured and 
normal groaath rate could be restored by either of tavo 
means, the addition of aaheat germ oil to the diet or the 
replacement of ferrous sulphate by a ferric salt 
(citrate) From these and other experiments they con- 
chided that aitamm E avas m some inammr associated 
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with iron metabolism, and specifically that ferrous 
sulphate was a therapeutic agent of questionable value 

The catalytic activity of ferrous ion in oxidation 
generallj and paiticularly in the autoxidation of 
unsatuiatcd fats proiides a direct explanation for the 
malnutrition of rats on diet 4372, and for the pro¬ 
tection afloidcd b} wheat germ oil Both vitamins E 
and A are destro3ed by the oxidative decomposition of 
the butter fat under the “stimulus” of feirous iron 
\Vhcn this IS replaced by ferric iron, the same ration 
becomes adequate m both these accessoiies When the 
process of oxidation, accelerated by the presence of 
ferrous iron, is simultaneously retarded by the addi¬ 
tion of wheat germ oil, the same original ration becomes 
adequate again, probablj’ irrespective of the vitamin E 
content of wheat germ oil—irrespective, because this 
oil does not provide vitamin A and yet appears to do so 

Vitamin E is probablv destroyed earlier than vitamin 
A in the course of these oxidations Phis opinion is 
based on the fact that the typical sterility-producing 
ration, such as McCollum’s 4347, does not give striking 
eiidence of an A-deficiencjq although showing a 
deficiency of E However, the immediate access of 
growth in our animals ® on such rations when wheat 
germ oil w'as introduced into the diet (irrespective of 
iniproaed reproduction) is suggestive of an increased 
aiailable Mtamin A supplj' Evans’“ observations of a 
similar character probably ha\e the same basis 

These considerations also lend further weight to our 
belief® that butter fat contains a larger amount of 
Mtamin E than Eaans and others have been able to 
demonstrate Otherwise how is it possible to explain 
tlie successful reproduction seen in rats on a properly 
prepared skim milk powder ration? Anderegg and 
Nelson’s experiences have been duplicated by Miss 
Clayton, skim milk pow'der as 53 per cent of a ration 
containing no other source of vitamin E, and with cod 
In er oil added daily but no water, has permitted repro¬ 
duction and fair lactation to the third generation 
Reinforcement of this ration by even a small amount of 
butter f.it or especially cod liver oil produces sterility 

Obviously there must be many factors aside from 
ferrous iron, the nature of the unsaturated fats, and 
absence of water, wdiich catalyze the destruction of 
Mtamins A and E in the presence of the unsaturated 
fats themselves Among the chemical products recog¬ 
nized as accompanying the oxidation of fats are many 
of the higher and lower fatty acids and their 
aldehydes, one of which, epihydrm aldehyde, or 
Its precursor, is held responsible for the commonly 
tmplo}ed Kreis test as an index of rancidity’” Fatty 
acid peroxides are also formed and can be demonstiated 
easily Preliminary tests on butter fat oxidation 
products (table 3) indicated that unless the oxidation 
had proceeded too far, the Kreis test was negative in 
the products containing traces of wheat germ oil, but 
strongly positive in those without it Also the latter 
products had lost their yellow pigment, the former had 
not Furthermore, the arsenic chloride test for vitamin 
A showed still a trace left in the samples protected by 
wheat germ oil but none n the others When the 
oxidation is more vigorous, as with cod liver oil 
(table 2), the temporary protection afforded by -wheat 

8 Mattill H A and Clayton M M Vitamin E and Reproduction 
on Synthetic and Milk Diets J Biol Chem 68 665 (June) 1926 

9 E^ans H Invariable Occurrence of Male Sterility with Die 

tanes Lacking Fat Soluble Vitamin E Proc Nat Acad Sc 11 373 

Jul>) 1925 

10 Powick W C Compounds De\ eloped in Rancid Fats Avitb Obscr 
\at\on on the Mechanism of Their Formation J Agr Research 26 323 
C^ov 24) 1923 


germ oil is soon broken dow n and all samples respond 
alike The peroxide test has not gi\ en consistent infor¬ 
mation in this connection but deserves further stud)' 
because fresh butter fat, tnstearin and wheat germ oil 
did not respond to it, while a aery slight positive test 
was obtainable from samples of lard, Crisco, cottonseed 
oil, cod liver oil and slightl) i ancid butter 

The course of the oxygen absorption of autoxidizable 
fats had been follow'ed by Holm and his co-w'oikers” 
Their conclusion that certain unisolable and unknown 
compounds called moloxides probably precede the 
appearance of peroxides is only one of the complexities 
which then study revealed We hare also seen many 
instances of an initial oxygen absorption followed bv 
one or more positive phases, suggestive of periodicitj 
in the process 

A possible explanation for the protectue action of 
wheat germ oil was found in the experiments of Holm ” 
to the effect that the hydroxyl group has a a erv poaver- 
ful retarding action The acetyl aalue of a fat is a 
measure of its content of hydroxy groups We aaere 
unable to find the acet)! a'alue of avheat germ oil in the 
literature, as a result of triplicate determinations on a 
single sample it appears to be 14 4 The reported 
acet)d value of other fats and oils of interest m this 
connection is as given in table 4 


Table 4 — Ucfv/ Value of Fats and Otis 


Butter 

1986 

Cnstor oil 

150 

Coconut oil 

0 9-12 3 

Cod liver oil 

48 

Corn oil 

11 011 5 

Cottonseed oil 

8 0-18 0 

Lnrd 

26 

Olive oil 

10 6 

Peanut oil 

006 

Whcftt germ oil 

114 


It is apparent that the vegetable oils important in con¬ 
nection with vitamin E and on some of which com¬ 
parable animal experiments have been made by Sure ” 
and by Evans and Burr ” have relatively higher acet} 1 
values than the animal fats and oils, particularly lard 
and cod liver oil Butter is intermediate and variable 
but may approach the vegetable oils The vitamin E 
content of these oils as determined in animal experi¬ 
ments does not parallel their acetyl value, but it was 
desirable to know whether these oils with appreciable 
acetyl values depressed and dela)ed the oxidation of 
the unsaturated acids in butter fat Experiments on a 
limited number indicate that some of them do, but with 
great variability, which is due perhaps to differences in 
manufacturing and subsequent storage conditions None 
of these oils have afforded the almost unfailing pro¬ 
tection provided by natural wheat germ oil 

If the hydroxy groups of these vegetable oils are 
responsible for the delayed oxidation, the removal of 
these groups by acetylation should deprue them of their 
efficacy The tests thus far made with acetylated wheat 
germ and cottonseed oils show that while not without 
effect they have lost very much of their power as anti- 
oxidizers Under the conditions of the experiment it 
IS uncertain how long they may remain acetylated, since 
b}' hydrol)sis they revert to the hydroxy form The 

tl Holm G E Greenbank G R and Dejslier E F Susceptibility 
of Fats to AuloMdation Indiist iS. Eugin Chem 19 156 (Jan ) 1927 

12 Woodman A G Food Analjsis McGraw Hill 1915 p 175 

13 Sure Barnett Dietary Requirements for Reproduction J Bi 1 
Chem 69 29 (July) 1926 

14 E\ans H M and Burr G O The Antistenlity Vitamin Fat 

Soluble E Proc Nat Acad Sc 11 334 (June) 1925 
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distribution of tlie anti-oxidizing gioups belviecn the 
ghcendes and the unsipomhoble poition of the oils 
remains to be determined 

In all thcbC tests theie was a satisf)'ing agieement 
between the hgures for ovtgen absorption, bleaching of 
the butter fat and the brilliance of the Kreis test for 
ranciditt When the butter fat was completelj pro¬ 
tected b} 2 per cent of a \egetable oil, as indicated bj' 
little or no oxegen absorption its -scllow coloi persisted 
and the Kreis test was negatne Oxygen absorption 
w ts accompanied b\ roughlv pioportionate color change 
and raneiditv 

Ihe organic chemistrj of these oxidation processes, 
then acceleration and dela\ is still unknown, but cer¬ 
tain nutritional implications aie obtious In our lecent 
pipei on Mtamin E md leproduetion on milk diets is 
the sentence ‘It is not teiy helpful to suppose that 
Mtamin E is it occurs in milk fat is mote vuhteiable to 
oxidatn e or other destruction than it is in other fats ” 
■\pparentl\ howetet this point of view is extremely 
helpful Depending on the piesence of catalysts of 
carious kinds, or of antioxidizers, the amount of 
Mtamin E present m an indiMdual foodstuff or in 
ration mixtures rennins unimpaired for shorter or 
longer periods \\ hether the oxidative changes that 
condition its destruction mac take place in the ahmen- 
tar) tract after the lation has been consumed, as ccell 
as dm mg its pieparation or in containers befoie its 
ingestion remains to be determined Obciously the 
assac of foodstuffs for their content of citamm E has 
been a resultant of (1) the actual amount of E present 
and (2) the kind and amount of antioxidizers asso¬ 
ciated with It This aspect is even more essential in 
the study of vitamin A and its permanence during 
storage and mamifactuiing or domestic manipulation 
It IS unnecessary to assume that vitamin A exists m 
nature in more than one chemical form if the substances 
that happen to be associated with it, m almost negligible 
quantit), can so acticely influence its survmal under 
conditions factoring oxidation 

SUMMARV 

The oxidative changes that accompany the beginning 
and development of ranciditj m unsaturated animal fats 
tend to destroy vatamins A and E The progress of 
rancidit} is hastened by several well recognized condi¬ 
tions and especially by the catal}tic action of ferrous 
iron It is delayed by other well recognized conditions, 
notably b) the piesence of hjdroxy groups Since 
vegetable oils, especially wheat germ oil, although hav¬ 
ing as high or highei iodine numbers, contain more 
hvdrox) compounds than lard, cod liver oil, butter 
and other animal fats, they delay autoxidation m 
fats and thereby prevent accompanying destiuction of 
vitamins A and E That vitamin E regulates iron 
metabolism in any mannei is improbable The relative 
paucitj of butter fat m vitamin E is an artefact, foi, 
when pioperly protected from oxidative changes, very 
small amounts of butter fat suffice for normal repro¬ 
duction The existence of vitamin A in different forms 
111 nature is an unnecessary assumption, small amounts 
of protective substances which fortuitously accompany 
It determine whether it survives a destructive process 
In a biologic assay of foods and food mixtures for 
their content of vitamins A and E, the presence of 
oxidizing cataljsts and antioxidizers cannot be left out 
ot account, and a recognition of their role maj serve to 
clarifv manv misconceptions and obscure contradictions 
found in the literature of nutrition 


DRUNICENNESS 

A QUANTITATIVE STUDV OE ACUTE ALCOHOLIC 
INTOXICATION * 

EMIL BOGEN, MD 

CINCIXXATI 

Drunkenness is by no means a new phenomenon 
The inebriety of Noah was only one of a large number 
of similar instances m the Bible and other ancient 
souices, and it has been a common feature of the life 
and literature of the Western W^orld ever since The 
popular attitudes toward this condition have ranged 
from the rigid prohibition enjoined on his “faithful” 
Moslems bj Mohammed to the ecstatic apotheosis of 
alcoholic intoxication b} the inspired sot, Omar Kliaj- 
yam In more lecent times opinion has been divided 
more on the question of just what degree of alcoholism 
IS to be condemned, rather than on the question of 
diunkenness or sobrlet^, since there are few who arc 
willing today openly to take up the cudgels for the 
foimer condition 

The tremendous increase of automotive traffic, with 
Its gi eater sjxicd and consequently greatly increase I 
potentialities for serious accidents, and the difficulties 
arising out of the attempts to enforce the eighteenth 
amendment to the constitution, have thrown on the 
physician many more problems and greatlv increased 
responsibilities in connection with the diagnosis of acute 
alcoholic intoxication, and the detennmation of the 
lelationship between the degree of intoxication and the 
actions of the indivadual 

The courts have repeatedly held that the recognition 
of drunkenness is a matter of simple observation on 
which any one may testify without any claim to expert 
ability or special training The odor of alcohol, and 
the dilated pupils, flushed face, staggering gait, con¬ 
fused thick speccli and boisterous behavior are com¬ 
monly recognized features of this condition which are 
leadiiy discernible A jierson may, however, be under 
the influence of alcohol to an extent that seriously 
affects Ins powers and behavior, especially in such a 
responsible position as driving an automobile, without 
presenting the entire common picture of drunkenness 
Thus, the Pennsylvania courts, in the case of E/^llI ' 
Busc/iiiei, 16 Atl 102-104, held that although a man 
may walk straight, attend to business and give no out¬ 
ward or visible signs of intoxication, vet if he is so 
affected by alcohol as to be excited, oi not to possess 
tliat clearness of intellect which he would otherwise 
possess, he is suffering from acute alcoholism On 
the other hand, the Ohio court, in the case of Card v 
State, 33 Ohio Circuit Courts page 632, has held that 
a man cannot be considered intoxicated within the mean¬ 
ing of the law of the state, even though the odor of 
alcohol on the bieath, a flushed face, and a disposition 
to talk loudly and freely are shown, unless it is further 
shown that he had “lost eithei the control of the facul¬ 
ties or of the muscles of locomotion ” 

The multitude of otlier pathologic conditions which 
may either mask oi mimic the symptoms of alcoholic 
intoxication must not be lightly dismissed Under the 
circumstances that prevail at the time of the usual 
examinations for intoxication, following an accident, 
shock or arrest, confusing functional disturbances arc 
apt to occur But any acute febiile disturbance, many 

•Trom the Cincinnati GencrTl Hospital 

* Read before the Section on Pathology and Physiolog> at the Seventy 
Eighth Annual Session of the American Medical Association Washington 
D C, May 19 1927 
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gcncnl (^lsc^scs or local clisorclcis, and paiticulailv 
inminicnble lesions of the central ner\ons &\stcm nn^ 
■;i\c rise to SMiiptoins snnihr to those of .icute alco¬ 
holism Although the difrercntntion between all 
of these conditions and acute alcoholic into\ication ina\ 
rcadih be made in the inajoritj of cases bv the absence 
or picsence ot other signs or symptoms essential for the 
diagnosis, this is not alwaas the case and a man siif- 
feiing from one of these other conditions may, and 
freqiienth does, suffer also fiom the effects of drinking 
alcoholic liquors The odoi of alcohol is also mislead¬ 
ing, since It niaj be missed in the presence of olhei 
strong odors, and inaa be present long before enough 
alcohol has been taken to produce demonstrable effects 
It is a matter of common knowledge that some men 
can drink main times as much as others w ithout show - 
ing the same effects This tolerance Ins been found to 
depend mamh on a slower rate of absorption of the 
alcohol, as it can be increased b} dilution or food in 
the stomach, or b\ other factors slowing the rate of 
absorption In part, how’eaer, it mav be due to the 
increased rate of oxidation of tlie alcohol, though this 
has not been conclusueU pro\ed Numerous inrcsti- 
gators, howeaer, haae found that the physiologic and 
psachologic state of the patient are directly propor¬ 
tional to the concentration of alcohol in the tissues, and 
the alcoholic content of the blood, therefore, has been 
suggested as an index to the state of intoxication of 
the induidual And since tlie concentration of alcohol 
in the urine is usually equal to tint in the blood, and 
the amount in the expired air also bears a constant 
relationship to tint in the blood, the alcoholic content 
of these excretions may also be determined for the pur¬ 
pose of eraluating the degree of alcoholic intoxication 
During the past y ear more than 300 such determina¬ 
tions were made on patients suspected of alcoholic 
intoxication who were brought to the Cincinnati 
General Hospital, by methods which were particularly 
de\ised for this purpose Foi ascertaining the con¬ 
centration of alcohol in the urine, blood or spinal fluid, 
1 cc of the specimen w^as placed in a test tube and a 
current of air bubbled through it and then through 5 cc 
of a one-third per cent solution of potassium dichromate 
in 50 per cent sulphunc acid, for ten minutes, both 
tubes being mimersed in a boiling waiter bath The 
color change, from reddish yellow to greenish blue, was 
then measured by comparison with a series of 
standards pre\iously made up with known amounts of 
alcohol For determining the concentration of alcohol 
in the breath, 2 liters of expired air, collected m an 
ordinary" football, was bubbled through 5 cc of a hot 
solution of the one-third per cent solution of potassium 
dichromate in sulphuric aad and the color change 
measured by comparison with the standard solutions 
Many precautions and control tests were taken to 
secure accuracy and reliability in these tests 
The results of these determinations showed a high 
degree of correlation with the incidence of intoxication 
in the patients No patient haxing less than 1 mg of 
alcohol in 1 cc of urine was pronounced intoxicated, 
but more than half of those with from 1 to 2 mg , three 
fourths of those w ith 3 mg, and almost every patient 
with 4 mg or more were so diagnosed The diagnosis 
of acute alcoholic intoxication was made only' in the 
presence of unmistakable evidence of loss of control of 
speech and movement resulting from alcoholic imbibi¬ 
tion and has been uniformly sustained by the Cincin¬ 
nati traffic court in the several score of cases that have 
come before it 


Furthei study of the clinical observations shows eien 
more convincing relationship between the concentratio i 
of alcohol in the urine and the phy'siologic effects 
Nearly half of the thirty-five individuals haring less 
than 1 mg of alcohol per cubic centimeter of urine 
admitted drinking and had the odor of alcohol on the 
breath, but only a few showed the flushed face, dilated 
pupils, affected gait oi thickened speech of alcoholic 
intoxication The so-called stimulating effects of alco¬ 
hol usually ascribed to the removal of psychic inhibi¬ 
tions howevei, w'ere often noted in acceleiated speech 
and movement with a diminution of self-criticism, 
deliberation and judgment 

Most of the forty-five patients having from 1 to 
2 mg of alcohol in 1 cc of urine had a marked odor 
ol alcohol on the breath, and more than half of them 
had dilated pupils and a flushed face Loss of self- 
lestramt, manifested in loud, boisterous speech, reckless 
boasting and profanity, was frequently encountered, and 
a staggering gait, swaying on standing, a confused or 
shirred speech and general clumsiness in action w'ere 
found in the majority of them 


Tabif 1 —Fizc Hiiitdhd Evammaiious for Drunkenness 
Classified by Alcohohc Content of Urine 


Mg nlcohol m 1 cc unne 

0 

1 

2 

3 

4 

5 

• 

t 

t 

Total number of patients 

35 

45 

58 

64 

3a 

13 

2a0 

2a0 

soo 

Acute alcohohc intoMca 










tion 

0 

25 

3S 

56 

34 

13 

166 

174 

340 

Insu/Tictent etidence 

3a 

20 

20 

s 

1 

0 

84 

76 

160 

Complications 

20 

23 

21 

27 

11 

3 

105 

111 

216 

Kept at hospital 

19 

14 

29 

38 

2a 

13 

138 

133 

271 

Less tlian 35 >ears old 

9 

20 

21 

20 

5 

5 

80 

91 

171 

35 >ears and older 

11 

19 

35 


23 

5 

129 

128 

257 

Admit drinking 

15 

26 

30 

aO 

15 

2 

118 

102 

220 

Alcoholic odor on breath 

14 

37 

49 

49 

32 

13 

194 

198 

392 

Flushed face 

S 

23 

29 

28 

8 

4 

97 

91 

188 

Pupils dilated 

7 

2a 

20 

27 

12 

5 

96 

109 

205 

Pupils contracted 

3 

6 

14 

8 

5 

a 

41 

20 

61 

Gait fair 

9 

Ja 

la 

6 

0 

0 

43 

22 

65 

Staggering gait 

4 

22 

24 

28 

14 

2 

94 

81 

175 

Unable to stand 

0 

U 

14 

11 

18 

11 

54 

69 

123 

S\\a> when standing 

6 

26 

22 

29 

14 

2 

99 

66 

167 

No swa) when standing 
Incoordinated 

Coordination fair 

7 

6 

g 

2 

0 

0 

24 

12 

36 

3 

21 

25 

30 

23 

la 

115 

122 

237 

10 

11 

14 

4 

0 

0 

39 

17 

56 

Speech fair 

9 

12 

13 

1 

0 

0 

35 

21 

56 

Speech slurred 

3 

7 

7 

11 

4 

0 

a2 

29 

61 

Speech confused 

2 

16 

16 

25 

19 

2 

80 

69 

149 

Unable to speak 

0 

U 

11 

6 

12 

11 

40 

45 

85 

Comatose 

0 

0 

8 

8 

11 

11 

38 

57 

95 


* Total kno^n 
+ Unknown 
i Grand total 


Ihe fifty-eight patients having from 2 to 3 mg of 
alcohol in 1 cc of iinne showed an increase in the 
incidence of nearly all the symptoms of alcoholic intoxi¬ 
cation, although even here nearly one fourth of the 
patients were able to walk without staggering and to 
speak clearly An amiable garrulousness or a suspicious 
pugnacity' was frequent, incoordinated, fumbling 
movements of the hands with the familiar difficulty to 
insert a key in a key hole or to button coat were usually 
noted, and the flushed face, dilated pupils and alcohohc 
odor were the rule 

There was little difficulty m diagnosing intoxication 
in the sixty-four patients having from 3 to 4 nig of 
alcohol in 1 cc of unne, as only one of these could 
stand without swaying and only one could speak clearly 
The mental obfuscation was intensified, incoherent con¬ 
fused speech and general muscular incoordination were 
almost universal, and several of these patients were in 
actual stupor 

Narcosis and stupor were the rule m the thirty-five 
patients having from 4 to 5 mg of alcohol in 1 cc of 
unne The dilated pupils here gave way' to a marked 
constriction, sometimes even pin-point, and sometimes 
unequal The flushed face was replaced by pallor, the 
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breathing was stertorous and slow, the breath was 
heavily laden with alcohol and the patients showed 
marked loss of consciousness, with inability to stand 
unsupported, and sluggish response to questions and 
other stimuli 

The thirteen patients with more than 5 mg of alcohol 
in 1 cc of urine were all in a state of actual coma, 
with inability to respond to stimulation, and slow shal¬ 
low respiration, cold skin and general inertness As 
the concentration approaches 6 mg of alcohol per cubic 
centimeter of urine, the danger of death from alcoholic 
asph} \ia IS neared 

Similar observations were obtained on determination 
of the alcoholic content of the breath, since, as soon as 
the distuibmg factor of alcoholic liquor still in the 
mouth is removed, which occurs usually within fifteen 
minutes after imbibition, in the absence of hiccupmg 
or belching, the alcoholic content of 2 liters of expired 
tiir IS a little greatei than that of 1 cc of urine Thus, 
though less than one sixth of those having less than 
1 mg of alcohol m the breath were found to be intoxi¬ 
cated, more than half of those having from 1 to 2 mg 
and nearly every one having more than 3 mg were 
so pronounced 


Table 2— CItmcal Observations tit Two Hundred and Fifty 
Patients Pirccntage Incidence by Alcoholic 
Content of Urine 


Mff alcohol in 1 cc unne 

0 

1 

2 

3 

4 

5 

Total 

% patients examined 

100 

100 

100 

100 

100 

100 

100 

% acute alcoholic intoxication 

0 

56 

66 

88 

97 

100 

67 

% complications 

57 

50 

36 

42 

31 

23 

43 

% kept at hospital 

54 

3! 

50 

60 

71 

100 

55 

% over j 5 }ears old 

55 

49 

62 

64 

84 

50 

60 

% admit drinking 

43 

5R 

53 

47 

43 

15 

47 

% alcoholic odor 

40 

82 

84 

76 

91 

100 

78 

% flushed face 

18 

50 

50 

44 

23 

31 

39 

% pupils dilated 

25 

56 

34 

42 

34 

38 

40 

% incoordinated 

23 

66 

86 

89 

100 

100 

78 

% staggering gait 

36 

60 

45 

62 

44 

15 

48 

% unable to stand at all 

0 

0 

26 

27 

56 

85 

29 

% s\va> when standing 

46 

81 

54 

68 

44 

15 

59 

% unable to speak 

0 

n 

23 

14 

34 

85 

21 

% speech confused 

14 

45 

34 

58 

55 

15 

43 

% speech «ilurrcd 

22 

20 

15 

25 

11 

0 

17 

% comatose 

0 

0 

15 

13 

31 

300 

15 


The concentration of alcohol in the spinal fluid in 
every case examined closely approached that of the 
urine Increased pressure was generally found when 
the alcoholic content was greater than 3 mg per cubic 
centimeter, and the patients in these cases often roused 
following the puncture The concentration of alcohol 
in the blood generally was about the same as that in 
the urine, but was sometimes a little lower Gastric 
analyses showed a great variation, as was to be expected, 
being almost negative in the cases m which several hours 
had elapsed since the alcohol had been taken 

The alcoholic beverages which were responsible for 
the condition of these patients varied widely, from 
expensive imported or prewar stock to the cheapest and 
most repulsive “moonshine,” home brew and denatured 
alcohols The quantities imbibed admitted, of course, 
of no accurate measurement, though it is evident that 
at least an ounce and a half (45 cc ) of absolute alcohol, 
corresponding to 3 ounces (90 cc ) of 50 per cent 
whisky must have been taken for each milligram per 
cubic centimeter appearing in the urine, or nearly half 
a pint to produce the fifth stage of true alcoholic coma 
The manifestations noted after any of these liquors, 
however, were so uniformly ielated to the alcoholic 
content of the urine or breath that no attempt was made 
to classify them on the basis of the responsible liquor 
Since the concentration of alcohol in the urine and 
breath is so consistently i elated to the degree of acute 


alcoholic intoxication and the consequent behavior of 
the subject, and since the diagnosis of drunkenness 
from the clinical evidence alone is open to many sources 
of error and difficulty, it is concluded that the examina¬ 
tion of patients to determine the state of intoxication 
should in every case include some quantitative deter¬ 
mination of the amount of alcohol present in the urine, 
breath or body fluids It is not expected that this test 
should supersede entirely all the other clinical examina¬ 
tions, but, as any other laboratory procedure, it must 
be interpreted in the light of the observations in the 
individual case A study of the results m the series 
of cases just reported, however, as well as those 
recorded by many other observers, notably Nicloux, 
Widmark, Schvveishcimer, Miles, Mellanby, Southgate 
and Carter, and Gettler and Tiber, leads to the conclu¬ 
sion that the alcoholic concentration of the urine, breath 
or tissues is the most reliable single factor in arriving 
at a correct conclusion as to the degree of intoxication 
of a patient 


ABSTRACT OF DISCUSSION 
Dr Harold L Higgixs, Cincinnati Dr Bogen is to be 
congratulated on his method for determining alcohol in the 
breath as a means of measuring the degree of intoxication 
However, in spile of the simplicity and the accuracy of his 
method, one has to remember that common sense and clinical 
sense have to be combined in using it as a diagnostic measure 
or in medicolegal procedure Alcohol may merely contribute 
to coma and not be the real cause Thus, the patient may 
have had an attack of apoplexy or may be in diabetic coma 
and still have taken some alcohol Also, following accidents, 
alcohol IS not infrequently given to the victim as a stimulant 
or to allay pam But as an aid in diagnosis, these methods 
will prove very valuable The use of expired air is especially 
valuable as it is easily obtained, whereas it is sometimes 
difficult to obtain other fluids, such as blood, urine or milk 
In diagnosing the cause of coma, the breath can be used for 
determining the amount of acetone and the amount of 
alcohol present Theoreticalh, Dr Bogen s paper depends 
on the assumption that the alcohol in the breath is propor¬ 
tional to the alcohol in the blood, and that the alcohol 
in the blood is proportional to the amount of alcohol 
in the brain Experimental work seems to point to the 
fact that alcohol spreads over the body essentially by 
diffusion The present feeling is that the alveoli of the lungs 
have no excretory function and that gaseous exchange is 
wholly by diffusion, and it would appear that the same applies 
to alcohol Dr Bogen raised the question of why individuals 
react differently to the same amount of alcohol In a number 
of experiments on men I have not found any appreciablevana 
tion in the rate at which alcohol was burned provided the 
activity of the subjects was the same In considering whv 
some of Dr Bogen’s patients, with a given percentage of 
alcohol m the urine, were much more intoxicated than others, 
one must remember that the pharmacologic effects of alcohol 
may be divided into two parts first, the direct chemical 
action of the alcohol on the brain cells and, second its direct 
action through the reaction of the bodv, by edemt or other¬ 
wise, to the harm which has been done to the brain cells 
Whereas, the former may be relatively constant in different 
individuals, the latter is not necessarily constant 

Dr M W Lvon, Jr. South Bend, Ind Is the test abso¬ 
lutely specific for alcohol or will it react in the presence of 
acetone and ether 7 

Dr Rov G Hoskins, Columbus, Ohm It seems that the 
essential issue raised by Dr Bogen’s paper is the question of 
empiricism versus exact science There has been a contest 
between these two for an indefinite period, and historically 
the exact science invariably sooner or later wins out When 
one thinks of the importance of this subject the world over, 
it seems rather remarkable that we have been content to go 
so long on a purely empiric basis rather than to get the 
problem under exact control on a scientific basis 
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Dr Dmii Ron s, Ciiicininti Of course, this test shows 
the prcscnci, oiilj ot \oHttlc reducing suhstmccs It is not 
spccifie Almost nii> reducing Bubstiiicc will produce the 
clnngc in color of potissium dichroiinte, nnd there itc other 
such siihstinces present in the hod), but most of the other 
substmices ore not \ohtile, niid, ns im\ be noticed, we arc 
using in this test onl) eohtile constituents In each case we 
ha\e tested the indiiidual for acetone and, whenever acetone 
was present, the air was passed tbroiigb a solution to remove 
the acetone before it was passed through the potassium 
dichromate reagent The temperature was never over 100 F, 
so we did not expect other substances to be present Quite 
a miinbcr of controls were run on normal subjects, that is 
on patients in the hospital who we felt certain had not had 
alcohol, and we found no such substances Of course, it is 
liiown that there is some volatile reducing substance in the 
normal tissue The concentration, as Dr Gettler receiitlj 
reported, is in the neighborhood of one one-thousandth of the 
dimensions used in this test, and therefore that amount can- 
I ot be expected to interfere with this test The concentration 
of alcohol in the different tissues of the hod) vanes some¬ 
what probabl) inainlv according to the difTcreiitial soliibilit) 
01 alcohol in those tissues, thus we would expect a greater 
concentration of alcohol in the fatt) tissues or the brain than 
in the bone or tissues which do not ordinarilv ahsorb alcohol 
icadih In one case we determined at autops) the alcoholic 
content of different tissues We found that the concentrations 
in the spinal fluid. Wood and urine were prett) close I want 
to emphasize that this test is merelj a measurement of the 
amount of volatile reducing substances found in the breath, 
urine and other specimens From this we must determine 
the probable relationship of the concentration of volatile 
reducing substances in these tissues to that of alcohol, and 
the relationship of the alcohol in the breath or tissues to the 
state of intoxication of the patient In this senes of more 
than 300 patients, the relationship seems to have been quite 
constant 

TREATMENT OF TRACHOMA BY 
SURGICAL DIATHERMY 

PRnLIXIINAR\ RrPORT * 

DUDLEY C KALLOCH, MD 

LEM^AKAN, AR5IEXIA 

Trachoma has probably been prevalent m the 
Russian Caucasus since the dawn of history There 
are no available statistics as to its present incidence, 
although eye diseases are officnll) recorded as affect¬ 
ing 5 1 per cent of the population It is certain that 
much trachoma goes unrecognized In the Near 
East Relief Clinic in the city of Leninakan (old 
Alexandropol), conducted for children outplaced from 
orphanages and living in the city, I found sixty-nine 
cases of trachoma among 284 children, approximately 
24 3 per cent Owing to the close contacts inevitable 
in orphanage life, the disease is more prevalent than 
among the population at large In a trachoma survey 
of the Near East Relief orphanages at Leninakan 
(Alexandropol) in September, 1926, I found among 
5,220 children 3,868 cases of trachoma, or 74 1 per cent 

I have seen here none of the so-called noninflamma- 
tor) cases of trachoma Cases which in the beginning 
pursued an indolent course, showing only follicles in 
the retiotarsal fold, would sooner or later develop 
inflammation I believe the follicle to be the essential 
trachoma lesion The cases of follicular conjunctivitis 
seen here sometimes develop rather large follicles which 
differ from the trachoma follicles in appearance and 
m distribution, being white, having a denser capsule, 
and containing a liquid, whereas the tiachoma follicle 

•From the Ph>siothcrap> Department Near East Relief 


is of famtlj lellowish tinge, having a more friable 
capsule (unless of long standing) and containing a 
gelatinous material 

For sev'eral jears the copper sulphate pencil was the 
principal therapeutic dependence, but as certain local 
changes in oiganization last summer brought about a 
gi eater congestion in the orphanages, with consequent 
increase of trachoma prevalence, it became imperative 
that moie effective treatment be undertaken on a large 
sc lie With this in view, a number of nativ^e nurses 
fiom the 1 raining School of Near East Relief were 
taught to perform giattage, and within a short time 
ICO grattages a day were being done Almost at once 
this began to decrease both the incidence and the sev'er- 
it} of the cases The grattage room has been m use 
since that time 

It was known, hovvev’er, that for manj cases this 
mctliod could be onlj palliative, and in September 
recourse was had to a new diathermy apparatus which 
had arrived from America As this agent has proved 
more successful in our hands than other surgical 
mcthoils such as hd massage and tarsectomy, it is hoped 
that others may find it of as gieat value 

Owing to our having but two diathermy machines, 
and as each operation occupied about ten minutes, it 
was not found practicable at fiist to employ the method 
on a large scale My experience with grattage in the 
U S Indian Service, however, had indicated that the 
principal difficulty m effecting a cure was the obstinate 
recurrence of chains of follicles springing from a small 
area in the retrotarsal fold near the caruncle Desic¬ 
cation appeared to be better adapted to destroj 
this nidus than mechanical measures Therefore on 
July 13 of this vear we began to confine the operation 
to a rather intensiv'e desiccation of a tnangular aiea 
about one-fourth inch long from the inner comer of 
the upper hd outward on the letrotarsal conjunctiv^a, 
paying particular attention to small inflamed ridges 
oiiginating in the semilunar fold This fold, which is 
said to be a rudimentary nictitating membrane, a retro¬ 
gressed tissue, IS, perhaps for that reason, especially 
susceptible to tins infection The operation is followed 
the same day by grattage over the remainder of the 
lid, the latter process being effectiv'e in clearing the 
follicles from the major portion, and being at the same 
time somewhat less painful By adopting this combined 
method we have been able to increase the number of 
desiccation treatments to fift) a daj’^ A good scar m 
the small area referred to renders reinfection less likely, 
as trachoma nearly always commences in this location 
A number of treated cases seen thus far incline me to 
the belief that the combined method will prove effective, 
although it is too early to make predictions 

The results of desiccation as originally perfoimed on 
five children last September were rather dramatic All 
these children had had trachoma for several months, 
and following operation were discharged as apparently 
cured within tliree weeks Subsequent cases hav'e 
shown greater variability in results, some having 
required two or three such treatments, but in practically 
all cases there has been marked improv ement in the 
condition of the hds and in symptoms 

March 1, fifty cases a vv'eek were listed for treat¬ 
ment, and this was earned out until July 13, when the 
combined method was undertaken jMav 25 an exami¬ 
nation of 129 of the March group showed trachoma, 
forty-eight, apparently cured, fifty-one, inflammation 
not subsided (doubtful), thirty 
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Ta\o of the children receiving desiccation treatment 
in September, after treatment of the retrotarsal folds, 
refused continuation of the operation, and the con- 
junctna tarsi, although inflamed and co\ered with ele- 
Aations, nas untouched An e\amination in October 
shoved the lids apparently free from trachoma I 
A,as preiented from following up this matter at the 
time, owing to the occurrence of a destructive earth¬ 
quake in this region^ but on March 10 of this >ear 
I found seven patients showing marked inflammatory 
changes on the tarsal plate of both upper lids, but 
whose retrotarsal folds had apparently cleared up under 
operation These were put under observation without 
treatment, and examination, June 15, show'ed a smooth 
white cicatrix over the tarsal plates of four of the 
children and m one eve of the fifth child, whose other 
e}e showed on the tarsal plate of the upper hd a greater 
degree of inflammation than previously, but it Avas 
found in this case and in that of the tAvo remaining 
children that the follicles had again proliferated in the 
caruncular area and had spread up over the edge of 
the taisal plate This tendency to spontaneous recovery 
of the conjunctiAa tarsi may piofitably be considered 
b}^ those ophthalmologists advocating wholesale tarsec- 
tomies for the relief of trachoma 

The technic of our original operation is as follows, 
the only subsequent modification made is in limiting 
the area treated, as mentioned above 

The patient reclines on the table Adequate light is 
provided Cocaine hydrochloride is applied to the con- 
junctiAa in poAvdered form Avith a cotton sAAab The 
spark gap of the diathermy apparatus is set just low 
enough for the spark to jump the gap of the three 
controls, the active electrode set at low voltage, the 
knife lever raised to the second notch With our first 
case the indifferent electrode AA'as placed in the patient’s 
hand, but it Avas found that, by making an electrode 
out of the metal retiactor holding back the lid, an 
increased activity of the spark was obtained Our lid 
retractors haA'e tAVO prongs on the end distal to the 
retracting portion, these are bent to form rings, and 
the cord clip is attached The point electrode is made 
to touch lightly and repeatedly the follicles until they 
are blanched to their depth The conjunctiva tarsi is 
untouched When the entire retrotarsal fold is given 
the spark, the point travels lightly across the apparently 
follicle-free areas also to dry the surface The point 
electrode is brought barely in contact Avith the conjunc¬ 
tiva except AAhere large follicles are encountered, when 
It is held quite firmly against them After-treatment 
consists of niercurochrome-220 soluble aqueous solu¬ 
tion, 2 per cent instillation, folloAved by liquid petro¬ 
latum, 1 drop m each eje This should be continued 
thrice daily for a Aveek or ten days, although in handling 
large numbers of patients AAe have had no untoAvard 
results in giAing the oil and mercurochrome once daily 
for three days 

REPORT OF CASES 

The cases here reported are taken both from the 
orphanage and from the outside clinic 

Case 1—H A a aacU nourished gir!, aged 13, seen, Aug 26, 
1926, had not had anj eje trouble until about six months 
before irhen she noticed that the hds seemed to stick together 
m the morning on waking there ivas redness, itching and 

1 This earthquake occurred October 22 with shocks continuing at 
inter\als through December Drs Sisson and Kalloch ga^e their attention 
to the requirements of the emergency interrupting for the time all other 
work The disaster destro>ed 12 000 homes in the city of Alcxandropol 
and partiall> destro>cd twent> se\ca Mlhges with many casualties and 
400 deaths 


some pam in the hds, for Avhich she consulted a physician at 
the city hospital, A\ho told her that she had traclioma and 
prescribed some eye drops Tins was followed by slight 
symptomatic improAement for a short time, but the pain and 
itching had been present most of the time since then Exami¬ 
nation reieTled slight ptosis of both upper hds, photophobia 
and undue lacrimation The bulbar conyunctna A\as slightly 
injected In the retrotarsal fold Avere clumps of follicles, 
especially thick at the inner canthi Along the upper edge 
of the tarsal plate on each side A\as a line of infmmed papillae, 
and over the right tarsal plate were many clumped papillary 
elcAations No follicles were Aisible m this area on either 
side Individual blood vessels could not be traced The 
lower hds appeared normal 

The patient had no treatment except mild silver protein 
until September 1, when she was given surgical diathermy 
September 4, there were white areas representing the slough 
of follicles in the fornices The conjunctiva tarsi appeared 
blanched There was still considerable swelling of the 
upper hds 

September 6, no follicles were seen in the retrotarsal fold, 
but numerous punctate hemorrhages were visible beneath the 
conjunctiva in this location The tarsal conjunctiva still had 
a blanched appearance 

September 13, the whole conjunctiva was slightly reddened. 
No distinct papillae could be seen over the tarsal plate 
October 14 the conjunctiva of the retrotarsal folds and over 
part of the tarsal plates v\as of a dead white aspect, quite 
smooth, apparently scar, shading into normal tissue There 
were no subjective symptoms There was probable recovery 
Case 2—S N, a well nourished girl, aged 18, seen, 
April 20, 1927 had been treated for trachoma since some 
time m 1922, principally with blucstone She had grattage, 
March 26 There were no subjective symptoms other than a 
burning sensation beneath the hds Examination did not show 
photophobia or ptosis The bulbar conjunctiva was slightly 
injected On the tarsal plate of both upper lids were a few 
large knobby inflamed papillae Over other parts of the 
plates were uneven patches of white scar tissue There were 
small clumps of follicles near the caruncles in both eyes 
extending up over the inner aspect of the left tarsal plate 
The lower hds were normal 

April 22, desiccation treatment was given over all areas of 
the fornix conjunctivac of the upper hds except old scar 
tissue 

April 29, no follicles were seen in either eye The fornices 
appeared clean There were slight red streaks on the tarsal 
plate near the inner canthi 

May 13 no follicles were visible Inflammation had sub 
sided There were no subjective symptoms 
July 28 there had not been any recurrence 
Case 3—T M a rather poorly nourished, poorly developed 
girl, aged IS seen, Feb 2, 1927, gave no historv of trachoma 
and stated that her eyes were all right Examination showed 
scarred areas over the conjunctiva of both eyes Groups of 
follicles were scattered over the fornices of both eyes upper 
lids, especially at the inner canthi There were a few small 
papillae over the plates There was a dull red flush over the 
tarsal area The vessels were obliterated 
March 18, surgical diathermy was given 
April 30, no follicles were seen There were slightly 
inflamed streaks over the tarsal plates of both upper hds 
May 25, there was apparent recovery 
Case 4—A V, a well nourished boy, aged 18, seen, Feb 23, 
1927, had had trachoma since October, 1926 Examination 
showed almost uniform inflammation over the entire inner 
surfaces of both upper lids, the tissue over the tarsal plates 
being of the “Aelvet” type, with papillary elevations thickly 
distributed There were groups of small follicles in both 
inner canthi The caruncles were hypertrophied There was 
a similar appearance over both lower hds 
Diathermy was given, March 31 The patient was not seen 
again until May 4 At this time all inflammation had subsided 
No papules were seen over the tarsal plates No follicles 
were found m the upper hds There were still a number of 
inflamed patches containing follicles in both lower lids, but 
he did not seem to know whether these were treated 



\ oLL'ir S9 
18 


SPIIYGMOMA VO METER—BARR 


1513 


C\SF —S T 1 well nouiislicd girl nged 16, seen, Tel) 2 
1027, fn\e no prcMous liislorj of Inclionn, nnd there were 
no snbjcctne sjniploms it the present tune E\-\miinlions 
preMOUsh nnde recorded her ns h-iMiig no trochonn, but this 
nia\ ln\c been t clerical error E\ iinimtion rcecalcd bars 
of follicles in the fornices of both upper lids There was 
considerable redness o\cr both upper tarsal plates The lower 
lids were normal The vessels were indistinct on the upper 
tarsal plates Surgical diathcrnij was given, March 24, over 
the rctrotarsal folds When the patient was seen April 25, 
no follicles were found The conjunctiva tarsi appeared 
normal E\amination Julv 26, did not reveal anv change 


The curve is traced bv a pen actuated bj a small diaphragm 
receiving its impulses dircctlj from an independent cuff on 
the arm The oscillations are written as a series of spikes, 
the first one of which indicates the sjstolic pressure and a 
certain point occurring later on the tracing gives the diastolic 
reading The pulse pressure is calculated in the usual waj 
Ihc application of the instrument does not differ materialb 
from the ordinary splrjgmomanometer The cloth sleeve con¬ 
taining the separate rubber cuffs is placed on the arm above 
the elbow, care being used to assure the placing of the upper 
or filter cuff proximal to the lower or recording cuff, which 
should have its lower margin just above the bend of the elbow 


Clinical Notes, Suggestions and 
New Instruments 


PSELDOinrrRTROPHIC MUSCUIAU ATROPIIV IN 
AN ADULT 

Wivovii: VI Joiissov AID \\ ivstos Salem, N C 

Jtfrs R P r, aged 54, the mother of three health) chil¬ 
dren of 2, 9 and 12 )ears, was in good health until a vear 
ago, when she began to experience muscular weakness, espe- 
ciallj of the legs This weakness has progressed until now 
she cannot rise from a sitting or l)ing position without 
assistance 

Pli)5ical examination revealed a tvpical picture of the 
pseudob)pcrtrophic t)pc of musclar atrophv The legs were 
quite large in proportion to the rest of the bod), and felt 
firm to the touch The abdomen was prominent, on account 
of the marked lordosis position when standing The muscles 
of the arms and chest were shrunken The tendon reflexes 
were absent On attempting to rise from a chair, the patient 
assumed the attitude, so familiar in textbook pictures, of 
climbing up on her thighs with her hands Even then she 
had to have assistance from her husband before she could 
stand, though when once on her feet she could walk with the 
waddling gait characteristic of the disease 

Other positive findings were poor teeth, diseased tonsils 
and an enlarged th)roid gland The pulse rate was 96 and 
there was a slight tremor 

I am reporting this case because of the rant) of its onset 
so late in life No liistor) could be obtained of anv other 
cases in the patient s familv 

0 Hanlon Building 


A NEW RECORDING SPH\ GMOJIANOIIETER 
Damel R Barr M D Rocuester N Y 

The desirabilit) of automatical!) recording blood pressure 
in clinic routine has long been recognized, and with the advent 
of the new T)cos recording spli)gmomanometer this seems 
at last to have become entirely practicable 

This latest development in the mechanical determination of 
blood pressure enables one to do aw a) entirely with the 
stethoscope, palpating finger and indicating hand, thus elimi¬ 
nating completel) the personal equation, and further gives 
a permanent record of unquestioned accuracy Its service to 
the anesthetist, surgeon, diagnostician and general practitioner 
IS well nigh incalculable, as it is also to the specialist in 
insurance medicine 

The instrument consists of a rigid reservoir of very light 
metal into which is set an air-tight collapsible chamber, also 
of metal, which expands and contracts with the pressure 
communicated to it from the rubber cuff encircling the arm 
Attached to the upper member of this chamber is a bell crank 
assembl) which gives a circular motion to the chart disk as 
the pressure in the reservoir decreases The chart disk 
carries a circular chart which receives the curves written by 
a pen in response to the pulsations of the artery Thus no 
elock or motor is used to drive the kjmograph, and as the 
calibrations are printed on the chart the position of certain 
definite points in the curve gives the reading in millimeters 
of mercury directl) from the chart 



Each cuff has its own circuit through the instrument The 
upper cuff communicates with the tank or reservoir and also 
with the oscillometer in a wa) to prevent the first waves from 
impinging on the upper border of the recording cuff and 
obscuring the criterion of s)stolic pressure The lower cuff 
IS connected directly to the oscillometer diaphragm and to 
a minimal value in such a wa) that it transmits to the pen 
the volume changes of the artery occasioned by the pulse 
After the sleeve has been adjusted to the arm, the pneu¬ 
matic cuffs are inflated with air b) means of a small bulb 
until the circulation m the arm is entirel) cut off This can 
be determined by placing the bell of a stethoscope over the 
artcr) just below the sleeve and observing the point at which 
the sounds cease, or inflation may simpl) be carried to a 
pressure which experience would teach us was in excess of 
the arterial tension of a given patient Should the pressure 
not be sufficient to obliterate the lumen of the arter), it is only 
necessary to trace an extra curve when it can be carried 
higher 



After the s)stem has been sufficiently inflated, a valve is 
opened and deflation begun As soon as air flows through the 
leak, the chart begins to revolve at a rate dependent on the 
size of the leak The pen traces a smooth line (if the circu¬ 
lation has been entirel) cut off) for some distance, then at 
the point where the blood passes under the filter cuff a notice¬ 
able spike IS seen to rise above the line, pointing toward the 
peripher) of the chart This represents the S)Stolic pressure 
and will coincide exactl) with the first sound heard on auscul¬ 
tation The rotation of the chart is so synchronized with the 
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decrease m pressure m the filter cuflf that the point on the 
chart as show n bj the marginal calibration will be the precise 
measure of systolic blood pressure This may be easily 
Tcnfied iMth the stethoscope It should be remembered, how¬ 
ever, that tjpical sounds are not ahvavs present in every 
arter> This is one of the points of superiority of the graphic 
method 



Fig 3—Curve showing sinus arr>thTnia increase m rate from 125 to 
135 second tracing systolic 148 diastolic 92 first tracing inflation was 
not earned high enough to obliterate artery 


Further deflation will give a senes of spikes and a progres¬ 
sive widening of the space at the bottom of the wave a notch 
supported on the descending limb and an increase in the 
height of the spike As the zone of diastolic pressure is 
reached there is a distinct drop in the wave and the spikes 
become progressivelj shorter more or less abruptlj depend¬ 
ing on the elasticity of the vessel coats At the point where 
the rapidlj descending tops of the spikes become of more 
nearlj equal length will be found the index of diastolic 
pressure This coincides verv accuratcl> with the beginning 
of the fourth phase m the sound sequence Depending some¬ 
what on the rate, the first or second spike below the point 
described above will in some cases be a more precise reading 
The difference is, however, only 1 or 2 mm 



Fic 4 —Cune showing nuncular fibrillation sjstolic I6S diastolic 
probabb 102 in any case much more accurate than auscultatory method 
otber factors in this patient affect this curse also 


The criterion originally adopted by Korotkovv was the total 
disappearance of sound and directions for idcntifjing this 
point in the curve will appear later This criterion is not 
recommended, however 

The anesthetist and the psychologist will be interested in 
the abilitv of the instrument to trace serial curves Nine or 
ten of these maj be written on the same chart To accom¬ 
plish this the first curve is written very near the center of 
the chart and when finished, the cuffs are remflated and a 
second tracing made a few millimeters nearer the periphery 
b\ turning the adjusting screw on the pen arm assembly 
through a small arc thus causing the pen to write m a new 
path B\ connecting the sjstolic points together with a line, 
the changes in the magnitude of the pressure can be easily 
represented Tie same maj be done with the diastolic read¬ 


ings It should be noted that successive sjstohc pressures 
are usually lower and the diastolic pressures higher as a 
result in the first case of the lessening psjchic influence and 
in the latter of the stasis in the arm distal to the constriction 
As the instrument must be used on patients with widelj 
differing pulse rates, the travel of the chart must be controlled 
so that the proper configuration can be given to each wave on 
any subject After much experiment it has been found that 
the most consistent readings are secured bj distorting the 
wave until it resembles a spike A dial is provided on each 
instrument indicating the amount of leak necessary to produce 
this character in the wave Before a tracing is made, the dial 
IS simpl> turned to a figure corresponding to the pulse rate 
of the patient 

While the instrument is not intended to be used as a pulse 
wave recorder manj of the classic irregularities are ch^rac- 
tcristicallj shown Our greatest interest in them however, 
lies in their possible influence on the critical points of the 
curve with relation to pressure 
An inspection of the accompanjing tracings will illustrate 
the several points mentioned It would seem that in verj few 
cases will anj arrlijtlimia matcnallj affect the reading of the 
pressure 
95 Ames Street 

A SELF RETAINING ANOSCOPE 
V\' D Penmsgtov M D Chicago 

This instrument is composed of three parts (1) the ano 
scope proper, (2) a sliding bar, (3) an insulated detachable 
lamp It IS made in one length, 3’A inches, and is one half, 
three fourths or 1 inch in outside diameter 



Self retaimnE anoscope 


The proximal end is provided with a conical flange 2 inches 
in diameter with a slot which permits easj withdrawal of 
a sliding bar, so that fields m the anal region to be explored 
and inspected are successfully exposed The distal end is 
conical to permit easy introduction, and is so constructed 
that It provides shoulders, 2 inches from the proximal end 
to prevent expulsion of the instrument while the operator is 
at work thus eliminating the need of an assistant 

The lamp attached to an insulated device is anchored to 
the 2 inch flange in a position best to illuminate the field to 
be observed The insulation prevents shock in the event of 
short circuit 

This anoscope differs from some anoscopcs in that it is 
equipped with a light which admits adjustment for perfect 
illumination of the field to be explored, and from others in 
that it is self-retaining While tiie exposed field of some 
anoscopes is limited, and in relation to the opening of the 
distal end, the area exposed by my instrument is in relation 
to the size of the fenestra By use of the ordinary anoscope 
it IS almost impossible to inspect the regions about the inter 
nal and external sphincters and sulcus where so many diseases 
(especially ulcers) have their origin while my anoscope ij 
so constructed that such fields are especially exposed and 
perfectly illuminated making their examination and cxplora 
tion readily and easily accomplished It is made by Sharp 
& Smith, Chicago 

31 North State Street 
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THE PHYSICIAN’S INVEST iHENTS 
MCRR\LE STAi\LEV RUKE\SER 

MW ■iORK 

rinsiciaiis ln\e long since freed themsehes from the 
traditions of nnth md nngic in then own professional 
actnitics, but as investois thej aie still prone to place 
faith in the supcinatuial If medical men would bring 
tbcir scientific, questioning attitude into the field of 
finance they would tend to cease to remain favorites on 
the sucker lists of sccuntj charlatans 

Inexperienced outside the biologic sciences, ph}si- 
cians arc frequently thwarted b\ nanelj assuming that 
the casual la} outsider is equipped to gi\ e them financial 
information that will lead on to foitune Suie thing 
tips on the stock market are on a pai watli “patent medi¬ 
cines” and quack remedies, they fulfil a human demand 
h} promising much, hut m the long fun they are likely 
to Mcld only frustration and disappointment 

In this age of specialization, the medical man cannot 
aftord to become a specialist in finance But he can be 
consistent with the traditions of his own profession, and 
seek out the competent advace of the man who know's 
The habit of self imcstment—blindly and incompe¬ 
tently—is intellectually equivalent to the self removal 
by the laity of an appendix or tonsils If the patient 
seeks to do the surgeon out of a job and attempts to 
operate on a cafetena basis, he is likely to have a ren¬ 
dezvous with death Likewise, the 1\I D who, without 
guidance, seeks to plunge into the unfamiliar waters of 
the great whirlpool of speculation and investment is 
flirting with financial mortality 
In response to the growing demand for expert advace, 
a new profession of investment counselors is springing 
into being Physicians, whose training is in an essen¬ 
tially different field, can well afford to pay the moderate 
fee for good advice, rather than to assume the wider 
risks of acting imprudently Well conducted inv^est- 
ment banking houses giv^e free counsel as a by-product 
of their business, and it is frequently excellent, although 
it is less likely to be disinterested than that of counsel¬ 
ors w ho hav e nothing to sell except sound advice Com¬ 
mercial banks, savings banks and trust companies are 
also leserv'oirs of financial facts and judgment, which 
may well be tapped by those who wish to put their sur¬ 
plus funds safely to work 

IXWnSTMENT TRUSTS 

Of late, new instrumentalities for enabling the indi¬ 
vidual to invest by' proxy have grown up m large 
numbers In the last three years, nearly a hundred 
investment trusts have been established in this country 
to relieve the inexperienced investor of the obligation 
to invest his money on his own judgment The invest¬ 
ment trust, which, though a dishnctly postwar develop¬ 
ment m this country, has a tradition of six or seven 
decades of successful operation behind it in England 
and Scotland, is an instrument whereby many small 
investors may cooperate, and av'ail themselves of the 
same expert leadership and facilities for investigation 
as wealthy' men have previously exclusively enjoyed 
In theory, an mv estment trust is a large pool of capital, 
raised from manv investors, which has the advantages 
of extensive diversification of risks, expert initial selec¬ 


tion of securities held in the portfolio of the trust and 
continuous supei vision of the holdings by specialists 
who keep in touch with changing developments If 
inv'cstment trusts are capably and honestly managed, 
they are especially attractive foi men in the medical 
profession for they free them of the worry, bother and 
risks of investing on their own judgment 

It should be observed that investment trusts of late 
have been developing moie rapidly than efficient inan- 
ageis can be trained, and they are not all equallv 
worthy of confidence With less of a history of suc¬ 
cess behind them than the foreign trusts, the American 
iny estment trusts haye sought to capture the confidence 
of investors by setting up numerous legal restrictions 
on management In fact, some American trusts give 
the management virtually no discretion at all after the 
original investments have been made, thus depriving 
jiarticipants of the benefits of continuous expert super- 
v'lsion in the light of changing conditions Those which 
giv'e the management discretion more iieaily resemble 
the British type and are likely in the long run to be 
most serv iceable, prov ided they are managed by experts 
of capacity and integrity Befoie acquiring the securi¬ 
ties of an investment trust, the physician should check 
carefully through disinterested sources on the capacity 
of the management His own bank can be serviceable 
in fuitbermg sucb an inquiry He should particularlv 
inquire into the personal history and reputation of the 
men who w'lll handle the fund, for he is investing pri¬ 
marily in management 

An investment trust is a companv engaged in the 
business of investing funds for others It raises invest- 
able capital by selling its own securities—frequently 
both bonds and shares—to investors, and uses the pro¬ 
ceeds to purchase stocks and bonds of manufactunng, 
public utility, railroad and financial institutions, and the 
obligations of governments Thus, the investor who 
buys inv'estment trust shares enormously simplifies his 
task He chooses once, and thereafter his agents pass 
on investment risks for him It is of course of para¬ 
mount importance that he delegate his authonty m the 
matter of choosing investments only to competent and 
trustworthy persons 

SV.VINGS BANKS 

There are other, less novel, methods of investing by 
proxy' The savings bank is virtually an inv'estment 
trust which is restricted by law to ultraconserv'ative 
railroad, gov ernment, real estate and, m some common- 
W'ealtlis, public utility obligations Where safety of 
principal is the sole consideration, the savings bank 
cannot be surpassed as a rejxisitory for thrift funds 
As a class, it is prudently and safely managed As a 
matter of fact, the savings bank should take a place in 
the financial program of ev'ery one Savings bank 
funds are liquid and are immediately available in the 
case of necessity' These advantages are especially 
important for the phy sician whose earning pow er stops 
when he becomes physically incapacitated The earn¬ 
ings of the business man, on the other hand, may go on 
ev en after his death or physical impairment, for he has 
created an institution which is to some degree indepen¬ 
dent of him 

The only objection to the sav'ings bank is the com- 
parativ'ely low return—from 3 5 to 4 5 per cent How- 
ev'er, unless a person is skilled m financial matters or 
has found competent adv'isers, 1 e can do little better 
than concentrate his reserves in the savings banks. 
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whose interest rate becomes rc’ativei) more attractive 
as the rental value on money m the maiket place tends 
to decline 

bmsk and insurance shares 
Another way to invest by proxy is through the pur¬ 
chase of bank stocks In this manner the investor gets 
the banker to work for him, and he participates m the 
profits resulting from expert handling of investment 
funds b} bankeis, and from the making of loans and 
discounts and the perfonnance of other banking ser¬ 
vices 0\er the long pull, bank stocks, though usually 
offering a relatively low current return have paid 
inrcstors handsomely in market appreciation and in 
rights to purchase additional stock at par In the last 
three jcars, prices of bank stocks have risen with 
unparalleled rapidity, and at these high levels the pur¬ 
chase of bank stocks—and of stocks m general—calls 
for the utmost discrimination 

Still another wa} to invest thiougli experts is tluougb 
the purchase of shares of insurance companies The 
fire and casualty companies are far freer from restric¬ 
tions as to what they may buy than the life insurance 
companies and banks Accordingly, many of them 
ha\e made extraordiiiaiily profitable investments Even 
while the business of fire insurance was proving itself 
unprofitable on account of inadequate rales, insurance 
companies in tins field were showing handsome gams 
from the investment of funds 
All these indirect methods of investment help to mini¬ 
mize the investment choices of the busy physician, and 
to assure him of the services of experts On the other 
hand, even where a physician decides to continue to 
invest on his own judgment, he can cut down the time 
required bj availing himself of the securitj custodian 
services of a reputable bank or trust company in his 
community For a moderate fee the bank will keep 
physical possession of his securities and clip interest 
coupons promptlj, subscribe to new stock m accordance 
with valuable suliscnption rights, exeicise profitable 
conversion privileges, and present bonds for immediate 
redemption after they have been called The busy pro¬ 
fessional man will find it cheaper to pay a bank a small 
fee for these routine services than attempt to perform 
them himself He can earn more money by attending 
to his own practice Moreover, the physician, subject 
to call b} his patients at all hours, without time which 
he knows is definitely his own, tends to procrastinate in 
the performance of duties in connection with his own 
estate These delays are costly, and in the aggregate 
make it more expensive for him to do without banking 
services than to avail himself of them 
Where the ph) sician takes only the custodian service, 
the bank performs routine acts in the care of securities, 
and the customer retains all discretionary power in the 
matter of new purchases, sales and exchanges It is a 
compromise between self service and investing by 
proxy 

PHVSICIANS AND SPECULATIONS 
The phvsician who invests on his own judgment 
should act on the basis of a well conceived program, not 
on hit and miss uncoordinated suggestions of well 
meaning patients w ho may be unqualified to give finan¬ 
cial advice iMark Twain remarked that every month 
in the vear was unlucky for speculation Speculation 
IS a subtle and elusive art, at which the overwhelming 
majority fail Phvsicians are especially ill adapted to 
the vicissitudes of speculation, which requires indepen¬ 
dent Specialized thought and the faculty for instanta¬ 


neous action Their work schedule does not permit 
them to hang over a stock ticker for five hours a day, 
and, if it did, it would reveal professional men in an 
undignified role which would not tend to heighten pub¬ 
lic confidence in them The speculator who iiuys securi¬ 
ties on margin, that is, partly on funds borrowed from 
the broker, is subject to call for additional margin at 
any time It is distracting foi an internist to be called 
from examining a patient by a nervous broker clamor¬ 
ing for more margin to protect an equity which has 
been effaced by a decline in prices It is dangerous for 
a surgeon to be summoned from an operating room by 
a security' dealei bent on the same mission On the 
other hand, if medical men refuse to be disturbed dur¬ 
ing office houis, they are not in position to protect their 
hazaidoHS stock market position The only way out is 
to avoid margin speculation, an activity which is ar 
expensive luxurv for the ordinary layman, and one 
which IS Singularly ill adapted to the needs of the pro¬ 
fessional man 

It does not follow that the well informed medical 
man need place all his surplus funds m ultraconserva¬ 
tive bonds He should start with a foundation, or 
backlog, of securities of unquestioned safetv', and, as 
his estate grows he may assume somew hat larger busi¬ 
ness risks If he ultimately begins to buy' high grade 
common stocks, he should purchase them outright, so 
that he owns a part interest in a w ell managed corpora¬ 
tion, which cannot be taken from him even if the stock 
market becomes subject to sudden sinking spells 

Before buying bonds, the physician should establish 
a balance of at least $1,000 in a savings bank The 
physician requires larger cash bank balances than the 
ordinary salaried worker, who is assured of an uninter¬ 
rupted, regular infiovv of income once a week For his 
part, the medical man knows only that his expenses, 
including rent for home and office, for a nurse, for 
maintenance of an automobile, and for the purchase of 
equipment and supplies, go on uninterrujitedly, w hereas 
his income comes in spasmodically' and uncertainly 
Accordingly, in order to maintain his credit standing, 
the physician needs a substantial working capital, most 
of which should be kept in a commercial bank or trust 
company, subject to check 

A checking account is virtually indispensable for a 
physician, because his income and outgo nev'er balance 
themselves in point of time Payments from patients 
come in either after the first of the month or after the 
first of the y-ear At such periods, receipts are larger 
than are needed for immediate expenses, and must be 
conserved for the meeting of overhead during lean 
periods when collections are nil or negligible The 
physician needs a bank as a depository' of his funds 

The affluent physician will find it necessarv to keep 
a balance of at least $1,000 in his checking account, in 
addition to his savings bank account Even this will 
piove wholly inadequate, unless the remainder of his 
surplus funds are at least in part invested in readily 
marketable securities, which can on short notice be 
turned into cash Accordingly', a large share of the 
estate of a physician should be placed in securities 
which are listed on the New York Stock Exchange or 
some other large exchange, and which can under any 
finanaal conditions be quickly' tinned into cash 

Not only do payments from patients come in with¬ 
out definite schedule, but the actual earnings of physi¬ 
cians vary greatly through the seasons of the year In 
most districts, the earmng power of physicians slumps 
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during the suninici ‘icnson, during winch many close 
up llii-ir ofliccs and t iKc v.italions On the otliei hand, 
midwinter is frequently an cspeeially busy and piofit- 
able time Epidemics, of course, dehnitely increase the 
earning ])owei of physicians In this connection, the 
signifieant ])oint is tint, unlike the peison who works 
on a salan the plnsieian neeer know's in adyanec pie- 
ciseh what Ins earnings will be, and should be prepaied 
to earn through dull periods hi dipping into Ins 
suiqilus funds and selling secuiities if iiecessaie 
In their role as iinestois, pinsiciaiis aie unique in 
other respects They arc natuial iinestors, because 
after biniiig books and equipment they hayc no need 
for their surplus earnings m then owai yocation The 
ai erage enterprisei or business man, on the othci hand, 
is disposed to use a laige piuportion of his sin plus 
earnings in Ins own eeiituic Mali}’ a business grow's 
from small to large dimensions b\ a consistent policy 
of the reiin estment of surplus eainmgs Incidentally, 
the asset laluc of the common shares of the United 
States Steel Coqioration before the iccent stock divi¬ 
dend rose from eirtualh zero to *^280 a share as a 
result of this prudent policy of plowang back earnings 
into the deielopment of the properte 

A.ftcr equipping Ins office, the affluent physician 
needs relatuelj little of Ins surplus earnings for Ins 
own professional actnitics Accordingly, he inevitably 
is draw n to the inv estment market, w ith capital avail¬ 
able to finance distant governments and great indus- 
tnes That is another reason why stock pedlers are 
drawn to phvsicians, who have frequently been loaded 
down witli shodd} financial w'ares 

INSURANCE rOR THE DOCTOR 
Lacking earning power apart from Ins own efforts, 
the plysician must seek a moral equivalent of going 
into business on Ins ow n initiative I f he were certain 
that Ins earning power would be uninterrupted for 
twentj jears, the most prudent policy would be to 
concentrate on bujing good securities in accordance 
w ith a definite schedule Howev er, a misdirected steer¬ 
ing wheel or an insidious germ might within a month 
or a year terminate Ins tenancy on this planet, or 
through incapacitating him destroy his earning power 
He can safeguard himself against such contingency by 
alliances with insurance companies The physician is 
in peculiar need of accident, health and malpractice 
insurance, and should purchase noncancelable policies 
Such insurance is partly selfish, but the physician with 
dependents will also want unselfish insurance for the 
protection of his heirs m case of premature death 
Outside of term insurance, which is suitable only for 
limited purposes, the cheapest insurance is straight life, 
which physicians should concentrate on if their funds 
available for insurance are limited If there is a super¬ 
abundance of funds available for life insurance, the 
physician may properly consider policies with frills, 
such as the twenty payment life policy or the endow¬ 
ment policy The relative worth of each cannot be 
determined until the date of death ceases to be uncer¬ 
tain If a man were sure he would die within twenty 
years, the ordinary life policy would prove the cheapest 
If, however, he knew that he would hv^e more than 
twenty years, he could effect slight economies in buying 
the other types of insurance But, vyith the life 
expectancy of the individual a matter of uncertainty, 
the straight life policy is the most alluiing, for it gives 
maximum protection at the least cost 


Even life insurance is not purely altruistic, for if the 
policyholder stirviv'es his beneficiaries, he can turn his 
policies into cash which will finance his retirement m 
his old age Ev’en if they live, the insured can himself 
tuin his policies into cash, through the surrender privi¬ 
lege Life insurance appeals chiefly as a protection 
against pieinature death, but to the inexperienced 
mv'cstor it also affords a convenient and safe means of 
peiiodic saving Even though the return to those who 
live long IS lelatively low, through insurance he is 
assured of the safety of Ins principal, which the ordi¬ 
nal y mv'estor, acting alone, frequently finds difficult 
to attain 

If the physician applies the teachings of Ins own 
profession, he will know that man is a creature of 
habits, and that good habits can be foimed by conscious 
effort The savings habit can be developed, and its 
continuance is facilitated by regular periodic savings 
Besides insurance, the physician can contract to sav'e 
specific amounts by^ joining a building and loan asso¬ 
ciation In New York, for example, the member who 
jiays in a dollar a month will get §200 back m twelve 
y'cars Meantime be can borrow from the association 
to finance the building of a home 

Physicians should follow a financial program, and 
decide where they wish to be financially m a given 
time Compound interest will 1 elp them enormously 
For example, if funds are invested at 6 per cent and 
if the interest is reinvested promptly every six months 
money will double itself in less than twelve years At 
7 pel cent money will double in ten years, and at 5 per 
cent in fourteen years If a man of 30 desires an 
estate of §50,000 at the age of 60, he need save only 
$6040 a month, provided he invests his funds at 
5 per cent interest compounded semiannually 

TEN MAXIMS FOR PHYSICIANS ASPIRING TO 
IINANCIAL INDEPENDENCE 

1 Formulate a financial progiam and stick to it 

2 Do not restrict your savings to what happens to 
be left ov’er after expenses have been met Take your 
investment fund from your gross income first and 
spend what is left over 

3 Get the maximum benefits from your purchasing 
power by wise spending in accordance with a budget 

4 Count on the workings of the compound interest 
table rather than on the uncertain principle of the 
lottery for the building up of your estate 

5 Do not let death, illness or accident interfere with 
the attainment of your financial objectives, insurance 
will take care of these hazards 

6 Be master of your finances rather than a slave 
to money 

7 Allocate part of your income for unselfish 
purposes 

8 Do not confuse thrift with niggardliness Educa¬ 
tion and culture for yourself and your family are good 
investments 

9 Buy securities only from houses whose integrity 
you have checked through independent sources \Vhen 
m doubt, deal directly through a bank You should 
have an account m a savings bank before you begin 
to buy stocks and bonds Remember that real bargains 
in securities are virtually never peddled by stock 
salesmen 

10 Either avoid speculation entirely or limit }om> 
commitments to what 30 U can afford to lose 

^225 Central Park West 
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DIET AND THE KIDNEY 
The fact that protein and its dernatives are the only 
source of physiologically aiailable nitrogen together 
with the preeminence of tlie kidneys as the main organs 
for the excretion of nitrogenous waste products, has 
naturally led to the advocacy of a low protein diet in 
cases of renal insufficienc) A correlated tendency of 
comparatively recent appeal ance is the suggestion that 
structuial injurj to the kidney with its accompanying 
functional disturbance may result from the use of 
rations rich in this food principle In some tjpes of 
nephritis, protein is actuallj excreted m the urine—fre¬ 
quently in surprising quantities It is a pertinent ques¬ 
tion in the dietary management whether to allow tins 
loss to continue ivithout attempting to o\ erbalance it b> 
raising the protein content of the ration or to risk 
further harm to the kidney tissue by attempting to 
maintain a positive nitrogen balance On one hand, 
the albuminuria indicates a constant loss made up parti) 
b) body protein, on the other, there is the possibility of 
augmenting an alread) existing pathologic condition 
The protein excreted in the urine is probably derived 
from serum protein and does not have its origin in the 
food Peters ^ has emphasized the essential indepen¬ 
dence of the protein in the urine and the geneial nitro¬ 
gen metabolism in edematous nephritis He argues 
tliat, in patients with albuminuria, the loss of protein 
must be indirectly compensated b) incrersing this food- 
sti ff in the diet, or a constant drain on bod) tissue pro¬ 
tein results On the other hand, when such patients 
are gnen an amount of dietary protein definitely above 
the minimum nitrogen requirement together with a 
liberal energi allowance in the form of carbohydrate 
and fat, strikingl) large quantities of nitrogen are 
stored m the tissues, accompanied by an actual decrease 
in the protein catabolized Under these conditions the 
albumin excretion in the urine is unchanged and the 
nonprotein nitrogen in the blood is not altered These 
obsenations suggest sound methods for maintaining a 

1 Tcters J P J Am Dietetic A S 1^7 1926 


better ph)sical state wathout, apparently, exaggerating 
the pathologic condition that is being treated 

The production of renal lesions by feeding rations 
iich m protein has been the subject of extensive inves¬ 
tigation The experiments, too numerous to mention, 
haae been carried out under widely different conditions 
and wuth lather confusing results A review of the 
literatuie bearing on this theme indicates that there 
weie more studies showing failure to produce definite 
tissue changes on high piotein foods than those wath 
positive results The most recent inv'estigations on this 
geneial subject have been reported b) IMoise and 
Smith- Working with white rats, the) have resorted 
to unilateral nephrectoni) as a means of intensif)ing 
the functional burden and have fed carefullv controlled, 
adequate rations Under these conditions, definite 
lesions hav'e been demonstrated in mature animals at 
iiinet), 120 and 150 da)S (corresponding to approxi¬ 
mately one seventh to one fouri-h of the usual life span 
of the rat) after nephrectomy m rats on a diet exceed¬ 
ingly rich in protein (85 per cent) The more impor¬ 
tant pathologic changes are glomerular adhesions with 
and without partial fibrosis of the tuft, dilatation of the 
tubule and striking evidence of proliferation of the epi¬ 
thelial lining of the convoluted tubules and of Bow¬ 
man’s capsule At the same time there was a marked 
increase m albumin, and numbers of casts appeared in 
the urine of these animals As might be expected, the 
1 emaimng kidney show ed a striking enlai gement While 
one hesitates to translate the results of these rather 
extreme experiments directly to human experience, the) 
serve to indicate the possibility, however remote of 
piactical application, of inducing extensne renal injury 
by feeding excessive quantities of protein 


BLOOD GROUPING OF PARENTS 
AND CHILDREN 

^Vheii thiee babies are born to three different Smith 
families in the same hospital at about the same time 
and the mother of one claims she has been given the 
wrong child, can a study of the blood grouping in each 
famil) aid in establishing the ielationship? The answer 
IS, It mav The designation of the four blood groups 
as O, A, E and AB (corresponding to Janskv s 
groups 1, 2, 3 and 4) indicates directlv the presence 
of the agglutinogens A and B, the agglutinable sub¬ 
stances of the corpuscles The inheritance of these 
blood groups, winch is in accordance with the men- 
delian laws depends chiefly on the factors A and B 
which are dominant to the factor O determining the 
absence of agglutinogens The inheritance is not 
sex-linked and its application to problems of parental 
relationship is based on a single fact an agglutinogen 
(A or B) that is present m a child must be present 
in at least one of the parents It follows, then, that 

2 Jloisc T S and Smith AH ) Exper Med 40 27 CJuIj) IS-^ 
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jnrcnts belonging to conilinnlions of groups O one! O, 
0 niul \, or A 'ind A, connot clmn a clnkl m gioup B, 
paicnts in coinbimlions of O and O, O and B, or 
B and B, cannot claim a child in gioiip A, and parents 
in conibinations of O and O, O and A, O and B, 
A and A, or B and B, cannot claim a child m group AB 
riie disclosure of anv such im])Ossible combination for 
the three pel sons concerned wall ser\e to eliminate one 
of them from the parent-child relationship, and 
although the help thus afloidcd is quite e\idcntlv lim¬ 
ited, it seems hardh reasonable that it should therefoie 
he entireh neglected The laws of certain countiies 
which hold a father of a child responsible for its 
support haae led to the more frequent use of the 
blood-grouping test B\ it, a man accused of being 
the father of a ccitam child iiia}' be definitely excluded 
from such relationship and its cncumbrous responsi- 
bilit\ , or if In chance he belongs in a possible combi¬ 
nation of groups, his pcisonal identity is no more 
established than is that of any other man of that blood 
group, so far as that test alone is concerned 

Actual cases ^ illustiatmg the usefulness of the 
isoagglutination test m solving different problems of 
parentage inaj be cited A woman and the man who 
she claimed was the father of tw'o of her children were 
both found to be m group O The children were in 
groups A and B, respcctu ely, and since their agglu¬ 
tinogens could haae been inherited only from the father 
(or fathers), the man in group O could not be the 
parent In another case the identification marks were 
lost from two babies newdy born in the same hospital 
The blood grouping of the two families were as 
follow's 

Famxly M ramiJy P 

brother A J^fothcr B 

Father A Father A 

Child A Child B 


Since the child of group B could belong only to 
family P, the child of group A, which so far as blood 
grouping IS concerned could belong to either family, 
must belong to family M 

Suppose, for instance, that the blood grouping for 
the three Smith families of the Cleveland case had 
been found to be as follows 


Family 1 
Mother O 
Father B 

Child B (girl) 


Smith Family 2 
^Mother A 
Father A 

Child A (hoy) 


Smith Family S 
Mother A 
Father B 

Child A (boy) 


Ihe claim of the mother m family 1, that her child 
was one of the boys and not the girl accorded her by 
the hospital records, would then be discredited, for 
family 1 could not claim a child with the agglutino¬ 
gen A, That such positive aid is possible, if the 
grouping IS favorable, would seem to incur a respon 
sibihty for making blood-grouping tests in all 
involving a question of parentage The hope of finding 


1 Dujarric de la Ri\ierc R and 
Blood Groups in Legal Jlcdicine 
1927 


osso^itch N The Question of 
n de med leg 7 390 (July) 


gioup combinations favorable for the solution of an 
miniednte practical problem may be a special incentive, 
but even the least reward of contributing to the general 
study of blood grouping in families should encourage 
the use of the blood-grouping test at every opportunit\ 


THE ALLEGED PRESERVATION 
OF THE UNFIT 


Progress and reform almost invariably tend to 
engender the antagonism of those who dislike changes 
Liberalism m spirit and method-, stirs up the fundamen¬ 
talist W'ho opposes innovations of thought or action 
1 his IS by no means ahvays an unfortunate consequence, 
foi progressives are notably liable to overstep the boun¬ 
daries of wisdom m their enthusiasm When the pen¬ 
dulum of reform has swung too far in one direction it 
tends to correct the excess by a corresponding move¬ 
ment in the reverse direction, until a position of equilib¬ 
rium is attained If the reactionary refuses to listen to 
argument, it nevertheless becomes the duty of the 
reformer to consider seriously all the charges that may 
be made against him, to meet them frankly and hon¬ 
estly, and to profit by any worthy criticism that they 
mav legitimately disclose 

At the present time certain tenets of preventive 
medicine are being assailed by well intentioned critics 
They regard the eugenic recommendations as being 
dysgenic in the long run They look on part of the 
program of public health administration, particularly 
that which contemplates the thoroughgoing prevention 
of morbidity and mortality in mfancy and early child¬ 
hood, as thwarting the natural processes whereby the 
unfit are eliminated early from the race They assail 
much that tends to subvert “the decimating influences 
of the ruthless forces of natural selection” with the 
charge that it is misdirected humanitarianism 

What are the fundamental aims of the forward- 
looking sanitarian today? They have been expressed 
by Falk ^ as the elimination of insanitary conditions in 
the environment of man, the provision of safe and ade¬ 
quate food supplies, the proper disposal of personal and 
community wastes, the reduction of communicable dis¬ 
eases, the specific immunization of individuals against 
certain parasitic diseases, and the education of the pub¬ 
lic in the practice of personal hygiene There is 
nothing forbidding about this Falk has made a sta¬ 
tistical study in the Chicago Department of Health to 
ascertain whether the infant welfare program of a large 
American municipality has operated with dysgenic con¬ 
sequences instead of real betterment His computations 
were designed to demonstrate the extent of the correla¬ 
tion between variations in the mortality of the infants 
born in a calendar 3 ear and the rates of mortality for 
the same infants in their second, third, fourth and fifth 
3 'ears of life It was assumed that protection during 
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infancy might show a beneficent effect on health in the 
subsequent ^eais of life of the same groups On the 
basis of the investigation Falk is confident that there 
is no eridence to substantiate the indictment of infant 
welfare work on the ground that it operates to preserre 
the imfit Contrariwise, he states, it would appear that 
there have been adduced significant evidences that the 
saving of infant lives is followed by associated savings 
in the subsequent yeais of life Indeed, much is 
opposed to the view that the savings in subsequent 
}cars of life would have been greater if theie had been 
no reductions in infant mortality Falk adds that 
ever)thing that has come out of his statistical studies 
tends to emphasize the validity of a dictum enunciated 
many ) ears ago b) Farr In addition to the immediate 
accomplishment in life saving, infant welfare operates 
to pieseive fitness by reducing the incidence of damag¬ 
ing but nonlethal sickness 


Current Comment 


ILLNESS RATES AND THE SEXES 
Whatever may be the assumed implications of the 
much quoted assertion of Kipling that the female of the 
species IS deadlier than the male, it cannot fairly be 
applied to the comparative vigor of the sexes of the 
human species This is true, at least, so far as it refers 
to sex differences in the incidence of illness at the pres¬ 
ent time In the Hagerstown morbidity studies, con¬ 
ducted over a period of years by the United States 
Public Health Sen ice, the diffciences in the morbidity 
rates of the sexes were sufficiently marked to elicit 
comment fiom the inv^estigators ^ The annual mor¬ 
bidity rate from all causes, as observed duiing the 
tw’ent)-eight months’ penod, was 970 per thousand for 
males and 1,262 for females The ratio of the illness 
xate for females to that for males was thus 1 3 to 1 
Since the age distribution of the populations of the two 
sexes was similar, this marked contrast cannot be due 
to differences in age These rates, it should be noted, 
are for males and females of all ages, in all conditions 
of health, and living in an environment that, so far as 
could be determined, was in no sense abnormal or 
unusual Lest it be assumed that the discriminating 
outcome represents a “freak” lesult for which life in 
Hlarvland or some local circumstance is primarily 
lesponsible, the Hagerstown statistics, it should be 
noted, are corroborated by evidence from widely 
lemoved communities The extensiv^e experience of 
the Leipzig local sick fund m Germany indicates that 
in the vounger adult ages the female morbidity rate is 
in excess of that of the male, and that this excess dimin¬ 
ishes as middle age approaches The Leipzig experi¬ 
ence carries the record farther and shows that in the 
older ages the female rate is actually lower than that 
of males, a result which is indicated by the more favora- 

1 S>tJenstncker, Edgar The Illness Rate Among: Males and 
retnales Hagerstown Morbidiij Studies No VI Public Health Rep 
42 1^Z9 (Tub 29) 1^27 


ble death rate among females in this period of life, 
when illness in general is most fatal Hence from the 
point of view of maintained good health it is advanta¬ 
geous to be a male until past middle life, thereafter the 
feminine supeiiont) grad,ually makes itself more appar¬ 
ent with the passing of the years 


LEARNING BY SHFrERING 
The platitude that “experience is the best teacher” 
is abundantly illustrated in the storv of the manage¬ 
ment of the sick Sometimes the advantage derived 
from previous encounters with a therapeutic problem 
demonstrates its usefulness in those cases which, in 
the absence of a better explanation, are classified as 
instances of idiosyncras) Unexpected reactions to 
dings, unorthodox sequences in tlic course of a disease, 
undesired ps}chic responses to illness—such and man) 
other situations call for resourcefulness on the part of 
the phvsician Textbook assurances sometimes leave 
him in the lurch in such cases, and he begins to realize 
what is meant b) the adage that one man’s meat is 
another man’s poison It would be helpful to the 
student of medicine if he could acquire early in Ins 
training a better appreaation of the limitations that are 
placed on his theoretical expectations b) the exigcnaes 
of practical performance This is less true of the use 
of drugs than it is with respect to other aspects of 
ministration to the sick It applies with peculiar force 
to prescriptions of diet to the invalid It is not enough 
to know that the use of a quart of milk—admittedly 
an exceptionally wholesome food—each daj without 
any other intake is certain to lead to depletion if this 
exclusive ration is continued for am length of time 
An appreciation of calorics and proteins, of food fuel, 
vitamins and mineral nutrients, will not insure that a 
prescribed meal will be palatable or even edible—the 
proof of the pudding is the eating This wisdom seems 
to have been m the minds of the persons who have 
planned at one of the large medical schools that the 
students shall learn the practical aspects of dietotherapv 
bv securing first hand information in the diet kitchen 
as well as at the bedside ^ Those who hav e nev er cal¬ 
culated, prepaied or eaten corrective diets can know 
very little of the problems involved in sucli work It 
IS a vvdiolesome and often illuminating experience to 
study a patient’s likes and dislikes, and his reaction to 
the diet An innovation in the experiment at Boston 
consists in making the prospective physician plan meals 
to meet the needs that he foiesecs The dietitian then 
selects one of the meals, usually the most unpalatable 
and poorly balanced one, and the student weighs out 
the food and eats the diet he has prescribed This test 
is often a severe one, but it has been noticed that the 
students w'ho liav^e planned the meal eat it bravely, if 
not always with relish One experience in attempting 
to consume many ounces of butter, cream and ma)OH- 
naise on a small helping of lettuce leaves a lasting 
memory destined to spare many a helpless future 
patient 

1 JIcGo\crii Jlarsarct Pnctical Problems in Dietetics for tlie Vteil 
ical Student J Am Dietetic A 3 74 (Sept ) 1927 
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EXPERT OPINION ON HAIR-DYES— 

TAKE IT OR LEAVE IT 

As a result of tlie nieince to the public health of 
certain cosmetics, legislation seems necessaiv to control 
the situation 1 he interests mvolvccl re ihzc this One 
hail-die coiKcrn is in the market for cxpeil opinion 
on the Inimlessncss of the chief ingredient used m its 
product It cniplo\s a luwci who wiites to plnima- 
cologists ill (lilkient states, slating tint hts client 
iminifactuics a hair-d)c containing a slated amount of 
ainmonntcd siKcr nitiate, and “dcsiics a professional 
opinion that such percentage of silver nitrate m a Inir- 
d\e IS hiriiilcss ” The lettci closes nith the statement 
client IS, of course, prepared to pay foi the service 
rendered to him in this connection ” The opinion is 
needed “to meet an} pioposed legislation which would 
attempt to include siKcr nitrate among harmful ingre¬ 
dients ” One of these letters came to the professor 
of phariincologi of a state unnersitj in the Middle 
West He replied to the eflcct that, while, in his 
opinion, the use of the siher salt m the conccntiations 
mentioned might not affect the general health, there 
wns danger that discoloration of the skin (argyria) 
might result in certain instances, and that he, therefore, 
could not gne an unqualified endorsement of the use 
of siher salts in a Inir-dje This opinion w'as sent to 
the New' York law 3 er with a modest bill Another 
pharmacologist, also professor of tint subject in 
another of the state unnersities, recened a similar 
letter from the lawyer He, too, gave an adverse 
opinion as to the use of silver nitrate in a hair-dye, 
and stated that the customar}' fee was payable not to 
him but to the business officer of the medical school 
with which he was connected In both cases, the 
lawyer immediately replied that, since the opinions 
were unfavorable, they were useless for his purpose 
The bills W'ere ignored The incident recalls a squib 
that w'cnt the rounds of the papers not long since 
“You’ve forgotten something, haven’t you^’’ asked 
the lawjer 

“No, suh'” replied Sam 

“Yes, }ou have,” continued the lawyer, “my fee for 
the advice I have given is five dollars ” 

“Yassuh,” answ'cred Sam, confidently, “but Ah ain’t 
gw me to take } o’ advice ” 


Practitioner of Future—The practitioner of the future is 
to be a professional man and not a tradesman He will see 
in Ins patients human beings whose distress appeals to his 
heart and not alone to his commercial instincts, Ins scientific 
or technical skill and pride He will be well educated as to 
knowledge and methods He will have the wisdom to use 
this knowledge in practice with a due sense of proportion of 
the value in the recognition of disease, of history, observa¬ 
tion, and instrumental and laboratory examinations He will 
not pretend to know all or to do all as rightly could our 
practitioners of fiftj or seventj-five years ago He himself 
will do much less than they did He will recognize his own 
limitations and appeal oftener to the expert Between him 
and the expert there will be the cordial relation of colleagues 
and not the antagonism of rivals for trade-gam or reputation 
He will be no second-rate product of our medical schools, 
but one of first rank He will be practical, but inspired to 
ever improving work by the spirit of investigation—Herrick, 
J B Cahforma & West Mtd 27 184 (Aug) 1927 
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ARKANSAS 

Fitter Families Clinic—The Pulaski County Medical Society 
appointed i committee to conduct the Fitter Families Clinic 
at the state fair, recentlj consisting of Drs Darmon A 
Rhiiichart, Silas C Fulmer and Wallace R Richardson 
This was the third Fitter Families Clinic held in this com- 
niuiiit) A phvsical examination with a history of their ante¬ 
cedents vvas made of the contestants, and bronze medals were 
awarded to the winners 

CALIFORNIA 

Reunion of Medical Officers —At the second annual reunion 
of the aUinini of the Camp Greenleaf and Fort Riley medical 
officers’ training camps residing in southern California, City 
Chib Los Angeles, November 10 Col Edward L Munson 
will be tile guLSt of honor All phjsicians who served during 
lilt World War, and tliose who have been commissioned in 
the reserve since the war, are invited to attend this cele¬ 
bration The sccretar> of the association is Dr John C 
Copeland, 301 Storv Building Los Angeles 

Physicians Leaving Downtown Districts—^The secretary of 
the San Diego Countj Medical Society notes that fully SO 
per cent of the phjsicians holding offices down town have 
changed their locations, many moving to the new Medico- 
Dental Building and quite a lew into the new John D 
Spreckels Building There is a movement he savs, on the 
part of small groups to build their own offices m locations 
removed from the congested districts, about ten groups hav¬ 
ing recently established themselves in ground floor offices of 
their own This exodus from down town is a protest 
against high rents and difficult parking privileges The 
tenants of the new Medico-Dental Building kept open house, 
September 10, at which time one could stroll about and see 
Iiow the other fellow was quartered There were refresh¬ 
ments and games on the fourteenth floor in the rooms of the 
medical library which, when established, will be one of the 
most attractive on the coast 

County Society News —The secretary, Mann County Medi¬ 
cal Socictj, sajs m Cahfontta and IVcsterii Medicine that an 
interesting question has come up in his communifv in con¬ 
nection with using high frequency apparatus and the 
radio When the former machines and diathermy outfits are 
in action, radios within several blocks are rendered useless, 
and the question has arisen as to who has the ‘ right of way ’ 
The secretary also states that the members of his society 
will not take the trouble to attend a meeting unless an 
outside speaker oresents a paper They have, therefore, 

found the extension lecture program extremely helpful- 

The San Diego County Medical Society vvas the guest of 
the commandant of the U S Naval Hospital, Balboa Park, 
September 13, the navy staff presented a clinical program 

-Dr Ludwig A Emge, Stanford University School of 

Medicine addressed the Fresno County Medical Societj, 
Fresno, September 6, on “Cause and Treatment ot Sterility 

in Women ”-The Kern County Medical Society held a 

symposium on infantile paraljsis, September IS-Dr Lvell 

C Kinnej, San Diego, addressed the San Diego County 
Medical Society, October 11, on “Recent Advances in Roent¬ 
genology’ D" Rieta C Hough, San Jose, presented a case 
of acrodvnia 

GEORGIA 

Personal—Dr Eugene B Elder, formerly superintendent 
of the Georgia Baptist Hospital, Atlanta, is now general 
superintendent and business manager of the two municipal 
hospitals of Lakeland, Fla, and superintendent of the Morrell 

Memorial Hospital of Lakeland -Governor Hardman 

announces the reappointment of members of the state board 
of medical examiners as follows Drs Alfred F White, Flo- 
villa, Harold F McDuffie, Atlanta, and Burr T Wise, Plains, 
also the reappointment of members of the state board of health 
as follows Drs Millard S Brown, Fort Valley, and James 
H McDuffie, Columbus 
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Society Hews—The Spalding County Medical SocieU will 
be host to the Sixtli District Medical Societj at Grifiin at 

a meeting Not ember 30-Dr John W Daniel, Saiannali, 

addressed the Tenth District Medical Societj, Augusta 
recentl), on Value of Metabolic Chemistry to the Surgeon 

-Dr Cosh} Sivanson Atlanta, presented a case of blas- 

tomjcosis which was one of four in the same family before 
the Fulton County Medical Society, October 6 Dr Newdi- 
gate M Owensby, Atlanta addressed the society on ‘Etiology 

and Treatment of Functional Nervous Diseases ’- 

Dr William C Warren Jr won the championship flight in 
the physicians annual golf tournament of the Fulton County 
Medical Society Atlanta September 22 The merchants oi 
the cit% generously donated prizes and trophies for the 

tournament-Dr Madison Hines Roberts read a paper 

before the Fulton County Medical Society, Atlanta, Octo¬ 
ber 20 on Relation of Pigment Content in Serum and the 
Spinal Fluid of the New-Born 

CHICAGO 

Registered Nurses Make Physical Examinations —The 
Chicago Tuberculosis Institute announces that it has made 
a health survey of one of Chicago s junior high schools 
where at least 95 per cent of the pupils are negroes Every 
student it IS stated, was given a physical e-vamimtion by a 
trained and registered nurse from the staff of the institute 
The survey was completed in twenty-six days Among other 
things a nurse in each case examined the throat for hyper 
trophied tonsils, the glands of the neck, the teeth and the 
eyes, and made a record of skm eruptions and orthopedic 
defects and of the height and weight Nine hundred girls 
and 542 boys were examined Among the observations 
recorded were enlarged thyroid m 180 pupils enlarged cer¬ 
vical glands m 229 skin eruptions m sixty-five, heart defects 
in eighteen vision defects in 136 tonsil defects in 325 and 
teeth defects in 444 Follow up work was undertaken by the 
nurses who made more than 1000 calls 
Personal—Dr Fred C Zapffe has been put in charge of 
all clinical clerks of Northwestern University Medical School 
The BiiUetiu of the Association of American hlcdical Colleges 
notes that this is the first appointment of its kind in any 

medical school-Dr Mary G Schroeder has been appointed 

medical director of the Marquette Sanitarium, 3741 Sixty - 

Sixth Place-^Among others Dr Arthur D Black dean 

and professor of dental pathology and of operative dentistrv, 
Northwestern University Dental School, and Dr Morns 
Fishbein, editor of The Jourxal addressed the annual 
meeting of the American Dental Association Detroit Octo¬ 
ber 24 28-Dr Elmer E Henderson addressed the Physi¬ 

cians Fellowship Club, 2451 Kedzie Boulevard October 21 

on Hospitals of Europe -Dr Julius H Hess opened the 

third season of medicohistorical lectures at the University 
of Illinois College of Medicine, October 19 with an illus¬ 
trated talk on his recent visit to pediatric clinics m Noiway 
Sweden, Denmark and Holland 

Formal Opening of University CUnics and Laboratories — 
The formal opening of the University of Chicago clinics and 
new medical laboratories on the Midway will take place 
October 31 and November 1 At the convocation in Leon 
Mandel Assembly Hall, the president of Yale University 
James Rowland Angcll, LLD will give the address on 
Medicine and the University , then there will be a luncheon 
for the delegates at the Albert Merritt Billings Hospital 
Mondav afternoon October 31, there will be departmental 
assemblies, William Mansfield Clark PhD, Johns Hopkins 
University School of Medicine, Baltimore addressing the 
departments of physiology, physiologic chemistry and phar¬ 
macology on ‘ Reduction of Dy es bv Biologic Systems and 
Some Remarks on the Mechanism", Dr Robert Gcsell, Uni¬ 
versity of Lficbigan, on ‘Regulation of Respiration and 
Dr Arthur S Loevenbart, University of Wisconsin Medical 
School on ‘Studies in Drug Tolerance with Special Refer¬ 
ence to the Esters of Nitrous and Nitric Acids The 
assembly m the departments of pathology hygiene and bac¬ 
teriology will be addressed by Dr Karl Landsteiner, Rocke¬ 
feller Institute for Aledical Research New York, on Recent 
Investigations on Antigens’ At the department of medicine 
assembly the Frank Billings Medical Clinic will be dedi¬ 
cated, the presentation of the clinic and the endowment fund 
being made by the chairman of the citizens committee Ber 
nard E Sunny President Mason of the University of Chi¬ 
cago will give the response Dr Alfred E Cohn Rockefeller 
Institute for Medical Research will speak on Medicine and 
Science,’ and Donald D Van Slyke ScD Rockefeller Insti¬ 
tute for Medical Research, on ‘Urea Excretion in Nephritis 


On the sixth floor in the surgical clinic, Dr Arthur Dean 
Bevan will give clinical demonstrations In the evening 
Prof I Snapper, Universitv of Amsterdam, will speak in 
Leon ilaiidcl Assembh Hail on ‘‘Nonexcrctory Function of 
the Kidney” and Dr Fniicis Carter Wood, director of cancer 
research Columbia University New York, on ‘‘Present Status 
of Cancer Research ’ Tuesday morning the Albert Merritt 
Billings Hospital nnd the ilax Epstein Clinic will be dedi¬ 
cated Dr Frank Billings, Chicago, making the presentation 
for the Billings fnmilv ind Max Epstein for the Epstein 
family Rufus Cole director, Hospital of the Rockefeller 
Institute for Medical Research, will give an address on ‘‘The 



Hospital and the Laboratory ' Tuesday afternoon m the 
assembly room of the university climes. Dr W'llham S 
Thayer professor emeritus of medicine Johns Hopkins Uni 
versity School of Medicine, and President Elect of the Amcr 
lean Medical Association will give a clinical lecture on 
Bacterial Endocarditis and Dr Evarts A Graham Wash 
ington Universitv School of Jlcdicinc St Louis on ‘Dis 
easts of the Gallbladder” The dedication of the hospital 
and clinics marks the opening of a program of expansion in 
medicine at the university which will extend over a number 
of years and include the construction of several additional 
hospitals 

KANSAS 

Society News—The quarterly meeting of the Golden Belt 
Medical Society was held at Salma October 6 Dr Ralph 
E Cheney Salma, read a paper on ‘Pupillary Reaction in 
Systemic Disease’ Dr Richard L Sutton Kansas City, Mo 
Diagnosis and Treatment of Cancer of the Skm' and 
Dr Edwin H Schorcr, Kansas Cityi Mo, ‘‘Appendicitis m 
Early Childhood , Dr Sutton gate a lantern slide illustra 

tion and talk on the subject of tigers-Dr Wilhain C 

Menninger among others, addressed the Shawnee Count' 
Medical Society Topeka, September 6, on "St Elizabeths 
Hospital AVashiiigton D C,’ and Dr Arthur D Gray on 
Nonspecific Gcnito Urinary Infections in the Male —~ 
Among others Dr Samuel S Glasscock, Norton, read a 
paper on Care of the Borderline Mental Cases” before tlic 
Dccatur-Norton County Medical Society, Colby, October i 

-Dr Harry W King Kansas City, addressed the Wyan 

done County Medical Society, October 4 on ‘Acute Appen 

dicitis -The ladies had prepared a fine dinner for tlie 

members of the Harvey County Medical Society Septem 
her 5, at Whitewater but a severe storm prevented their 
assembling there, and the meeting was held at the Axtelj 
Christian Hospital, Newton, instead, where Dr Alfred 
O Donnell, Ellsworth, read a paper on ‘‘Cleft Palate ” 

LOUISIANA 

Personal —Dr Idy s Gage has been appointed full time 
assistant professor of surgery at Tulane Univ ersity of Louis 

lana School of Medicine New Orleans-At the annual 

meeting of the staff of the Chanty Hospital, New Orleans 
Dr Jerome E Landry was elected president of the stan, 
and Dr Rudolph Matas a member of the consulting stall 

Health at New Orleans—Telegraphic reports to the U S 
Department of Commerce from sixty-seven cities "dh ® 
total population of about 30 million, for the week ending 
October 15 indicate that the iiighest mortality rate (181) 
for New Orleans and that the mortality rate for the group 
of cities as a whole was HO The mortality rate fot 
Orleans for the corresponding week last year was 167 a" 
for the group of cities 11 6 
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MARYLAND 

Study of Ciuscs of Deafness — Larger quarters at Johns 
Hopkins Unncrsilj School of Medicine, Baltimore, have been 
devoted to a stiidj of causes of deafness eventually, it is 
planned to have the new enterprise reach the proportions of 
an independent clinic, and to c\tcnd the work to the whole 
field of maladies of the car The director of this work is 
Dr Samuel I Crowe clinical professor of larjngologv and 
otologv , Staev R Guild, Ph D , is in charge of the laboratory 
The Rockefeller General Education Board, memhers of the 
Dupont familv and others have given financial aid 
Personal—Dr Hubert A Royster, Raleigh, N C, suffered 
an acute attack of appendicitis on the train while en route 
to Detroit, September 29, and is now a patient in the Union 

Memorial Hospital, Baltimore-Drs James E Peterman 

and Oliver S Lloyd have been appointed surgeons to the 
Baltimore City Fire Department-Dr Dean Lewis, profes¬ 

sor of surgery, Johns Hopkins University School of Medi¬ 
cine, Baltimore, has been appointed a member of the medical 
council of the U S Veterans Bureau-Friends of Dr Ran¬ 

dolph Winslow gave an old-fashioned surprise party, Octo¬ 
ber 22, on the occasion of Dr Winslow s seventy-fifth 
birthdav, meeting at a designated place and going in a body 
to Ins home 

Health Conference on Wheels—The Maryland Department 
of Health notes that more than 1,600 prcsch6ol children were 
examined during the summer in connection with the tour of 
the hcahhmobile of the bureau of child hygiene which was 
in the field from June until the end of September, holding 
ninctv-si\ conferences The tour covered about 1,000 miles 
through counties along the western and eastern shores More 
than half of the children examined, the department states, 
were in need of follow-up care of some sort Vaccination 
against smallpox had been neglected in nearly two thirds 
of the children over 4 years of age Each conference was 
in charge of a physician assisted by a public health nurse 
and reports of the results of each examination vvere sent to 
the family physician 

MISSOURI 

Increase m Death Rate —^Thc 1926 death rate for Missouri 
was 1222 per thousand of population, as compared with 1185 
Ill 1925 The increase is accounted for largely, the U S 
Department of Commerce states, by increases m death rates 
from diseases of the heart, measles, pneumonia, cancer and 
whooping cough 

Society News —Through the courtesy of the St Louis 
Roentgen Club, motion pictures of stomach ulcers were shown 
at the September 27 meeting of the St Louis Medical Society 
Dr Ralph L Thompson discussed “Pathology of Gastro¬ 
duodenal Ulcers,” and Dr Joseph W Larimorc, “Physiology 

of the Stomach”-At the meeting of the Kansas City 

Academy of Medicine, October 7, Dr Peter T Bohan spoke 
on “Heart Clinics,’ and Dr Otto Jason D xon on “Brain 
Abscess as an Ear Complication with Postoperative Speci¬ 
mens and Patients ”-Dr Gilbert C McCormick addressed 

the Jackson County Medical Society, Kansas City, Septem¬ 
ber 27, on Fractures of the Wrist Joint, Radiology and 
Treatment,” and Dr Sam E Roberts, Kansas City, on ‘ Some 
Experiences in Bronchoscopy and Esophagoscopy ’ The 
October 4 meeting was addressed by Dr Alexius M Forster, 

Colorado Springs, on “Pulmonary Tuberculosis ”-^Among 

others. Dr Evan S Connell, Kansas City, addressed the 
Lafayette County Medical Society, Odessa, August 9, on 

“Nose and Throat Conditions ”-Dr Francis M Barnes, 

Jr, St Louis, addressed the Marion County Medical Society, 
October 7 Hannibal, on “Early Ncuropsychiatric Diagnosis” 
Tornado Wrecks Hospital and Physicians’Offices—Accord¬ 
ing to the secretary of the Missouri State Medical Associa¬ 
tion, Dr Edward J Goodwin, St Louis, several hospitals and 
physicians’ offices were damaged, September 29, by the tor¬ 
nado which swept through the residential section of St Louis 
just west of Grand Avenue and within five minutes destroyed 
$20 000,000 in property and killed seventy-one persons The 
Mullanphy Hospital was completely wrecked and was aban¬ 
doned, the sixty-three patients being distributed among other 
hospitals, the Deaconess Hospital was damaged to the extent 
of $65,000, and the Shnners Hospital for Crippled Children, 
to the extent of $25,000 None of the patients in these hos¬ 
pitals were injured The tornado passed with such sudden¬ 
ness that persons outside of its path were unaware of any 
serious damage for several hours The numerous calls for 
ambulances quickly brought the situation before the St Louis 
Medical Society, whose president. Dr Charles A Vosburgh 


was almost immediately able to furnish a relief force from 
among the members They, with the Red Cross adminis¬ 
tered free tetanus antitoxin to injured persons, and to date 
(October 20) no cases of tetanus have developed The Beau¬ 
mont Medical Building, the Humboldt Building, the Univer¬ 
sity Club and the Metropolitan Building were all without 
light and power for several days On Olive Street, near 
Sarah Street, a building containing offices of physicians was 
wrecked and the physicians equipment ruined, but no lives 
were lost Among those whose offices were destroyed or 
damaged were Drs Freeman L Finley, Edwin C Funsch, 
WilUam J Gallagher Moses E Haase, Alonzo G Hobbs, 
Albert H Horn Marshall Dwight Jennings Wilbur F 
McConkey, Albert H Alyerdick and W H White 

NEBRASKA 

Loup City's “Public Health Service ”—Certain persons in 
Loup City appear to be using a name not unlike that of the 
U S Public Health Service in connection with commercial 
enterprises being conducted by them Brieflv, the plan appears 
to comprise a canvass of the homes in selected communities 
the agents explaining to the housewives that the ‘Public 
Health Serv ice ’ is putting on a campaign to instruct the 
people Ill oral hygiene and preventive dentistry The can¬ 
vasser explains that the Public Health Service is doing 
wonderful work along dental lines to benefit the people in 
different parts of the country and is spending time and 
money every year to impress on the public the importance of 
the serious effects of diseased teeth on general health Hav¬ 
ing thus explained the purpose of the ‘Public Health Ser¬ 
vice" the agent presents a series of questions on a printed 
card for the housewife to answer, concerning apparently the 
number of teeth in the family that may need attention The 
next step is to state that it costs only $1 per member to join 
“the clinic,” which will entitle one to have the teeth cleaned 
twice a year and examined as frequently as necessary Actual 
dental work found necessary however, is to be done “at the 
minimum cost ” When sufficient members for a clinic are 
obtained, tlie “Public Health Service” appoints a dentist in 
the community to take charge of the ‘ clinic ” The Better 
Business Bureau of New York City obtained copies of the 
instruction given by the “Public Health Service’ for certain 
dentists to thus enlarge their practice and considered it suffi¬ 
ciently important to notify the United States Public Health 
Service, which, of course knew nothing about Loup City’s 
“Public Health Service” 

new YORK 

Personal —Dr Lester M Coulter has been relieved as 
city health officer of Watertown it is reported, by the civil 
service board because he is not registered to practice in the 
state of New York, and the Jefferson County Medical Society 
was requested to recommend a temporary successor to 
Dr Coulter 

Society Studies Journal in Graduate Course—The Clinton 
County Medical Society secured Dr Harris A Houghton 
New York, to give a postgraduate course of six sessions on 
cardionephritis, beginning October 24, each session to be a 
lecture and clinical demonstration combined The hospitals 
and physicians of Plattsburgh cooperated in securing mate¬ 
rial for the laboratory work and in the keeping of the rec¬ 
ords One session was devoted to the metabolic preparation 
of patients for operation Dr Houghton discussed briefly at 
the close of each session articles on metabolism that appeared 
in the last issue of The Journal and he requested that each 
membei taking the course bring The Journal with him 

Conference of County Secretaries—The secretaries of the 
county medical societies of New York held their annual con¬ 
ference, September IS, at Albany The secretary of the state 
society. Dr Daniel S Dougherty, New York, presided 
Representatives were present from thirty-eight counties 
Dr James E Sadlier, Poughkeepsie, president of the state 
society, who has filled every office in his own county medical 
society, said that the office of secretary was the most impor¬ 
tant The president elect of the state society. Dr Harry R 
Trick, Buffalo, stated that the scope of county societies is 
increasing at a rapid rate Dr William W Britt, Tonavvanda 
outlined the work of the committee on economics, Dr Joseph 
S Lawrence, Albany, executive officer of the state society 
outlined the plans of the committee on public relations, 
Dr Thomas P Farmer, Syracuse of the committee on public 
health and medical education, said the most acute civ ic problem 
before physicians is that concerning the establishment ot 
county health departments. Dr Frank Overton, PatchogU'*'^ 
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e\ecuti\e editor of the state medical journal, read a paper 
on Pubhcit} and Countj Medical Societies” Dr Henrj 
L K Shall Albani of the committee on legislation, urged 
the countj societies to respond promptlj to calls iihcn the 
legislature opens Dr Orrin S \\ ightman, Ncii \ork editor 
ol the state journal stated that the journal makes a great 
effort to secure constructne neiis iihich mil inspire countv 
societies to actiiiti Tlie actiiities of lanous indnidiial 
countj societies Mere described bj their presidents and sec¬ 
retaries This Mas the second formal annual conference 
although the secretaries had frequentlj met in an infontnl 
Maj heretofore during the meeting of the state societj 

Efew York Citj? 

Forty-Four Cardiac Clinics for Poor Patients—Two new 
ctrdiac clinics for children haie just been approted bj the 
committee on cardiac clinics ol the New \ork Tuberculosis 
and Health Association one at the Bcekman Street Hospital 
and one at St klark s Hospital The committee s mcnihcr- 
ship noM totals fortj tour cardiac clinics Jihich arc operated 
to sene persons Mith heart disease Mho cannot afford to 
pa\ a priiate phjsicians fee HoMCtcr the announcement 
states there is a small charge at the St Marks Clinic and 
the Beckman Street Hospital Clinic for those mIio can afford 
to paj 

Diseases Under Investigation at Rockefeller Institute — 
The Hospital of the Rockefeller Institute for Medical 
Research announces the diseases that are being studied 
during the rear 1927-1928 Patients suffering from them Mill 
be admitted to the hospital to the evtent of its facilities 
Mithout charge Phisicians ma\ refer suitable patients to 
the hospital The diseases are (1) acute infections of the 
respirators tract including lobar pneumonia (2) measles 
and chickcnpox (3) nephritis especiallj in \oung persons 
(4) rheumatic teser carlj in the course of the disease (5) 
cardiac disease, especiallj in old persons in the more 
adsanced stages of heart failure Information concerning 
the particular tjpe of the disease desired for studj can be 
obtained b\ telephoning the hospital (Rhinelander 0900) or 
In personal application to the resident phjsician An ambu¬ 
lance Mill be sent promptlj when requested, and there Mill 
be no charge for anj senice 

Hospital News —Dr Harold Iil Hajs announces the 
immediate erection of a hospital building at 112-114 East 
Fi.hti Third Street, to be known as the Park East Medical 
1 mldmg About a jear ago Dr Hajs opened the Park 
^\(.st iledical Building at 168 170 West Sejciitj Sixth Street 

-The medical staff of the Unitj Hospital Brookljn gate 

a welcome home to Dr George I kliller, chief surgeon of 
the hospital and Drs AVilham Lmtz, Maurice B Pearlstcin, 
Afoses A1 Apfel and Isaac P Starr who have been abroad 
several months There was a reception dinner and dance 
Dr Russell Burton-Opitz was toastmaster the speakers were 

Drs Charles F Fisher and Jacob Gutman-A group of 

Italian-speaking phjsicians is budding a sanatorium at 123 
West One Hundred and Tenth Street to be known as the 
Parkwaj Hospital which will be open to the medical pro¬ 
fession m general The surgical staff of the Filth Avenue 

Hospital has been reorganized with Dr Fred W Bancroft 
surgical director the so-called ward service of the surgical 
department will comprise about seventj' beds and each patient 
will be treated in a private room, the rates corresponding to 

those of other metropolitan hospitals-A new home for the 

citv department of health to cost about §2 000 000 is under 
consideration and the board of estimate voted October 10 
that a site on Center Street opposite the new supreme court 
budding between Worth and Leonard streets be selected 
Personal—Dr LeRoy A Wilkes who for the last year was 
at the Universitj of Texas organizing the student health 
service has returned to the American Child Health Associa¬ 
tion, 370 Seventh Avenue as director of the medical service 

division-Dr Sigismund S Goldvvater, director Mount 

Sinai Hospital New York visited England this month m order 
to give the voluntarj hospitals of London "nd England the 
benefit of the experience of the United States m the con¬ 
struction and maintenance of paj or private beds - 

Dr Rufus I Cole director. Hospital for Infectious Diseases 
of the Rockefeller Institute gave the first DeLamar lecture 
in hvgiene before the School of Hvgiene and Public Health 
Johns Hopkins Universitj Baltimore October 18 on ‘Acute 

Pulmonarv Infections -Dr lohn B Walker, professor of 

clinical stirgerv Columbia Universitj College of Phjsicians 
and Surgeons has been appointed a member of the medical 
council of ihe U S Veterans Bureau-Dr Dougal BisselJ 


has retired from the staff of the Woman's Hospital on account 
of tlie age limit, and has been made consulting surgeon, 
Dr Bjron H Goff and Dr Lilian K P Farrar have been 

appointed attending surgeons on the staff of the hospital- 

The dean of Cornell Unncrstlj Medical College announces 
the appointment to the facultv of Harrj J Deuel, Jr Pli,D 
and Dr McKcen Cattcll as assistant professors of phjsi 
ologj , Dr Bjron P Stookej as assistant professor of clinical 
surgerj, and Morton C Kahn, PhD, as associate in public 

health and preventne medicine-^Thc New Aork Plijsi 

mans Golfing Association held its last tournament of the 
season October S, w ith Dr Anthonj Basskr acting as host, 
and Drs Frank C Carr and Lawrence D Alexander Jr 

winning the low gross and low net scores, rcspcctivelj- 

Dr George E Brewer has gone to France to remain for at 

least a jear-Dr Edwin Beer received the first award of 

the gold medal of the International Urological Congress at 
the mLCting in Brussels, August 2, for the introduction 
according to the AV v York Medical IVccI of a method of 

treating bladder tumors bj high frequenej currents- 

Dr Anna R M Richardson assumed her new position as 
phvstcian to Smith College Northampton, JIass , attherecent 
opening of the college jear 

Another Unit in Medical Center Started—An institution 
founded eighteen tears ago p irtlj for research and education 
in the neurologic field is to have new quarters in the medical 
center under construction at One Hundred and Sixtv-Eighth 
Street and Fort Washington Avenue Ground was broken, 
October 19 for the fourteen storj building of the Neurologi¬ 
cal Institute ol New A ork which will be an ally ol the New 
Aork State Psvchntnc Institute in the struggle against ner¬ 
vous and mental diseases Both will be units of the medical 

center The former 
will cost $1 750000 
It will have 130 ward 
beds and ciglitv-fije 
private rooms thus 
doubling the facilities 
of the institution 
One floor and roof 
garden will be de 
voted to a department 
of occupational ther¬ 
apy, and one operat¬ 
ing suite will be espe 
ciallv designed for 
neurosurgery There 
will be two solanums 
on each ward floor 
and private patient 
floor The educa¬ 
tional work of the 
institute will be cou- 
tuiticd in the psjclio 
logic laboratorj the 
classification clinic 
the mental health 
chnic and the court clinic The departments of neurostirgerj 
will conduct research on cpidenuc encephalitis, for which 
purpose Air J P Alorgan has given $200000 to establish a 
ward floor in memorv of his wife who died of this disease, 
and Mr William J Alathcson has given $250 000 to found the 
first survey on epidemic encephalitis, the work of which will 
be earned on in the Alorgan ward Plans are being made 
also to house sixty sejen nurses and tlie interns and adminis¬ 
trative personnel The president of the institute, Robert 
Thorne presided at the ceremony and introduced the speakers 
Dr Frederick W Parsons Albanv state commissioner oi 
mental hj'giene. Dr Frederick Tilnej, professor of neurology 
and ncuro anatomy, Columbia University College of Physi¬ 
cians and Surgeons, Gen William B Parsons chairman ot 
the Joint Admimstrativ e Board of the Alcdical Center, and 
Felix Warburg and AIiss Alabel Choate, v ice presidents of 
the institute 



PENNSYLVANIA 

Society News—^Dr James F Carrell Philadelphia addressed 
the Bucks Countj Aledical Society Hatboro October 12, on 

Significance of Hypertension in Pregnancy ’-Warrants 

were issued August IS for the arrest of twenty physicians 
of western Pennsylvania on charges of selling prescriptions 
for liquor and beverage purposes The physicians named it 
is reported are residents of Erie New Castle Johnstown, 
Brownsville Franklin Alonessen and Uniontown 
Dr Theodore Differ reviewed the annual meeting of the 
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Briti'sh Mcclicil As'^ocntion in Zdnilnirph, October 2'i, before 

till. Pittsburgh Acndciiu of Medicine-The Mcdicil Socictj 

of the State of Pciinsjhann, at its aiimial meeting in Pitts¬ 
burgh approetd the proposed $50,000,000 bond issue of the 
state for a ten jear building program for state owned insti¬ 
tutions for the feebleminded, epileptie and insane, wbicli will 
be submitted to the enters nc\t tear 

Personal —Dr William H Kohler, Milroe, Ins been 
appointed medical inspector for Mifllin Count> to succeed 

Dr Charles 1 blambaugli, Reedseille-The low gross score 

m the first golf tourinmeut of the Pciinsi Inina State Medi¬ 
cal Golf Association during the annual meeting of the state 
medical socicti at Pittsburgh, was made bv Dr George J 
AfcKec, he will keep the cup offered hj the Alleghcin Coiinte 
klcdical Socicti for one jear until the following tournament 
IS plaied Dr John Welsh Croskej, Philadelphia, was elected 
president of the Peimsjhania State kfedical Golf Association 

-Dr Tlnscr C Ltoii Central Cit\ has been appointed 

medical inspector for Somerset Counts to succeed Dr Prank- 

hn E Sass, Boswell-Dr Jacob D Hershej, Manlieim, 

has been appointed b) the goeernor as coroner of Lancaster 
Count} to succeed the late Dr George C Kinard 

Philadelphia 

Society News—<\ ssonposium on \accine therap} was pre¬ 
sented b} the Philadelphia Counti Medical Socict}, Octo¬ 
ber 26, the speakers were Drs John \ Kolmer, George B 
Wood kficr Solis Cohen, Ja} P Schamberg and Benjamin 
A Thomas-The Northern Medical Association of Phila¬ 

delphia gaie a gastro-intestinal sMuposium, October 17, the 
speakers were Drs Samuel L immerman, Moses Behrcnd 

and Itlartin E Kchfuss-Dr Aldrich R Burton addressed 

the Philadelphia Academe of Medicine and Allied Sciences, 
October 17, on “Hepertcnsion in the Presence of the Positne 

Wassermann ’-\mong others, Dr Theodore Melnick 

addressed the West End Medical Societe, October 19, on 

'Some Illuminating Pacts Concerning Diphtheria”-Dr 

Lewis Gregon Cole addressed the section on medical history 
of the College of Plnsicians of Philadelphia October 27 on 

“Classification of Gastric Ulcers ”-Dr Carolina S Ruth 

Engdliardt has gi\cn $5 000 to endow a lectureship at the 
Womans Medical College of PcnnsjKania 

SOUTH DAKOTA 

Society News—The fall meeting of the Aberdeen District 
Medical Socict} was held at Mobndge, September 27, among 
others Dr Benjamin H Hager, Rochester, Minn, spoke on 
■ Pielograpli} in the Diagnosis of Renal Patholog} ” and 
Dr Julius O Arnson, Bismarck, N D, ‘ Use of Iodine in 

Goiter"-The Huron District Medical Socict} met at 

Miller October 7, and after a pheasant dinner (the pheasant 
hunting season opened, October 7) was addressed by 
Dr Joseph C Ohlmacher, professor of patholog}, Unnersity 
of South Dakota School of Medicine, on “The Kahn Test 
for S}philis” Other speakers were Drs George R Albert¬ 
son acting dean of the medical school, Silas M Hohf, 

\ankton and John F D Cook Langford-^The Whetstone 

Valley District Medical Society met at Milbank October 11 
there was a pheasant dinner at the home of Dr and Mrs 
Charles Flett, and a heart clinic by Dr Donald McCarthy, 
Minneapolis The cases for the clinic w'cre furnished by 
local plnsicians-^At the fall meeting of the Yankton Dis¬ 

trict Medical Society, Dr Leon F Beall Irene, read a paper 
on the treatment of asthma by ultraiiolet light 

TENNESSEE 

Census of Physicians Under Way —The trustees of the 
Tennessee Aledical Association approaed the expenditure of 
money for taking a census of physicians in Tennessee The 
state medical journal expects to be able to publish in its 
December issue a complete list of tbe physicians registered 
111 Tennessee, with information regarding their licensure 
medical education and membership in the state society, and 
their distribution The cooperation of every one concerned 
rn this work is requested The state association has a larger 
membership now than at any time since 1920, but the limit, 
the state journal notes has by no means been reached Mem¬ 
bers are urged to assist in getting eligible nonmembers into 
the county and state organizations 

Waiting List at Meharry College—Meharry Medical Col¬ 
lege, Nashville, opened its fifty-second annual session, Octo¬ 
ber 9 with more than 400 students enrolled in the various 
departments The medical school was filled to capacity, and 


a waiting list of applicants for entrance for next year has 
been prepared The president Dr John J Mullowney, 
addressed the students on “Relation of the Freshmen to 
Meharry Medical College of the Past, Present and Future ’ 
He IS reported to liavc said that five new teachers have been 
added to the faculty and several thousands of dollars worth 
ot new laboratory equipment provided this year He made 
reference to the recent recognition of graduates of 
Meharry Medical College by the state of New York About 
95 per cent of the students at Meharry are at the same time 
earning money to pay their way through school 

UTAH 

New Appointments at Medical School —Dr Orin A Ogilv le, 
a graduate of the University of Pennsylvania School ot 
Medicine, Philadelphia, has been appointed assistant pro¬ 
fessor of anatomy and pathology in the University of Utah 
School of Alcdicine, and Leon H Strong, Ph D (California) 
assistant professor of anatomy University of Indiana School 
of Medicine, has been appointed associate professor of 
anatomy 

WISCONSIN 

Hospital News —Dr Henry C Werner has been appointed 
superintendent of the Wisconsin Memorial Hospital Madi¬ 
son, cflfcctive, October 1, succeeding Dr Clesson C Atherton 

-An eighty-one bed infirmary is under construction at the 

Wisconsin State Sanatorium, Statesan 

Annual Cruise on River—For the third time Dr William 
J Mayo recently extended the use of Ins yacht for the annual 
cruise of the Trempcaleau-Jackson-BufJalo Countv Medical 
Society on tbe Mississippi River, Dr and Mrs Leonard G 
Rowntree of tbe Mayo Clinic representing the host on this 
occasion The president of the state medical society at that 
time. Dr Arthur W Rogers, and his wife, were the guests 
of honor Dr Rogers addressed the society on ' Periodic 
Health Examinations” and on “The Nursing Problem” 
Dr Rowntree gave an address on “Kidnev and Liver Func¬ 
tions” The yacht cruised along the Winnesheik district, 
which IS a federal game preserve There were about fifty 
in the party, and two basket lunches were served During 
part of the program there was a severe rain storm, but the 
party was not disturbed 

GENERAL 

Infantile Paralysis Outbreak Largest in Three Years — 
From July 3 to October 1, there had been reported to the 
U S Public Health Service 4 570 cases of infantile paralysis 
as compared with 3 537 cases for the similar period in 1925, 
and with 1,228 cases for the same period in 1926 These 
reports may be incomplete in some instances, but about the 
same number of states were included in the comparisons 
A table published by the Public Health Service for the year 
up to October 1 show s that most cases occurred in California 
Illinois, Massachusetts, New Jersey, New York, Ohio and 
Texas The states mentioned are not in consecutive order 
with reference to the number of cases During the week 
ending October 15, 579 new cases were reported throughout 
the country This was a decrease of seventy-one cases over 
the number reported during the previous week Washington 
and Pennsylvania were said to have been the only two states 
reporting increases 

Ur Howard Resigns as Chief of Bureau of Entomology — 
Dr Leland O Howard retired, October 17, as chief of the 
bureau of entomology, U S Department of Agriculture, 
Washington, D C, m his fiftieth year of government 
service Although relieved from administrative duties, 
he will still devote his energies to entomologic research, 
particularly in the fields of medical entomology and para¬ 
sitology Dr Howard has been a leader in the crusade 
against the mosquito and the house fly He was secre¬ 
tary of the American Association for the Advancement of 
Science for twenty-two years, and the president in 1920 
He has been a delegate to many international assemblies he 
IS an honorary member of many foreign scientific societies 
and has received decorations abroad The bibliography of 
his publications includes 941 titles The successor of 
Dr Howard as chief of the bureau will be C L Marlatt, 
DSc, who has been a member of the department for many 
years and who for five years was associate chief in charge 
of the regulatory work of the bureau of entomology His 
specialties have been studies of scale insects, saw flies and 
locusts 
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American Education Week—At the Toronto meeting, the 
l\orld Federation of Education Associations recommended 
the obsenance of Education Week throughout the nations 
of the world Noiember 7-13 The National Education Asso¬ 
ciation cooperating with the American Legion has made 
suggestions for the obsenance of Education Week in the 
United States It is recommended that the medical organ¬ 
izations lend assistance The purpose of Education Week 
IS to acquaint the public with the actual work of the schools, 
and their achieiements, needs and ideals Monday of Edu¬ 
cation Week IS to be Health Day Citizens should be 
encouraged to \isit classes and obsene through drills ath¬ 
letics posters health films, parades and short talks what is 
being done to promote health in the schools Tuesday of 
Education Week is to be Home and School Day, the central 
thought being that the home is the most fundamental insti¬ 
tution among cuilized people Wednesday is to be Know 
■3 our School Day Thursday School Opportunity Day Eri- 
diy Armistice and Citizenship Day Saturday Community 
Day and Sunday For God and Country Day For detailed 
programs or suggestions as to hoyy to plan for the \arioiis 
days information yyill be gnen by the National Education 
A'-sociation W ashmgton, D C 

Neyw Society Officers —At the meeting of the American 
Roentgen Ray Society Montreal September 20 23 Dr Edyyard 
H Skinner Kansas City Mo yyas made president elect, 
Drs Ralph D Leonard Boston and Laivrence Reynolds, 
Detroit, yiee presidents Dr John T Murphy' 421 Michigan 
Street Toledo Ohio secretary and Dr Whlham A Eyans, 

Detroit treasurer .- Dr Joseph C Doane Philadelphia yyas 

installed as president of the American Hospital Association 
at the recent annual meeting m Minneapolis, Dr Louis H 
Burlingham St Louis yyas made president elect. Dr Fred¬ 
erick C Bell ^ ancouver B C third yiee president, and 
Mr Asa S Bacon Chicago superintendent of the Presbyterian 

Hospital treasurer-The next meeting of the American 

Proctologic Society yyill be at Rochester Minn June 9, and at 

Minneapolis June 11-12 1928-At the annual meeting of the 

American College of Surgeons Detroit October 7 Dr Frank¬ 
lin H Martin Chicago yyas elected president elect and 
Drs John Chalmers DaCosta Plniadelphia and Herbert 

P H Galloyyay Winnipeg yice presidents-Dr Lewellys 

F Barker professor emeritus of medicine, Johns Hopkins 
Uniyersity School of Medicine Baltimore, yvas installed as 
president of the Interstate Postgraduate Medical Association 
of North America at the recent annual conyention in Kansas 

City-At the recent annual meeting of the American Public 

Health Association, Cincinnati Dr Herman N Bundcsen, 
commissioner of health of Chicago was elected president, 
George W' Fuller consultant sanitary engineer Neyv York 
City Dr William H Peters health commissioner Cincin¬ 
nati and Dr James R Roberts health officer Hamilton, 
Ontario vice presidents, Louis I Dublin Ph D statistician, 
Metropolitan Life Insurance Company New York City trea¬ 
surer reelected and Homer N Calver executive secretary, 
reelected 

Preliminary Conference on International Hospital Con¬ 
gress—At the mutation of the American Hospital Associa¬ 
tion representatives from eleyen countries met at Pans, 
September 19 to consider the proposal of conducting an 
international hospital congress in 1929 Those in attendance 
from the United States were Dr Taliaferro Clark U S 
Public Health Service, W'^ashington, D C Dr Joseph C 
Doane Philadelphia president of the American Hospital 
Association, and E H Lewinski-Coryvm Ph D , of the United 
Hospital Fund Netv York Among the delegates yvere the 
secretary of the British Hospital Association, the chairman of 
the Federation of French Hospital Unions, the councillor 
of the League of Red Cross Societies, Rome the enyoy 
extraordinary and minister of Mexico m Pans, the secretary 
of the Internationa! Council of A^urses, Geneya and repre- 
sentatnes of the League of Red Cross Societies, Pans A 
morning and an afternoon session yyas held, at the conclusion 
of yyhich it yyas resoKed that an international executive 
committee should be appointed for the genera! preparation 
of an international hospital congress to be held in the United 
States in June, 1929 The committee yvill consist of two 
delegates from each participating country yvith Lewinski- 
Coryym Neyy Aork as general secretary, who shall call the 
first meeting in March 1928, at the League of Red Cross 
Societies Pans The principal problems to be discussed at 
the first international congress will be limited to (1) crea¬ 
tion of national hospital associations and of an international 
hospital association, (2) the respective fields of public and 
private hospital work, (3) the hospital as a center for the 
cure and prevention of disease medical education and 


research, (4) the training of hospital executives nurses and 
auxiliary personnel, and (5) the economic problems of lios 
pital administration No votes will be taken on technical 
matters discussed An international exhibition will be con¬ 
ducted in connection with the congress 
History of American Hospital of Pans—A few Americans 
ui Pans determined, in 1904 to build a hospital for the care 
of their countrymen who became ill while abroad It was 
thought that accommodations for ten patients would be ade 
quate but when the hospital opened in 1910, the capacity was 
increased to twenty beds A year later, the capacity was 
increased to thirty-two beds, and even this was found too 
small For some years the patients were crowded into extra 
beds in rooms or in the corridors, as many as fifty being 
cared for at times Now the American Hospital of Pans has 

a new 120 bed fire¬ 
proof budding, views 
of winch are shown 
here It cost about 
$1,000000, most of 
winch was coutnbut 
cd in public cam¬ 
paigns conducted by 
Americans In mg in 
Pans There are two 
memorial beds, 
twenty-four dcdicat 
cd beds and seven 
teen dedicated rooms 
The new building is 
a memorial to the 
memory of American 
men and women who served iii the World War When the 
World War started the directors of the American Hospital 
of Pans organized the American Ambulance which, when 
tins country entered the war, was turned over to the U S 
Army as American Military Hospital number 1 Some of 
America's most distinguished physicians and many nurses 
served with this organization, winch was maintained largely 
by voluntary contributions from America At the battle of 
the Marne the American Ambulance created for the cme*- 
gcncy a motor ambulance service out of yyhich grew the 
American Field Ser¬ 
vice an independent 
organization in which 
many young men 
from the United 
States served as vol¬ 
unteers The hos¬ 
pital is said to be 
cxclusiy ely for the 
care of Americans 
who are traveling in 
Europe It is man¬ 
aged by a board of 
twenty American citi¬ 
zens of which Am¬ 
bassador Aly ron T 
Herrick is honorary 
president The med¬ 
ical work IS directed 
by a board on which 
arc a number of American physicians There is a medical 
advisory board of more than thirty physicians tlie chairman 
of which IS Dr Clarence C Burlingame 17 East Forty- 
Second Street New York, and a consulting staff of Pans 
physicians The nurses’ training school is in charge of 
American nurses There are arrangements whereby young 
pliysicians go to Pans to sene as interns at the liospital 
The general manager is G 4 Trube, and the chairman ol 
the medical board, Dr Edmund L Gros The address is the 
American Hospital of Pans 63 Boulevard Victor Hugo, 
Neuilly-sur-Seme, Pans, France 

LATIN AMERICA 

University News —The second session of the School of 
Tropical Medicine of the University of Porto Rico under the 
auspices of Columbia University New York, opened at San 
Juan Porto Rico October 3 The director, Dr Robert A 
Lambert gave an address on "Modern Tendencies in Medical 
Education Henry J Doerman, acting chancellor of the 
University of Porto Rico spoke on the role of the school as 
a graduate department of the university Dr Pedro N Ortiz, 
commissioner of health and professor of hygiene and com 
municable diseases, presided 
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Navy Personals 

Willnm W Hall and Roger D Mackcj ln\c been found 
qualified for promotion to the rank of lieutenant coniinandcr, 
U S Na^^ llic following medical oflicers bate been found 
qualified for promotion to the rank of lieutenant Herman 
Seal, Hanej E Robins, Hcurj Jit Weber, Tolin R Smith 
and William E Pinner The Surgeon General's Office lias 
recommended the transfer of Commander Barton L Wright 
to the nas\ recruiting station, Philadelphia, of Commander 
Griflith E Thomas to the U S S Utah of Captain Frank L 
Pleadwcll to the N<aial Hospital, Boston, and of Lieutenant 
Commander Leonard H Dennj to the U S S Dobbin 


XI S Public Health Service 

Surg Holcombe J>(cG Robertson has been relieved from 
dntv at Ellis Island N \ and directed to proceed to Wash¬ 
ington-Surg Frank Faget has been relieved from dutj 

at EIIis Island, N \ , and assigned to U S Quarantine 

Station Mobile Ma-Surg Clarence H Waring lias been 

relieved from dutj at Mobile Ala, and directed to proceed 

to Washington, D C-Surg Clifford R Eskej has been 

directed to proceed from Manila P I, to Calcutta, India, 
and return to attend the Seventh Congress of the Far Eastern 
\ssoaation of Tropical Medicine, to be held December 5 22 

-Asst Surg Felix R Bruiiot has been relieved from duty 

at Manila P I and assigned to duty at Hongkong, China 

-\sst Surg F C Stewart has been relieved from duty 

at Hongkong, China, and assigned to dntv at Manila, P 1 


New Directory of Reserve Officers 

Bv direction of the Secretary of War the Surgeon General 
of the army has bad published a directory of the personnel 
of the medical department reserve under the name of Army 
Medical Bulletin Number 21 The publieation shows the 
assignment of the medical department reserves to the organ¬ 
izations by divisions, and then gives an alphabetical list of 
the names of the reserves bv states and a straight alphabeti¬ 
cal list of the names of all the reserve officers with their 
rank, local address and assignment 


Changes in Medical Personnel 
The October U S Fitcrans Bureau Medical Eullctxu notes 
among others, the following changes in personnel Dr Edward 
L Artman, Jr, resigned at Fort Snclling Minnesota 
Dr George W Beach, resigned at Walla Walla, Wash 
Dr Harold W Brann, transferred from Chicago regional 
office to Palo Alto, Calif , Dr Birnie R Caldwell, trans¬ 
ferred from West Haven, Conn, to central office. Dr Henry 
A Callis, appointed pathologist at Tuskegec, Ala , Dr Ware 
Cooper, resigned at Palo Alto, Calif, as part-time specialist. 
Dr Benjamin K Hays, resigned at Fort Lyon, Colorado, 
Dr Matthew C Hunter, transferred from Columbus regional 
office to Algiers, La , Dr Ogilvie M Lanmore, resigned at 
Algiers, La , Dr Lorenzo F Luckie, resigned at Muskogee, 
Okla Dr Robert D Maddox, transferred from New York 
City to central office. Dr Carl W McGaughey, transferred 
from central area, Chicago to central office. Dr Millard T 
Nelsen, appointed as part-time surgical specialist at Tacoma, 
Wash Dr Fred E Redman, transferred from central area, 
Chicago, to central office. Dr Charles B Reed, resigned at 
Castle Point, N Y, as part-time specialist. Dr James A 
Smart, resigned at Algiers, La , Dr Russell D Stallings, 
transferred from Algiers, La, to North Little Rock Ark , 
Dr Toussaint T Tildou, resigned at Tuskegee Ala , Dr Karl 
F E Wegener, transferred from Sheridan, Wvo, to Port¬ 
land, Ore The following changes have recently occurred 
in regional offices Dr Clyde E Barton, transferred from 
Burlington, Vt, to central office. Dr James A Gould, trans¬ 
ferred from Columbus, Ohio to Sioux Falls, S D , Dr Wil¬ 
liam R Hardin transferred from Atlanta Ga, to Birmingham, 
Ala , Dr James E Maloney resigned at New York, 
Dr James L Miller, transferred from Birmingham, Ala, to 
Des Moines, Iowa Dr James M Morns, resigned at Lex¬ 
ington, Ky , Dr William H Morse, resigned at Portland, 
Ore Dr Robert W Porter, resigned at Lexington, Ky 
Dr Ernest B Rider, transferred from New York to Hart¬ 
ford, Conn , Dr William Schroeder, resigned at Albany, N Y 


LONDON 

(Fiom Our Regular Correspondent) 

Oct 8, 1927 

A Physiologist’s Gospel 

At the fortieth annual conference of the Sanitary Inspec¬ 
tors’ Assocntion, held at Plymouth, Prof Leonard Hill, 
director of the department of applied physiology. National 
Institute of Jfcdical Research, in Ins presidential address 
declared that happiness depended on the conditions and the 
cnvironnicnt of daily life far more than on wages, and it was 
by education in matters of health and by improvement in 
factory and home conditions tliat most could be done If 
mankind turned from wars to the prudent limitation of pop¬ 
ulation, combined with discipline of life and prevention of 
disease, an increase of general happiness might result through 
the great discoveries of science There had been a great 
advance in the duration of life The bills of mortality showed 
that in England, in 1759, half of those over 12 years of age 
were dead at 47, in 1912, half were dead at 66 Smallpox 
declined not only because of vaccination but because of the 
adoption of sanitary habits bv vast numbers of the popula¬ 
tion Typhoid declined before the discovery of the bacillus 
and a typhoid vaccine, because of the gradual introduction 
of clean water supplies Tuberculosis declined before the 
discovery of the tubercle bacillus, chiefly because of higher 
wages affording better nutrition, shorter hours lessening 
fatigue, and widespread improvement in housing and factory 
hygiene, and because the stress of the housing situation had 
been lessened and the risks of overcrowding reduced bv 
removing the sick to hospitals As Pasteur said, it was 
within the power of man to nd himself of every parasitic 
disease At present, one-seventh of the manufacturing energy 
of the nation was spent on clothing, and people thought more 
of adorning the outside than of caring for the health of their 
bodies Physicians have hitherto been trained mainly to 
diagnose and treat illness, they must in the future be trained 
to prevent disease While great discoveries-were made in the 
laboratories, the great mass of the human race went on as 
before The difficulty was not lack of knowledge, but lack 
of Its application The whole attitude of both the public and 
the medical profession wanted changing At present, the 
medical profession was paid for looking after sick persons 
It ought to be paid for supervision of those not yet ill, and 
for the prevention of disease by education of the individual 
m personal hygiene Bad housing conditions were the great 
cause of crowding, infections and high mortality The census 
of 1921 showed that there were in England and Wales 317,417 
private families, consisting of 623689 persons occupying one 
room per family, and 617 968 private families, consisting of 
2834,802 persons occupying two rooms per family Among 
these, the mortality of young children is very high 

There was little or no evidence that low-necked blouses 
result in colds and pneumonia While it was the custom of 
the Victorian age to fear the cold wind, muffle up the throat 
and put on overcoats the lessons learned at the open-air 
sanatorium are wholly in the opposite direction The man 
who has been cured by open-air treatment at a sanatorium 
rejoices m the wind, and loves to feel it sweep through his 
clothing and incite him to vigorous exercise Aviators, Alpine 
climbers fishermen ploughmen, shepherds, bakers going from 
hot stores to cold streets, phvsicians going from warm beds 
to drive in cars to patients winter bathers, and Russians 
who, after a steam bath, roll in the snow, are not subject to 
catarrhs or rheumatism through exposure to cold Soldiers 
at the front exposed in the trenches and sailors exposed m 
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the North Sea to the seterest winter conditions, were singu¬ 
lar!) free from catarrhal complaints and piieumonn They 
suffered from these when returning home on leave, and while 
mingling in crowded depots 

Increased Longevity of the Nation 
A report on the life tables, based on the population as 
returned in the 1921 census and on the average numher of 
deaths recorded in the tliree rears from 1920 to 1922, has jUst 
been issued b) the goiernment actuary. Sir Alfred W Wat¬ 
son, who states that the probabilit) of a child djing in its 
first )ear was decreased b> about 40 per cent during the 
fifteen )edrs from 1906 to 1921 At the ages of adolescence 
and of )oung manhood and womanhood, the mortality rates 
of 1921 did not differ greatly from those of 1911 but between 
the ages of 30 and 80 the vitality of both sexes increased 
greatly, at the adranced ages the progress was slight The 


expectations of life for the 

jears 1906 

1911 

and 1921 

progressne miprow^inent as 

foUo\\ s 




MALES 



Age 

n06 

1911 

1921 

0 

48 53 

51 50 

55 62 

10 

51 81 

53 08 

5-1 64 

20 

43 01 

44 21 

45 7S 

30 

34 76 

35 81 

37 40 

40 

26 06 

27 74 

29 19 

50 

19 76 

20 29 

21 36 

60 

n 49 

13 78 

14 36 

70 

8 39 

8 53 

8 75 

80 

4 ^6 

4 90 

4 93 

90 

2 56 

2 87 

2 82 

FEMALES 



0 

52 38 

55 35 

59 5S 

30 

54 53 

55 91 

57 53 

20 

45 77 

47 10 

48 73 

oO 

37 36 

38 54 

40 26 

40 

29 37 

30 30 

31 86 

so 

21 81 

22 51 

23 69 

60 

1$ 01 

15 48 

16 22 

70 

9 25 

9 58 

9 95 

80 

S 36 

S 49 

5 56 

90 

2 94 

3 16 

3 13 


Death of Prof Adrian Stokes 
Prof Adrian Stokes died at Lagos, at the early age 
of 41, from yellow feacr, contracted while investigating the 
disease His death adds one more name to the list of the 
medical martyrs of science who, like soldiers on the battle¬ 
field, haie fallen in the performance of their work, and cuts 
short a brilliant career He was a member of an Irish family 
famous in medicine for a century Hts great grandfather 
was Dr Whitley Stokes, well known not only for hts con¬ 
tributions to medicine but as one of the founders of the 
Dublin Zoological Gardens His grandfather was the famous 
Dr William Stokes, a name second only to that of Graves 
in Irish medicine His uncle was a well known Dublin sur¬ 
geon, Sir William Stokes Prof Adrian Stokes was educated 
at Trinity College, Dublin, w'here he excelled both in sports 
and in the medical school He early exhibited a bent for 
research, and while a student published a remarkable paper 
on a rare malformation of the heart He took up bacteri¬ 
ology, and studied for a time in the Rockeieller Institute, 
New York On his return home he soon acquired a reputa¬ 
tion for originality and enterprise On the outbreak of the 
was in 1914 he joined the army medical corps in which he 
displayed extraordinary energy, it was said that he worked 
twenty four hours out of the twenty-four He anticipated the 
idea of a mobile laboratory by equipping Ins motorcvcle 
and side car with an incubator With this he went forth 
and succeeded in "capturing ’ a earner responsible lor an 
outbreak of typhoid in the Guards’ Brigade He was the first 
in France to isolate the organism of gas gangrene from the 
blood stream Not content with his onerous work as a bac¬ 
teriologist, he did much, according to some, more than any 
other man, to improve the conditions of the wounded, the 
gassed and the sick One day he found in the Ypres salient 
that the gassed men were receiving oxygen by means of face 


masks, which were not very successful He conceived and 
earned out the more simple and more efficacious method of 
administration bv the nasal catheter, which became universal 
He did much valuable work on trench nephritis, dysentery 
and wound infections His most important research, how 
ever, was on spiroclietal jaundice, which appeared m the 
salient in 1916 He was the first to recognize that tlie disease 
was that described by the Japanese, and traced the infection 
to rats which ran over the men’s food After the war he was 
appointed professor of bacteriology at Trinity College, Dublin, 
and in 1922 professor of pathology at Guy s Hospital, London 
The dean, Prof T B Johnston, describes him as "extraordi¬ 
narily popular with the students, always ready to help any 
one in difficulty , an impulsive good-licartcd Irishman, gen¬ 
erous to a fault and absolutely outspoken ” 

Why the Birth Rate Declines 
The continuous decline in the birth rate, which was the 
lowest on record last year, is attributed by social workers 
to various causes The most notable arc the lack of housing 
accommodations the fact that many landlords refuse to take 
tenants who have voung children, birth control, and the desire 
of business girls to continue their work after marriage The 
head of a professional womens’ hostel in London says that 
more and more of her girl boarders who left to be married 
seemed to have no thought of undertaking domestic respon¬ 
sibilities She has heard tins discussed in the common room 
quite opcnlv, and savs that it was no unusual thing for a 
girl to say ‘Of course, we arc not going to have any chil¬ 
dren” Some of the boarders with well paid responsible jobs 
have definitely passed over opportunities for marriage, pre 
fernug a career to a husband and children However, Miss 
Norah Marcli, an authoritv of infant welfare, takes a hopeful 
view She says, ‘Educated and intelligent married people 
arc undoubtedly considering how much responsibility ni 
regard to parenthood thev arc justified m undertaking, and 
they do not bring into the world children for whom they 
cannot provide according to their station m life We arc 
saving more infant life, and so long as the death rate goes 
down and people live longer lues than they used to do, the 
national situation is maintained ” 

Moynihan on the Training of the Surgeon 
Sir Berkeley Moynihan, president of the Royal College of 
Surgeons, in an inaugural address at the opening of the 
ninety eighth winter session at King’s College Hospital 
School, said that in recent years few surgeons had found it 
possible to give adequate time to laboratory research Thev 
had been regarded, and had certainly too narrowly regarded 
themselves, as mere executants, they were m truth experi¬ 
mental biologists and had m the last two generations carried 
out valuable researches into the etiology, clinical manifesta¬ 
tions and therapy of disease Were not the physiologists 
today neglecting opportunities for direct research and too 
implicitly trusting to analogical research7 Why, when inves¬ 
tigations into the normal processes of physiologic activity or 
into aberrations from the normal could be conducted on 
human beings, were so many opportunities neglected? Why 
were animals selected for the demonstration of certain 
physiologic truths when a visit to the wards would enable 
the teacher to imprint on the minds of his pupils the same 
truths demonstrated on the liumaii body ? Why were so 
many anatomists content to teach only on the dead bod) ’ 
A change in the training of the surgeon was overdue It had 
long been the custom for those waiting to obtain a post on 
the surgical staff of a hospital to spend years in teaching 
anatomy and they had been compelled to teach "descriptive 
anatomy” the bare record of the physical characters of the 
various structures of the human body—a dull catalogue of 
dead things It was true that the surgeon must know this, 
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but to he conitnincd to lL^cb sucecssue generations of stu¬ 
dents the details of descnplne liiiman anatonij, to be com¬ 
pelled to restnet one’s teaching to the elementarj parts of a 
finite subject, was insidiousb to dcaclop intellectual com¬ 
placence Anatonn as an approach to surgerj could not long 
continue to he the dcscriptnc aiiatomj of recent sears, a 
sterile dernatne of true anatomj, which embraced a study 
of functional actnitics and purposes Were his days to come 
again be should, after leasing examinations behind spend 
the time iieccssars to make an adequate knowledge of human 
anatoms his permanent possession He should then escape 
to capcrimciital research and in a coniimmity of 111 c-minded 
people cndcasor to train liimsclf for the high destiny of a 
surgeon, the one man who might engage in direct research 
If surgers were to he something more than a wonderful craft, 
if It were to be the instrument of research which he belics'cd 
It to base been and to be destined to be in the future, those 
who practiced it must base their minds shaped and strength¬ 
ened bs conflict s\ ilh unsettled problems, not cramped and 
sterilized by monotonous eaercise ssithin a narrow pros nice 
of static knowledge 

PARIS 

(From Our Renular Corrcifoudent) 

Oct 5, 1927 

The Medical Congresses 

October IS the month of medical congresses In Pans one 
or two are held csery svcck Others arc held in the large 
cities of the prosinccs The French Congress of Gynecology 
opened the senes in Lsons There were three main questions 
on the program (1) the diagnosis and the surgical trcatrncnt 
of sterility of uterine and tubal origin, (2) the indications 
for the interruption of pregnancy, and (3) the separation of 
the mother and the new-born, and the means of asoiding it 

STERIUTS OF UTERINE \VD TUPAL ORIGIN 
The mam paper on the diagnosis and the surgical treat¬ 
ment of sterility of uterine and tubal origin was presented by 
XI Chatillon of Gencaa and XI Donay of Pans Operations 
on the tubes had gnen mediocre results because the organs 
were chronically inflamed However, operations performed 
on healthy subjects yielded a high percentage of good results 
The newer methods for the exploration of the tube, such as 
insufflation of gas, and radiography following intra-uterine 
injections of iodized oil, show whether or not the lumens of 
the tubes are obstructed In this way interventions are per¬ 
formed only in cases susceptible of benefit 

THE INTERRUPTION OF PREGNANCY 

Papers were presented on the indications for the interrup¬ 
tion of pregnancy by XI Bue of Lille and Brouha of Liege 
Therapeutic indications for the interruption of pregnancy 
are exceedingly rare and are practically confined to tuber¬ 
culous women Physicians, however, should preserve the right 
to interrupt a pregnancy in grave cases of toxemia of preg¬ 
nancy and repeated hemorrhages during pregmney 

TAKING THE NEW-BORN AWAY FROM THE MOTHER 
In his -paper on the question of taking the new-born away 
from the mother, XI Rhenter of Lyons stated that it is too 
frequently ordered by physicians who fear that the child may 
become infected with tuberculosis It is better, when possible, 
to employ some other method, more particularly, vaccination 
of the child by the Calmette method, which has given, thus 
far, most excellent results 

THE ANNUAL CONGRESS OF SURGERY 

The annual Congress of Surgery opened this week in the 
large amphitheater of the Faculte de medecine The presi¬ 
dent of the congress. Professor Begoum of Bordeaux dis¬ 
cussed m his inaugural address the relations of surgery to the 


Hbonton sciences While recognizing the importance of the 
laboratory, he supported the idea that the ‘clinical sense 
and professional experience should be the basis of the final 
decision Laboratory documents should he examined with 
attention but a surgeon should never base his decision on 
them alone 

An Infectious Disease of the Chimpanzee, 
Transmissible to Man 

A case has recently been observed of the occurrence m man 
of a disease heretofore confined to the chimpanzee It is a 
spirochetosis described anew bv Dr Wilbert, director of the 
Pasteur Institute at Kindia, m Guinea, West Africa The 
disease appears to be related to icterohemorrhagic spiro¬ 
chetosis and to yellow fever In this instance, the disease 
was diagnosed in a shipment of fifteen chimpanzees from the 
Ivory Coast all of which became ill and nine of which died 
in transit Dr Wilbert made microbiologic researches on the 
SIX surviving animals, all but one of which died after being 
disembarked The disease is characterized by a subictenc 
coloration of the conjuiictivae dyspnea, bloody vomit diar¬ 
rhea, and a temperature of 105 8 At necropsy, one observ es 
a granulo adipose degeneration of the liver, congestion and 
gangrene of the intestine, hypertrophy of the spleen, and 
signs of grave involvement of the nerve centers The spiro¬ 
chete that causes the disease is easily cultivated If the 
chimpanzee or the guinea-pig is inoculated with the culture. 
It IS rcadilv infected and dies with typical symptoms Dr 
Wilbert, in the course of his researches became inoculated 
with the cultures and became gravely mfeeted He presented 
symptoms analogous to those of yellow lever He recovered 
but onlv after a long convalescence, which prevented him 
from continuing his researches 

A Serum Against Mushroom Poisoning 
XI Dujarric de la Riv lere, professor at the Pasteur Institute, 
has invented a serotherapeutic treatment for mushroom 
poisoning The most dangerous mushroom poisonings, most 
of which prove fatal, are due to the alkaloid phalhne, whereas 
muscarine is much less deadly in its effects, since it causes 
prompt and violent vomiting, whereby the larger part of the 
toxin IS eliminated In the case of phalhne, the untoward 
svmptoms do not appear until ten hours after the ingestion of 
the poison, at which time it has attacked the blood and pro¬ 
duced hemolysis XI Dujarric de la Riviere has prepared a 
scrum bv inoculating the horse with increasing doses of toxin 
derived from four very toxic mushrooms Hypodermic injec¬ 
tions of this serum possess high prophvlactic and therapeutic 
value when applied to laboratory animals The results have 
been remarkable Summoned to treat a family m which three 
persons had been poisoned simultaiKously, the physician was 
unable to procure at the Pasteur Institute more than two 
ampules of the serum and these he reserved for the two sub¬ 
jects who appeared most gravely affected These two 
patients recovered, while the third, who had not received an 
injection, succumbed The Congress of Hygiene, before which 
this communication was presented, passed a resolution recom¬ 
mending that supplies of this serum be kept in the hospitals, 
and, so far as possible, in the town halls of the villages, for 
the accommodation of physicians 

Franco-American Manifestations 
An official mission, represented by Drs Le Xlee, de XIartcl, 
Clovis Vincent and Helie, has been sent to the United States 
by the minister of public instruction to study the principal 
medical and surgical centers, to create points of contact, and 
to render a special report to the minister 
At the banquet given by the Association des anciens 
medecins des troupes combattants to their American colleagutv 
of the American Legion short addresses of welcome we 
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delnercd bj Dr Landolt and Dr Forestier Dr Clovis 
Vincent, agrege professor, spoke m glowing terms of tbe 
fraternal spirit which animated the medical bodies of the two 
countries Dr Edmond Gros, chief pb> sician of the American 
Hospital at Neuill>, Dr Kennon Danbrun, delegate of the 
Rehabilitation Committee, and Dr G Rambrcnd, formerly 
director of the Pasteur Institute in New York, responded in 
the name of the legionnaires 

Death of Professor Prenant 

The Faculte de medecine of Pans has suffered another loss 
in tbe death of Dr Prenant, professor of histology Born at 
Lvons Prenant pursued Ins medical studies at Nance, and 
became at that institution, agrege protessor, and later head 
professor, of histology In 1907, he removed to Pans, lianng 
been appointed successor to Mathus Duval He published 
many books, including a large, well known treatise on histol¬ 
ogy He had been a member of the Academy of Medicine 
since 1911 

GENEVA 

(rroMi Our Rcgiihr Correspondent) 

Sept 30, 1927 

International Professional Association of Phvsicians 
Dr Decourt, general secretary of the International Profes¬ 
sional Association of Physicians, and Dr Vuilleumicr, Swiss 
correspondent of the association haie just issued a report 
They explain the mission allotted to them of going to Gcnc\ a 
to stud\, with the director of the International Bureau of 
Labor, ways and means of collaboration between this bureau 
and their own association Before entering into conversation 
with Mr Albert Thomas director of tlte International Bureau 
of Labor tbe two physicians interviewed those of his imme¬ 
diate collaborators with whom Dr Vuilleumier had already 
come in contact and stated that the International Professional 
Association of Physicians was an organ of liaison between 
the various professional groups of physicians The problems 
that the association attempts to solve refer only to the rela¬ 
tionship of the phy sician to the state or to other large bodies 
The work would comprise social medical organization, social 
hygiene, and the struggle against social scourges from the 
standpoint of the physician It would also include the rela¬ 
tionship of the practitioner to such matters as insurance and 
charity work 

Although the International Professional Association of Physi¬ 
cians IS a liaison organization, it does not intend to interfere 
with the liberty of the national groups by speaking in the 
name of all Its aim is to centralize all information that each 
group may furnish respecting medical activity in each country 
from a strictly professional point of view This body is not 
concerned with questions that might be put to it by the Inter¬ 
national Bureau of Labor regarding the practice of medicine 
\et, on account of the investigations made by the Inter¬ 
national Professional Association of Physicians, this body 
must know the opinions of practitioners communicated to the 
International Bureau of Labor, so that it can draw certaiv 
conclusions 

Each organization is a center of documentation and each is 
ahsolutch distinct from the other The aim of the Inter¬ 
national Bureau of Labor is to collect documents concerning 
labor, cither manual or intellectual, while the International 
Professional Association of Physicians collects only docu¬ 
ments concerning medical intellectual labor Both parties 
agreed that the two organizations could render mutual service 
by the exchange of documents without signing a contract 

In respect of social insurance, the International Profes¬ 
sional Association of Physicians will be able to give informa¬ 
tion concerning the practice of medicine in general The 


International Bureau of Labor has vainly looked for a com¬ 
petent international interlocutor The data given on profes¬ 
sional medical questions arc frequently inexact and often 
insufficient, because the national professional bodies have not 
been consulted by their governments 
The Swiss delegates asked for details concerning the par 
ticipation of physicians in international labor conferences 
They received the following replies (a) They could apply 
to their respective governments to obtain scats in the various 
national delegations to the conference The decision on this 
point belongs exclusively to each government (6) The Inter 
national Professional Association of Physicians may resort to 
a procedure given in article 404 of section XIII of the peace 
treaty, which created the international organ of labor Tins 
article stipulates that “the conference may include, in the com 
missions that it forms, technical councilors having a con 
suhative hut not a deliberative voice” Thus understood, 
these questions arc of special interest to the medical pro¬ 
fession because in the future it will be possible, by the 
intermediation of the International Bureau of Labor and Inter¬ 
national Labor Conference, for physicians to bring their 
desires to public notice 

As pointed out, the International Bureau of Labor was 
created to defend not only the interests of manual workers 
but also those of intellectual workers In the various depart¬ 
ments of the International Bureau of Labor, and especially 
in the International Labor Conference, the last one of which 
was held in Geneva this vear, governments, employers’ asso 
ciations and workers’ associations were represented, the 
delegates of the latter two being appointed by their respective 
governments No physicians were appointed, so that on ques 
tions such as sickness insurance no opportunity was given of 
hearing what the medical profession might have to sav The 
Swiss federal authorities did not consider it necessary to 
consult the central committee of the Swiss federation of 
physicians respecting the replies to he made to the question¬ 
naire sent to all governments by the International Bureau of 
Labor The central committee asked for an explanation from 
Berne, and as the replies were considered insufficient the 
committee has again taken up the matter 

Death of Dr Prevost 

Dr J L Prevost, honorary professor of the University of 
Geneva, died, September 12, at the age of 89 In 1865, while 
he was intern, Prevost, with Cotard, published a paper on 
softening of the brain, showing that the process was due to 
ischemia following an arterial embolism and not to an inflam 
niatory process as had been supposed up to that time In the 
same year Prevost published another paper m which he 
showed that infantile paralysis was due to destruction of the 
ceils of the anterior horns of the cord Again, in 1865, he 
published liis first article explaining the pathogenesis and 
mechanism of conjugate deviation of the eyes in unilateral 
cerebral lesions 

Prevost was a founder of the Swiss Neurological Societv 
When the Faculty of Medicine was founded in 1876, he was 
appointed professor of therapeutics, and after the death of 
Professor Scliiff, in 1897, he took over the chair of physiology, 
which he occupied until 1913 In 1909, the number of 
Prevost s publications amounted to 102 

In 1881, J L Reverdin and Constant Picot and Prevost 
founded the Rcvitc mcd>calc dc la Suisse Roiiwnde and 
remained a co-editor until the end of 1919 

Conference on Therapeutic Products 

An international conference is held each year in Geneva 
to study physiologic standardization of therapeutic products 
This commission is composed of four Germans, two Austrians 
three Englishmen, three Americans, and one representative 
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cicli from Fniicc, Ncthcrhncls, Dcnnnrk, Belgium, Noruaj 
111(1 Citndi Ihi. i\oilv IS duidcd To Gcrnniij ire assigned 
the irsphcnamiiies, tlnroid ind ergot, to Austria, the aiiti- 
lielmiiitliics, to Ciiiidi, insulin, to the United States, the 
Mtamiiis, iiid to Netlierlinds, digitalis 

VIENNA 

(Troin Oiir Regular Corrcsgondcnl) 

Sept 30, 1927 

The Number of Beds for Tuberculous Patients 

\s compared uitli conditions before the war, the municipal 
center for the care of tuberculous patients has undergone 
extensne dcielopnicnt, as niaa be seen from the report of the 
public bcalth sen ice of Vienna In 1903 there were only 
three institutions, with d/S beds aiailablc lor tuberculous 
patients In 1926 there were nine tuberculosis institutes with 
a total of 1,115 beds, in addition there were 328 beds in the 
tuberculosis paiilion of the municipal hospital, 531 beds in 
the old people’s home, and 373 beds in other institutions, 
winch the citj of Vienna has permanently rented The total 
amounts to 2,347 beds rurthermore, there arc nine consultation 
centers for tuberculosis patients in operation, where trained 
plnsicians and nurses see to it that patients arc directed to 
the right institution or arc placed under proper supervision 
In 1926, 15,084 examinations of suspects were made The 
expenditures for the control of tuberculosis amounted to 
$350000 in 1925 and to more than $400,000 in 1926 

The Fourteenth Assembly of German Railway Physicians 

The fourteenth asscmblj of German and Austrian railway 
plijsicians was held in Vienna, August 29 to September 3 
In addition to the transactions affecting solclj railway phjsi- 
cians, much was presented that is important from the stand¬ 
point of general medicine Dr Schneider of Berlin expressed 
the MOW that the present rccognizability of railwa> signals 
IS in general satisfactorj Ncicrthelcss it is dependent, to-a 
certain extent, on weather conditions Experiments, however, 
are in progress which, if successful (and the prospects arc 
good), will lead to the automatic stopping of railway trains 
when an optical Stop signal has been overlooked Dr BIoss 
emphasized the importance of the psjchic factor in railwray 
sen ices, and recommended repeated psjchoanaljsis of 
emplojecs performing responsible duties, as well as the care¬ 
ful selection, on mental grounds, of signal men and switchmen 
Professor Shefler said that, whereas in Austria traumatic 
neurosis resulting from railwaj accidents is regarded still as 
a disease entitling the bearer to indemnification, in Germany 
neurosis of accidental origin has not been recognized, for the 
past two jears, as entitling the patient to indcranitj 

Prof Wagner jaucregg dealt with progressive paraljsis and 
tabes among emplojces in the railway services The early, 
apparently unimportant manifestations, such as loss of mental 
energ), increase rapidly in intensity, and may very soon give 
rise to serious accidents if the person affected is emplojed in 
the transportation department In tabes, the early atrophy of 
the optic nerve and the lessened capacity to distinguish colors 
(especially red light) is an important sjmptom Whereas, in 
the presence of associated mental disturbances, curative 
inoculation with malaria gives good results, enabling the 
patients to pursue again their previous occupations, involve¬ 
ment of the optic nerve cannot be influenced by malaria 
treatment 

Prof Dr Roepke took as his subject the semifinal and the 
final stages in combating tuberculosis By means of immu¬ 
nization the attempt is now made to strengthen the infant 
and the growing child to such an extent that the so-called 
period of natural infection may be withstood and the child 
maj develop a certain “age resistance ” The final stage of 
the fight against tuberculosis lies in the attempt to eliminate 


the danger of infection bj rendering persons with “open’ 
tuberculosis innocuous and solving the problem of protectioi 
against the "cavity bearers ’’ In this “final struggle," pneumo¬ 
thorax, thoracoplastj, and division of the phrenic nerves 
produce in suitable cases excellent results Professor Roepke 
cited statistics showing that, in 1914, 14 3 per 10,000 of popu¬ 
lation died of tuberculosis During the war, the number rose 
to 23 per 10,000, since which time there has been a stcadv 
decline in the rate (15 4 m 1920, 12 in 1924, and 10 7 in 1926) 
In the cities with more than 150,000 inhabitants the rate is 
now constantly belo v 10 per 10,000 population Few er 
patients enter sanatoriuins than in former jears The course 
of the disease is now much less rapid or violent A larger 
percentage of patients is cured, and chrome patients live 
longer These facts show that we are now in a position to 
bring the crusade against tuberculosis to a successful finish 

Data from the Annual of the Statistical Bureau 
The 1926 annual of the statistical bureau of the city of 
Vienna gives a survey of vital statistics The decline in the 
birth rate gives cause for anxiety In 1926, the deaths in 
Vienna exceeded the living births b> 2,302 Figures for the 
whole republic show that in 1924 the excess of births over 
deaths was 46,961, in 1925, 40,853, and, in 1926, 28 220 The 
infant mortality for the whole of Austria was 18 per cent for 
legitimate and 30 per cent for illegitimate children In 
Vienna the relation is the reverse, the infant mortality for 
legitimate children being 19 per cent and for illegitimate chil¬ 
dren, 11 per cent This is explained by the fact that the citv 
of Vienna has an excellent welfare service for the new-born, 
which inures primarily to the benefit of the poorer classes, 
among which illegitimate births are much more frequent than 
among tlic well-to-do classes At the same time there is a 
marked increase of the illegitimate as compared with the 
legitimate births The care of the poor children gives much 
better results than tlie care that the rich receive The high 
mortality of young children (aged 1 to 5) contributes in large 
measure to the high general mortality figures, although also 
the child mortality figures are declining steadily Thus, 
during the period 1900 to 1913, the general mortality rate for 
the whole population was 16 3 per thousand, 20 per cent of the 
deaths being caused by tuberculosis During the period 1913 
to 1919, the general mortality was 20 8 per thousand popula¬ 
tion, with 29 per cent of the deaths due to tuberculosis In 
1925, the general mortality dropped to 12 2 per thousand, with 
15 per cent of the deaths resulting from tuberculosis In 1900, 
the child mortality (ages 1 to 5) was 178 per thousand, of all 
deaths, in 1913, 148 per thousand, in 1919, 156 per thousand 
and, in 1925 and 1926, it fell below 80 per thousand of all 
deaths A comparison has been made between the tuber¬ 
culosis mortality in Vienna and Austria and that of Germany 
and Its large cities The tuberculosis mortality per 10,(K)0 
population for three successive years was as follows 


Year 

Vienna 

Austria 

Berlin 

Germany 

1924 

22 5 

18 6 

12 0 

12 0 

1925 

19 6 

37 3 

10 0 

10 7 

1926 

20 S 

17 6 

9 7 

10 1 


Although the deaths from tuberculosis in Vienna and 
Austria are slowly decreasing, they are nevertheless twice 
as high as in Germany, which is evidence of the great eco¬ 
nomic crisis in this country, in which almost every fourth 
workman is habitually out of work 

The Relations Between Height, Weight 
and Length of Life 

In an address on the subject of emaciation and nutrition. 
Dr Hahn of Vienna discussed recently the relations between 
the weight and the height of a healthy person In general, 
the rule is given that a healthy adult should weigh as many 
kilograms as his height exceeds ICO cm , that is to say, a 
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man i\ho 5 e height is 170 cm should weigh 70 Kilograms 
Exact measurements haie confirmed the general correctness 
of this rule, houe\er in the earlier jears of life, a slight 
o\en\eight and in the middle and later jears a slight under¬ 
weight should be sought for the saKe of perfect health A 
weight abocL normal is not conduene to longevity even 
from 10 to 15 kilograms overweight is too much, for the life 
expeetancj tables of the large life insurance companies record 
for such persons a life expectancy considerablj less than for 
persons of normal weight Large excess of weight (30, 40 or 
50 kilograms) constitutes a verj great life hazard A woman 
whose height is 160 cm and whose weight is 100 Kilograms 
IS 40 (100 — 60) kilograms overweight and her life expcc- 
tanej IS reduced by 80 per cent These details were empha¬ 
sized In jounger persons a slight excess in weight lessens 
the danger from tuberculosis, whereas in juveniles who are 
markediv underweight the danger is greater For that reason, 
the so prevalent reducing cures for joung women arc 
dangerous if earned to extremes During the tears of growth 
and the first jears of adult life that is up to about the age 
tall persons cspeciallj should avoid a subnormal weight, 
for statistics show that such persons as present i weight 
20 per cent under normal have an increased mortalitj of 
30 per cent which continues up to age 40 Most persons who 
reach an advanced age arc thin when they pass midlife The 
stout and the corpulent succumb in the fifth or the sixth 
decade to a heart kidnej or lung affection (pneuroonn) E 
is interesting to note that in Vienna there are about 30,000 
women who weigh more than 100 Kilograms (according to 
Dr Hahns estimate), but not so many men 

BERLIIf 

(From Qiir Reootar CorrcspaiidciUJ 

Oct 1 1927 

The Tuberculosis Institute in Hamburg 
Before the war, there was an institute for tuberculosis 
research at the Eppendorf Hospital in Hamburg, but owing 
to lack of funds it had ceased to function Professor Braucr, 
the present medical director of the hospital has however 
secured contributions from all the German life insurance 
companies and the institute is now on a sound financial basis 
On the occasion of the Nordwestdeutsche Tagung der Tuber- 
kulose-Acrzte in Hamburg, September 15, the revived institute 
was opened under the name of the Deutsche Forschungsan 
stalt fur Tuberkulose zu Hamburg 

Health Conditions in Penal Institutions 
Dr Hellstcin has an article In the Aichw fist Socialhrfjtcne 
on health conditions in penal institutions, with especial refer¬ 
ence to tuberculosis He reaches the following conclusions 
1 In the penal institutions of Germanj, health services are 
now developed to such an extent that there appear to be 
practicallj no injuries due to neglect of health 2 Tuber¬ 
culous prisoners receive special care 3 Penal institutions 
are not breeding centers for tuberculosis, on the contrary, 
thej help to combat that disease 4 Sick prisoners often 
receive better care than they would be likely to have if they 
were free S The decrease in tuberculosis in penal institu¬ 
tions appears to have reached its lowest point, the improve¬ 
ment being due in part to the general lowering of crinunalitj 
6 The food that the prisoners receive meets everj require¬ 
ment 7 The increase of crime among minors is regrettable 
and demands special attention and the institution of pre¬ 
ventive measures 6 The amount of sickness in penal insti¬ 
tutions IS, in general, relatively small 9 The suggestion 
that tuberculous criminals be given special consideration on 
account of their sickness, in determining their degree of 
rcsponsibihtj would probably be going too far Their sick¬ 
ness might coustitulc a mitigating circumstance but could 


not exempt them from punishment 10 The proposal for a 
special professional department for tuberculous prisoners 
should be given consideration 

In a recent account, Dr Burger, the nev ly appointed clue! 
medical inspector at the Moabit jail in Berlin, expresses the 
view that the Prussian tuberculosis centers should be further 
developed Thus far, there is a special tuberculosis depart 
mciit in the penitentiary at Sonnenhurg and there is the larce 
tuberculosis department in Glatz, to which places the patients 
from all other institutions arc brought 

He emphasized further that under confinement in prison 
the mere suggestion of a disease in the mind of the pnsonci 
might easilv give rise to n serious illness Particularh the 
epileptics—those subject to periodic attacks, and those enter 
taming thoughts of suicide—need careful supervision Burger 
has issued orders in the institutions under Ins charge that 
epileptics must never be kept m solitary confinement Nor 
should epileptics be placed in the upper stones of the prison 
They should he kept on the ground floor so that, in the 
event of an att ick, they cannot throw thems'’Ivcs down from 
the upper stones A great care for the physician are further¬ 
more, the alcohol tlic morplnnc, and the cocaine addicts, also 
the psychopaths who must be given special treatment Among 
the latter, quarrelsome patients arc especially troublesome 
Cases ol acute mental disturbance arc not rare They develop 
for the most part from the soil of mental inferiority and 
arc often precipitated by the emotional excitement caused by 
detention in jail 

In addition to tlic medical care that the physician gives, 
he should serve the patients as adviser, helper, teacher and 
comforter Dnder these circumstances, the demand of one 
physician for eacli SOO patients is reasonable The number 
of physicians engaged at the present time is inadequate, but 
It IS hoped to increase the number in the near future Drugs 
may be administered to the prisoners only by graduate nurses 
(holding a state diploma) on the basts of prescriptions given 
by a pliysiciaii 

Constitution and Suitability for Employment 

The Deutsche Gescllschaft fur Gcwcrbehygicne (society 
for industrial lijgiene) lias appointed a committee to inquire 
into and promote hvgicnic conditions for tlic performance of 
labor The object of the commission is to establish criteria 
for the activities of workmen on a basis corresponding to 
their mental and physical qualifications and their special 
experience In this connection, the committee attaches impor¬ 
tance to the problem of the relations between constitution 
and suitability for a given form of employment Special 
interest attaches to the question of internal secretion and to 
the question of hereditary disposition to tuberculosis and 
nervous disorders 


M^rri^ges 


Harrx Edwam Engusk, Rensselaer, Ivvd, to Miss Mar¬ 
jorie Stahl of Sheridan June 16 
James Everett Samner to Miss Elizabeth Rebb Fisher, 
both of Baltimore, October 12 
Reao Arthur Ahlvix, Joliet, III, to Miss Elsie Sclihck of 
East St Louis, September 28 
Walter C Naltv to Miss kfary Pinter, both of Grand 
Mound, Iowa September 20 

Joseph H Lucimax, Miami, Fla , to Miss Nevart Casparian 
of Baltimore, September 17 

Wexdell W AvaiES, Buffalo, to Miss Helen C Wing of 
Upland, Ind, September 8 

Frank I Ridge to Miss Alberta Sharpe, both of Kansas 
City, Mo, recently 
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Deaths 


General William Harrison Kemper ® Mimcic, Ind , Long 
Island College Hospital, Brookljii, 1865 emeritus professor 
of the liistorj of medicine Indiana Uniiersitj School of 
Jlcdiciiic Indianapolis, member of the House of Delegates of 
the American Medical Association, 1902-1903 past president 
and treasurer of the Indiana Stale Medical Association and 
past president of the Delaware Count> Medical Socictj , Ci\il 
War ecterau, at one lime counts coroner and member of the 
cits council author of ' 1 he World’s Anatomists" and the 
'Medical Hislon of the Stale of Indiana' , aged 87, died, 
September 26, at the Home Hospital, of influenza 

Charles David Spnak ® Deiucr JcfTcrsoii Medical College 
of Philadelphia, 1890, chief of chine, gastro-intcstinal diseases, 
Philadelphia Pols clime, 1894-1895, formerls lecturer on dis¬ 
eases of llie gaslro-intcstiiial tract, professor of anatomj and 
professor of clinical medicine. Denier and Gross College of 
Medicine, Medical Dcpartiiiciit, Unncrsits of Denver mem¬ 
ber of the American Gastro-Cntcrological Association, sccrc- 
tar\ and gasiro ciitcrologist to the Sanatorium of the Jcwisli 
Coiisumptucs Relief Socicts Sanatorium librarian, Denver 
Academs of Medicine in 1905, aged 66 died, October 17, of 
carcinoma of the gallbladder and liier 

Talbot Roland Chambers, Jerses Cit}, N J Medical 
Department of Columbia College, New York, 1878 member 
of the American Academs of Oplithalmolog> and Oto Lar}ii- 
gologi, and the Aincrican Larsngological, Rhinological and 
Otologica! Societs on the staffs of the Christ and Jerses Cii> 
hospitals and formerls on the staffs of the Orange (N J ) 
Memorial Hospital and the North Hudson Hospital, Union 
Cits , aged 72, died September 4, at Pcapack, as the result of 
a perforated gastric ulcer 

Edward Henry Higbec, Jr, ® St Louis, Missouri Medical 
College, St Louis 1897, assistant professor of oplillialmolog), 
St Louis Unncrsits School of Medicine, member of the 
American Academs of Oplitbalmologs and Oto-Lars ngologs 
on the staffs of the Mullanphs, St Louis Cits, kfaternits and 
Isolation hospitals and the City Sanitarium formerls on the 
staff of St John’s and St Anthons’s hospitals aged 53, died, 
September 20 at St Lukes Hospital, of pneumonia 

John Holliday Oliver ® Indianapolis, Medical College of 
Indiana Indianapolis, 1881 professor of surgers, Indiana 
Unncrsits Scliool of Medicine Indianapolis, on the staff of 
St Vincent s Hospital and formerls on the staffs of the 
Indianapolis Cits Hospital and the Protestant Deaconess 
Hospital now known as the Indiana Christian Hospital 
aged 68, died, October 16, at St Vincents Hospital, of 
cerebral hemorrhage 

Francis Pollard Quinn ® Milwaukee, Marquette UnuersUy 
School of Medicine, Milwaukee, 1924, clinical instructor m 
orthopedic surgers at his alma mater on the staffs of the 
Marquette Hospital, the Misericordia Hospital, and St 
Joseph’s Hospital, where he died, August 30, of aplastic 
anemia aged 30 

Frank Stanley Hope ® Portsmouth, Va , University of 
Virginia Department of Medicine Charlottesville, 1876 for 
seicral years mas’or of Portsmouth, formerly on the staffs 
of the Parrish Memorial Hospital and the King’s Daughters’ 
Hospital, where he died, September 26, aged 72, of acute 
PS'elonephritis 

Frank Wilbert Wallace, Oregon City, Ore , McGill Univer¬ 
sity Faculty of Medicine, Montreal, Que, Canada, 1923, mem¬ 
ber of the Oregon State Medical Society for three years city 
and county health officer, aged 27, died recently, of epidemic 
encephalitis, at the home of his parents in Nelson, B C, 
Canada 

Nicola Mariam ® New Haven, Conn , University of Naples, 
Italy 1893 member of the board of education and for eleven 
years member of board of health, was decorated by the king 
of Italy on the staff of the Hospital of St Raphael aged 59, 
died September 17, at Torre del Greco, a suburb of Naples, 
Italy 

Benjamin P Lounsbury ® Chicago, Northwestern Univer¬ 
sity Medical School Chicago 1907, associate professor of 
clinical surgery, University of Illinois College of Medicine, 
chief of staff of Washington Boulevard Hospital, aged 51, 
was killed, October 21, m an automobile accident 

Bernard Jerome Henney, Carnegie, Pa Western Pennsyl- 
tama Medical College, Pittsburgh, 1903 member of the Med¬ 
ical Society of the State of Pennsylvania, aged 48, died, Sep¬ 
tember 16, of carcinoma of the neck 


Abrabam Franklin StncKler, Sleepy Eye Minn , Unuersity 
of Michigan Medical School, Ann Arbor, 1898, member of the 
"i>™esota State kledical Association, ser\ed during the 
World War, aged 54 died, September 12 at St Mary s Hos¬ 
pital, Minneapolis, of carcinoma of the liver 
Simon H Baum ® Uniontown Pa University of Penn¬ 
sylvania School of Medicine Philadelphia, 1897 past presi¬ 
dent of the Fayette County Medical Society formerly county 
coroner on the staff of the Uniontown Hospital, aged 52 
died, September 24 following a long illness 
F William Grundmann, St Louis Homeopathic Medical 
College of klissoun St Louis 1888 St Louis College of 
1 by siciaiis and Surgeons 1891 formerly professor of surgical 
pathology St Louis College of Physicians and Surgeons, 
aged 68, died August 5 of hypernephroma 
Caroline Amelia Osborne ® Worcester Mass Woman s 
Medical College of Pennsylvania Philadelphia 1899 on the 
staff of the Hospital Cottage for Children Baldwinsville 
aged 61, died September 17 at Gardner of pneumonia fol¬ 
lowing an abscess of the throat 
Arthur Christian Gewert, Cincinnati University of Cin- 
nili College of Medicine 1911 formerly on the staff of the 
Ciiiciiiiiaii General Hospital aged 42 died suddenly, Sep¬ 
tember 16 It Reading Ohio, of acute dilatation of the heart 
and gastritis 

William Parker Fowler, Rochester N Y New York 
Homeopathic Medical College and Hospital 1872, aged 78 
died September 6 at the Highland Hospital, of hypertrophy 
of the prostate and myocarditis 
John Shoenberger Crawford, Greensburg Pa , Hahnemann 
Medical College of Philadelphia 1875 member of the Medical 
Society of the State of Pennsylvania, aged 73, died, July 24, 
of arteriosclerosis 

Francis Wilber Firmin, Los Angeles lA’estern Reserve 
University School of Medicine Cleveland 1867 member of 
the Ohio State Medical Association aged 85 died October 2, 
of heart disease 

George Harvey Wallace ® Minetto, N Y , Syracuse Uni¬ 
versity College of Medicine 1907 formerly on the staff of 
the Oswego (NY) Hospital aged 47 died, September 17, 
of pneumonia 

George W Stark, Charlottesville Va Washington Uni¬ 
versity School of Medicine Baltimore 1877 member of the 
Medical Society of Virginia aged 72 died August 7 at 
Blenheim 

Charles Franklin Marlin Butterfield ® Rock City III 
Chicago College of Medicine and Surgery 1909 served dur¬ 
ing the World War, aged 47, died, September 8 of angina 
pectoris 

Charles Albert Beach, Puyallup, Wash , Homeopathic 
Hospital College, Cleveland 1883 aged 69. died in August, 
at the Valley Hospital, of nephritis and heart disease 
Dexter Hitchcock, Norwalk, Conn , New York Homeo¬ 
pathic Medical College, 1873 formerly on the staff of the 
Norwalk Hospital, aged 81, died suddenly, July IS 
George F Poole, New York, Western Reserve University 
School of Medicine Cleveland, 1890 aged 62 died, August 8, 
at the New York Hospital of lympbosarcomatosis 
Benjamin Frenkel, New York University of Texas School 
of Medicine, Galveston, 1896, aged 51, died September 21, 
at the Bellevue Hospital, of cerebral hemorrhage 
James B Brown, Denver, Denver College of Physicians and 
Slurgeons, 1899 aged 59 died August 26, at the Park Avenue 
Hospital as the result of an attack of influenza 
WiU H Kelly, Covington Ky , Medical College of Ohio, 
Cincinnati, 1881, aged 69, died, September 18, of carcinoma 
of the transverse colon and diabetes melhtus 
James Claywell Snyder, Seattle Cooper Medical College, 
San Francisco 1903, member of the Washington State Med¬ 
ical Association aged S3, died August 21 
George G Roberson, Utica, Mich , Detroit Medical College, 
1877, formerly bank president and for many years druggist, 
aged 72 died, June 3, of heart disease 
Iber J Burress, Anderson S C Baltimore Medical Col¬ 
lege 1898 aged 56 died June 23 at a local hospital, of 
acute myocarditis and acute nephritis 
James McFadyen, Jr, Milo Maine Medico-Chirurgical 
College of Philadelphia 1905 member of the Maine Med ■aj 
Association, aged 46 died August 8 
Guy Ernest Clift, Des Moines Iowa Drake University Col¬ 
lege of Medicine Des Moines 1912 aged 45 died, March 19, 
of hypertrophic cirrhosis of the h er 
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Peter Case Young ® Ringoes, N J . Uiinersity of Pc’"" 
s)hania Scliool of Medicine, Pliiladelpliia, 1873, aged 73, 
died, Ma> 20, of bronchopneumonia 
James S Lafferty, Concord, N C Unnersitj of Marjlaiid 
School of Medicine Baltimore, 1881, aged 74, died, Sep¬ 
tember 12, of cerebral hemorrhage 

Charles Lafayette Morgan, Alliance Ohio, College of 
Phjsicians and Surgeons, Baltimore, 187P, aged 69 died 
recentl}, of chronic cholecystitis 
Edmund L Sharpe, San Antonio, Texas, University of 
Nashville (Tciin ) Afedical Department, 1885, aged 64 died, 
April 27, of cerebral hemorrhage 

Francis H Hemphill, Rensselaer, Ind , Central Medical 
College of St Joseph Mo, 1898 aged 55, died September 13, 
of a self inflicted bullet wound 
Earl Alexander Hams, Springfield, Mo , Meharrj Medical 
College, Nashville 1908, aged 46, died, September 13, at 
Toledo, Ohio, of pneumonia 

Arthur Edward Grant Forbes, Lunenburg, N S, Canada, 
McGill University Faculty of Medicine, Montreal, Que, 1906, 
died Tuh 3, of septicemia 

William Henry Satrell, Sylacauga, Ala (licensed, Alabama, 
1886), aged 77, died, July 31, at the Fraternal Hospital, 
Birmingham, of nephritis 

Emery Bissonnette, Ste Agathe dcs Monts, Que, Canada, 
Universitv of Montreal Faculty of Medicine, Montreal 1923, 
aged 30 died, August 11 

John James McFadden, Stony Mountain, Man Canada, 
Univirsity of Toronto (Out ) Faculty of Medicine, 1879, 
aged 70, died, August 9 

J D Sasser, Jr, Middleton, Tcnn University of Louis¬ 
ville (Ky ) School of Medicine, 1884, aged 68, died. May 16, 
of cerebral hemorrhage 

Herman Emanuel McCollum ® Laramie Wyo , St Louis 
College of Physicians and Surgeons, 1901, aged 49, was 
drowned September 25 

Gordon Edward Thompson, Hardisty Alta Canada, 
McGill University Faculty of Medicine, Montreal, Que, 1921, 
aged 31, died recently 

John Trumbull Reeves, Vandaha Ill , Keokuk (Iowa) 
Medical College, 1891 aged 07, died September 13 of 
carcinoma of the face 

John Bcnyamin Sims, Cuitcr Texas (licensed, Texas, under 
the Act of 1907) , aged 52, died August 28 of a malignant 
tumor of the kidney 

James Percy Russell ® South Brewer, Maine Medical 
School of Maine, Portland, 1903 aged 56, died May 28, of 
accidental drowning 

Charles P James ® Tacoma Wash Trinity Medical Col¬ 
lege, Toronto Ont, Canada, 1888, aged 63, died, August 13, 
of heart disease 

Jesse T Little, Pittsburgh, University of the South Med¬ 
ical Department, Sewance, 1897, aged 70, died in August of 
angina pectoris 

Lath Taylor, San Saba Texas, Memphis (Tenn ) Hospital 
Medical College, 1891, aged 59, died, August 3, of cerebral 
hemorrhage 

Septimus Austin Knipe, Swamp, Pa , Jefferson Medical 
College of Philadelphia 1866, aged 86 died, September 4, 
of senility 

Charles Edwin Patterson, Grand Rapids, Mich , Detroit 
klcdical College, 1879, aged 70, died August 27, of senile 
dementia 

Bial Francisco Bradbury ® Norway Marne, Southern Med¬ 
ical College, Atlanta, 1882, aged 66 died April 22 of angina 
pectoris 

William Henry Smith, Memphis, Tenn , Memphis Hospital 
Medical College, 1903, aged 45 died September IS 
Clarence Irving Sparks, Easthampton, Mass , Baltimore 
Medical College, 1898 aged 50, died, September IS 
Henry F C Muller, Ravena, N Y Albany Medical Col¬ 
lege, 1887, aged 60, died in June, of myocarditis 


CORRECTION 

Dr Edstrom Is Recovering—The report of the death of 
Dr Andrew J Edstrom of Stromsburg Neb, published in 
The JoufiXAL October 15 was erroneous Dr Edstrom was 
seriously hurt I’l an automobile accident but is recovering 


The Propagunda for Reform 


In This DrevitTMEiT AprrvB Reports or The Journals 
IV uREAU OF Investigation, or the Council on Pharjiacy and 
CUEHISTRV AND OF THE ASSOCIATION LaoORATOBI, TOGETHER 
WITH Other General Material oe an J eokhatiie Jiature 


CARL C LANTZ—QUACK 

Another Piece of Medical Mail-Order Quackery 
Debarred from the Mails 

For many vears Carl C Lantz of New \ork City and 
Atlantic Highlands, N J, has been quacking it through the 
mails TliL Bureau of Investigation of the American Medical 
Association lias, during the years, collected a few widely 
seiltercd pieces of publicity put out by Mr Lantz We find 
that llic Cosmopolitan Mar/acme for July, 1906, contained a 
quarter-page advertisement of “The Adonis,” sold at that 
time by Mr Lantz who was trading as the Lantz-Adoms 
Company in New li ork City The Adonis, said Jfr Lantz, 
preserves and increases mental, physical and genital vigor" 
Vanity Fair for April, 1916, contained an advertisement of 
four nostrums put out by Lantz, who at that time operated 
under the trade name C C Lantz Laboratories The prep¬ 
arations were "Lantz Face Balm” "Lantz Hair Life," “Lantz 
Foot Tingle,” and ‘Lantz Riggs Remedy ’ These were all 
sold Dll the mail order plan 



YOUNG MAN! 

DON I SUP! KEEP FIT. emoj mg 
the cvliilarating comfort of a 

lantz supporter 
N atural scientific 
(Not a susiicnsotj } 
It takes tlic tension 
off u/al nine cenUr 
males a man /igW 
on hs fit! with free 
dom of action for mind 
onU muKles Ches a rffined apf'<oranu 
iomc suspensortes ore injurious my Pros 
taUc treatise tells hy 

AbsoMwnt llnon cbBilc bnods coJd pJatr 
nOjustlnc clips and hook wclpht I ounce 5’ post 
Jrec Blrcs larue mt-dtum 
Cl>*e wolai and sue 
Not «oid in Store* 

, C. C LANTZ 

Lock Box 31 

i^AtlanticHiphUnd# NJ 
fo My nnxlomiteUy lUu* 
'Otrated treellte 

thould hold •eeledforlO 
centet ires wUh order 





In 1918 the Bureau of Investigation obtained Mr Lantz 
sixtteii-page booklet which described the Lantz Absorbent 
Pastilles," whicli were sold as ‘tbe modern remedv for the 
prostate gland the scat of sexual weakness ’ The same 
booklet, in addition to advertising the Pastilles, also adver 
tised tbe 'Lantz Supporter’ Slipped into the booklet was a 
four page leaflet advertising Mr Lantz’ “Vacuum Congestor, 
a device alleged to be sold as "a means to develop, strengthen 
and enlarge shrunken or naturally small organs ” It was, in 
fact, one of the mcclniiical masturbators In 1924 and 192 j 
M r Lantz was advertising under Iiis own name m Phisicci 
Culliire featuring at that time the Lantz Supporter 
On October 10, 1927, the Postmaster General, having been 
presented with evidence to satisfy him that Lantz was con 
ducting a fraudulent scheme through the mads issued a fraud 
order against Carl C Lantz covering both the N^ew P'ork and 
the Atlantic Highlands addresses 
The postal authorities notified Lantz on September 10, 19-<i 
that on October 5 he would be called on to show cause why a 
fraud order should not be issued against him, and a menioraii 
dum of the charges was sent to Lantz On the date set, Lantz 
appeared at Washington m person, and the bearing was held 
The Solicitor for the Post Office Department, in his niemoran 
dum to the Postmaster General recommending the issuance 
of a fraud order, gives in detail the facts in the case 
It seems, from the memorandum, that Lantz is over sixty 
years of age and started liis mail-order quackery m 1901 la 
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New York Citi , about 1918 lie also opened a mail address 
at Atlantic Highlands, N J Laiitz’ business was not incor¬ 
porated, and he had onl> one employee—his wife The Lantz 
Absorbent Pastilles were merelj suppositories which cost 
Lantz 25 cents a bov of twcnt>-four He sold them for 58 a 
ho\ At the hearing Lantz admitted that the Norwich 
Pharmacal Coinpanj of Norwich, N Y, supplied the formula 
for and made the Pastilles for him He admitted further that 
he is not a plijsician, chemist or pharmacist and has no 
medical training In his adicrtising Lantz represented that 
the Pastilles were curatiee in "prostatic disorders,” and 
promised to refund monc} in the case of persons who were 
not satisfied The go\ernment presented evidence to show 
tint he did not carrj out his refund agreement, and the 
goicrnmcnt also showed that the only effect of the use of the 
suppositories would he a movement of the bowels Lantz was 
unable to offer anj evidence to controvert the government’s 
lestiraonv 

Lantz also sold what he described as "Lantz Crayons,’ 
which were said to he an effective treatment for "chronic 
discharge or gleet, stricture,’ etc The government produced 
evidence to show that the Cravons would be wholly worthless 
for stricture and would not be an effective treatment for gleet 

Lantz’ circular describing his Vacuum Congestor contained 
such statements as 

This de\ clops enlarges and strengthens \Mth the first apphcation 
Then >oun know Docs not excite the sexual functions but on the con 
fran is the greatest aid in breaking the suicidal Inbit of masturbation 

For the pitnble unfortunate with a shrunken or naturally small part 
the Vacuum Massage Method is a boon It accomplishes in a pleasant 
conaenient waj that which many haae spent thousands of dollars for, 
without attaining 

The government proved that the quoted representations are 
false and declared that the device ‘ is nothing more nor less 
than a mechanical masturbator ” The Solicitor s memoran¬ 
dum, enclosing the case against Lantz, makes this statement 
“Lantz advertises in the Police Gazelle and similar publica¬ 
tions He estimated that during 1926 Ins advertising cost 
between $1,500 and $2000 He stated that he receives between 
50 and 40 letters a day and that liis gross receipts are 
between $3,000 and $4 000 per annum” 

In view of the evidence, the Solicitor for the Post Office 
Department recommended the issuance of a fraud order 
Since October 10 all letters addressed to Carl C Lantz have 
been stamped “fraudulent" by the postal authorities and 
returned to their senders 


Correspondence 


STRICKLER’S “DISEASES OF THE SKIN AND 
SYPHILIS”—REPLY TO A REVIEW 
To the Editor —I am taking advantage of your offer per¬ 
mitting the correction of any misstatements which have 
appeared in the review of my book entitled "Diseases of the 
Skin and Syphilis,” which was published in The Journal 
August 13, p 546 In setting forth the facts which justify 
my contentions, I have adopted as a basis of comparison a 
number of well known and recognized textbooks on diseases 
of the skin, such as those of Ormsby, Sutton, Sequeira and 
Schamberg 

The severest criticism leveled at my book concerns the 
amount of space devoted to such fundamental subjects as 
the anatomy and physiology of the skin as well as the pathol¬ 
ogy and bacteriology Sutton, in the sixth edition of his book, 
a volume of 1,200 pages, devotes twenty-seven pages to 
anatomy and physiology, more than one third of which is 
devoted to illustrations, Ormsby, in a book of 1,170 pages, 
devotes thirty-four pages to these subjects, Schamberg, in a 
book of 620 pages, gives ten pages to these subjects, while 
Knowles, in a book of 546 pages, devotes the same space as 
Schamberg, and Sequeira, in a book of 650 pages, devotes six 


pages to anatomy and physiology of the skin Study of these 
figures shows that my book, vvhich is somewhat over 700 
pages, in devoting twelve pages to anatomj and physiology 
of the skin, is certainly not out of line Pathology and bac¬ 
teriology of the skin receive mention in only one book, that 
of Ormsby, and he devotes six pages, while my book devotes 
three and one-half pages to these subjects Neither Sutton, 
Knowles, Schamberg nor Sequeira makes any mention of 
pathology or bacteriology in the introductory chapters of 
their work Certainly an unbiased comparison of the amount 
of material in my book compared with the others shows that 
I have devoted more space and given greater attention to 
these fundamental branches of dermatology than any book 
of equal size 

The critic has condemned my consideration of eczema 
Lverj known textbook considers eczema as divided into 
various primary and secondary tjpes Owing to the 
artangement of the facts in this work of mine, the casual 
observer may, on superficial examination, feel that my dis¬ 
cussion of eczema is somewhat disconnected, but, if read 
carefully, the only impression and the only conclusion one 
can arrive at is that eczema is a single entity, a single disease 
winch may appear under various guises 

The reviewer makes the statement that pompholyx is no 
longer considered a definite disease Every known textbook 
on dermatology, Sutton, Ormsb>, etc, considers pompholyx 
as a separate skin condition In my own work, I see quite a 
great deal of pompholjx, and in view of mj experience I felt 
It wise to devote considerable space to this disease 

This book of mine was criticized because three and one- 
half pages were devoted to pompholjx and three and one-half 
to dermatitis herpetiformis Such an authority as Sutton 
devotes almost six pages to pompholjx and almost eight 
pages to dermatitis herpetiformis I mention this to show 
that my book is not out of line in the assignment of space 
of the diseases so specifically criticized by the reviewer 
Schamberg devotes three pages to dermatitis herpetiformis 
and Knowles an equal amount of space Certainly all these 
authors cannot be wrong and the critic right Can the 
reviewer mention any small work on dermatology which con¬ 
siders occupational dermatoses, for the discussion of which 
I am criticized’ There is no textbook on dermatology which 
gives any attention to the occupational dermatoses In fact, 
I regard this part as most important 

And finally, a word about the illustrations The critic 
states that the colored plate of xeroderma pigmentosum is 
one that might have been taken from Bateman’s Atlas of 1830 
This IS an example of the superficial way in which the entire 
book was reviewed, for evidently the initials of the artist 
who painted this picture were overlooked, though plainly 
marked on the illustration 

I appreciate the opportunity The Journal of the Ameri¬ 
can Medical Association has afforded me of publishing 
these facts, as it shows a spirit of trying to rectify any 
wrong done 

Albert Strickler, M D , Philadelphia 


ABSCESS OF THE LUNG 
To the Editor —Referring to the editorial in The Journal, 
October 8, page 1253, concerning abscess of the lung, it would 
have been productive of greater good if it had contained 
mention of the fact that many cases diagnosed abscess of 
the lung are in reality cases of pulmonary gangrene due to 
anaerobic organisms, notably spirochetes and fusiform bacilli 
These cases may be frequently successfully treated by 
arsphenamines 

B S Kline, M D , Cleveland 
Chief of Laboratorj, Mount Sinai Hospital 
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Queries und Minor Notes 


A^o^\stous CojtMUt ICATIONS and queries on postal cards mil not 
b- noticed Ererj letter must contain the writers name and addicss 
but these mil be omitted on request 


TREd,TMENT OF ACUTE ALCOHOLIC IIvTOMCATION 

To the Editor —Occasionally I am called to prescribe for patients snt 
fenng from drunkenness in one of the \arious stages who have but a 
limited time for recuperation M^hat are the best methods of treating 
this condition and the quickest wavs of sobering up a patient Please 
omit name M D , Wisconsin 

Answer—A hipodermic injection of npomorphine hjdro- 
chloride (0 005 Gm ) is probably the quickest t\a> of “sober¬ 
ing up an alcoholic patient Within ten miinitcs it is likely 
to cause lomiting, thereby preventing further absorption of 
the poison In addition, the emesis caused by apomorplune 
lb followed by a particularly well marked stage of sedation 
which lb especially useful in the stages of e\citciTient caused 
by acute alcoholism It is probably of adtantage to add 
strychnine (0 002 Gm ) to the apomorplune, thereby antago¬ 
nizing as much as possible the depression of circulation and 
respiration without interfering with the quieting effect of the 
apomorplune on the brain Of course m the stage of depres¬ 
sion, this treatment would be contraindicated, and stimulants, 
such as hot black coffee, with evacuation by lavage would 
have to be resorted to 


SHOES FOR CHILDREN 

To the Edito> —What is the consensus of the leading pediatricians with 
regard to the proper shoes for babies^ I Iia\e been under the impression 
that high shoes were wore desirable than low lor children learning lo 
wall This has been disputed b) local shoe men Please omit name 

M D Kansas 

Answer —There is little room for discussion as to the value 
of high shoes over low shoes for most children, including 
those learning to walk One has just to observe the child in 
o\fords to note the prominence of the inner border of the 
foot m the midfarsal region, which is due to prouation or 
downward and inward rotation of the bones of this region, 
especially the scaphoid and first cuneiform With this depres¬ 
sion there goes stretching and tension on the liganicnts 
between the scaphoid and first cuneiform and between the 
scaphoid and the astragalus The ankle joint does not receive 
protection from low shoes, but does receive protection and 
support by high shoes 

With pronation of the foot there is usually seen a mediad 
curve of the achilles tendon, the so-called Helbing sign The 
high shoe which gives support to the raidtarsal region and to 
the ankle joint tends to favor the adduction of the fore part 
of the foot and the production of varus, which arc usually 
beneficial 


RINGWORM OF THE FEET 

To the Editor —In this section I find many patients afflicted mth a 
certain foot condition not entirely clear to me There is an intense itching 
belli een and under the toes accompanied by a secretion of a foul smell 
ing serum not perspiration nhich coagulates and crusts either in a few 
hours or on drying The itching is so intense that soon the patient has 
removed the epidermis in whole or in part by the scratching or rubbing 
trying to relieve the condition In some of the severer cases there is 
an intertrigo (erythematous or inflaminatory) associated witb this con 
dition of the toes and occasionally one sees blebs forming on flie plantar 
surfaces also These vesicles if not opened and drained sometimes 
become 1 inch in diameter and are raised about one eighth inch After 
they break there is wide scaling on an erythematous base This con 
dition is more or less chronic frequently recurring, and is found m 
patients of both „exes and all ages and occupations It does not yield 
readih to treatment for by perhidrosis or epidermophy ton Will you 
kindly suggest diagnosis and treatment^ Kindly omit my name 

AID California 

Answer —The picture given here is a so typical of eczema- 
toid ringworm that it can hardly be ruled out, certainly not 
because it has not yielded to treatment for that condition 
That IS another of the typical earmarks of eczeraatoid ring¬ 
worm An earnest effort should he made to confirm this 
diagnosis bv removal of the roof of one of the small vesicles, 
placing it on the slide with the inner side up, covering with 
strong potassium or sodium hydroNide solution and a cover- 
slip and, after waiting a short tune for the alkali to clear it 


CNamining with a high dry lens for mycelium and spores 
Cultures on some sugar mediums, kept at room temperature 
from a week to tlircc weeks, may siiceccd if the fungus can 
not be found hv direct c\amination of the vesicle roof In 
the moist stage, removal of the tops of the vesicles and cool 
wet dressings of solution of aluminum acetate diluted with 
fifteen parts of water should give relief llic feet should not 
be seal ed in hot water, for tins encourages the formation of 
vesicles and the recurrence of the disease when about cleared 
up When vesicles cease forming, a change to Whitfield oint 
ment (from 2 to 6 per cent salicylic acid with twice as much 
benzoic acid in ointment of rose water or petrolatum) maj 
be made If this does not benefit tlic patient, from 2 to a 
per cent iodine in benzene may be painted on once a day 
When the skin becomes too dry, one may alternate with the 
Whitfield onUment, not with a mercurial ointment, for this 
often causes irritation after the use of iodine Ointment of 
ammoniated mercury or of vellovv mercuric oxide may housed 
with good effect in some cases in which iodine has not been 
recently applied Clirysarohin in mild strcngtl, about 2 per 
cent, ma\ he used in the later stage Roentgen-ray treatment 
one fourth crythciiia dose once a week, is helpful, but strong 
iiritants should not he used with it There are many other 
picparations cited iii the literature, because these infections 
differ greatly in their response to treatment The successful 
treatment should he 1 cpt up for at least a month after apparent 
cure, in the effort to prevent recurrence 


INTRAVENOUS USE OF SODIUJI THIOSULPHATE 

To the Editor —Would you give me vilnlcicr information is aiaihhlc 
regarding Ihc intravenous use of sodiuni byposulpliilc’ Is it perfectir 
safe lo give 20 cv of a 20 per cent olulion or 100 cc of a 4 per cent 
solution mtravcnouslv ? What arc the cEcets and contraindications^ 

M A Rauisez, M D , New \orS. 

Ansvvfr —Such administration would probahiv be safe 
enough, though i dose of 2 Gm of sodium tliiosulpliatc (some 
times called sodium livposulphitc) given intravenously is 
usually not cNcccdcd and a 10 per cent solution is the 
strength most commonly employed In the doses given, 
obvious effects are not noted, excepting those that might be 
produced by intravenous injection of any other Iivpertonic 
solution It IS questionable whether the therapeutic enccts 
that have been secured iii arsphcnaminc and other forms ot 
dermatitis might not be due to change in the condition of the 
blood colloids and consequent ’ foreign protein reaction 
rather than to antidotal effect on the metal ion If tin. latter 
IS secured, it would he by formation of a less ionized metal 
compound Preponderatingly negative animal experiments 
render antidotal action in svstemic metal poisoning quite 
doubtful The contraindications are not known 


BISMUTH BI MOUTH IN SyPHILIS 

To the Editor —Why shoulil not hismuth by mouth be of benefit nj 
syphilis cspecinll) in the mild tertiary lesions’ Tint bismuth is absorocil 
from the stomach and intestine is well known In fact one cm prodnee 
bismuth poisoning through that route The dose of bismuth liypoderaii 
colly IS so small that there ought to he, at least, that much absorption 
from the stomach Has any research work been done to determine t c 
effect of hismuth by mouth on syphilitic lesions? 

M D, Utah 

Answer —The occasional cases of poisoning from bismuth 
compounds taken by mouth would seem to indicate that h's- 
muth is absorbed iii appreciable quantities from the intcsUua 
tract However, Rcsnik (Bismuth Poisoning Follow mg Grai 
Administration of Bismuth Subnitratc, Bull Johns HopI >’‘S 
Hasp 38 333 [May] 1926) believes that the poisoning in nics 
cases IS rarely due to metallic bismuth According to SoU- 
mann (A Manual of Pharmacology, ed 3, Philadelphia W d 
S aunders Companv 1926 p 990), the poisonous effects o 
insoluble bismuth compounds may be the result of nitrate 
effects, capillary thrombosis caused by bismuth sulpmo^ 
chronic bismuth poisoning, or the acute poisoning 
from soluble corrosive bismuth salts Sollmann writes. I'm 
corrosive soluble salts are absorbed more extensively, aim 
even the insoluble salts may be absorbed sufficiently iFom 
extensive burns to produce poisoning ’ 

In the treatment of syphilis with bismuth, the object in vici 
IS similar to that vilicn mercurial compounds are used mtra 
nmscularly , namely, to establish depots of the drug, vvni 
are slowly hut continuously absorbed This object could n 
well be attained by administration of bismuth by mouti 
Furthermore since its absorption from the gastro intcstin 
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(net seems to \in null iiitlnuhnls niul with conditions, 
iimfonnitj in dosigc would be unccrtiin or c\cn impossible 
Some rcscirch in the trentment of sjphilis apparently Ins 
been done, using bismuth b> mouth G W Raiziss, M Sevtrnc 
and \V WiiiicoN (Compounds of Bismuth in the Treatment 
of Sjphilis, Am J Clm Med, August, 1923) review the work 
of various authors with especial emphasis on sodium (and 
potassium) bismuth tartrate They w rite, “Administration per 
os bad some prophylactic cfTcct ” This sentence was pub¬ 
lished in 1923 and is in retrospect of earlier European work 
\et Sollmann in the 1926 edition of his book does not 
recommend the use of bismuth bj mouth in syphilis 


ABNOIvMAr SENSn OV TASTE 

To the Editor —I have a iiaticiil wlio liaa quite a liit of trouble because 
of the taste butls espcciallj the eireumv abate papillae and would appre 
ciate anj information joii can Rive me as to ctioIoRj treatment and 
prognosis She has rccciith had symptoms of caccss gastric acidity which 
responded to alkalization hut says she feels as if she were swallowing 

carpet tacks and continually rubs the tongue against the roof of the 
mouth Kindly omit name M D ^ Florida 

Answer— Abnormal subjective gust itorv scns.ations occur 
as the result of varied pathologic processes They arc pres¬ 
ent in 1 Local diseases of the tongue and buccal cavitv, 
as ma\ occur with acute and chronic inflanimatioiis, chemical 
or physical agents, and trauma 2 Disturbances of the sen- 
sorv pathways m the chorda tvnipani branch of the facial 
nerve and in the glossopharvngcal nerves either in the basal 
ganglions or along the nerve fibers 3 Acute infectious dis¬ 
eases, tuberculosis, syphilis, cancer, and cachectic states aris¬ 
ing m other general diseases, including anemias, avitaminosis 
and internal secretory disturbances 4 Diseases anywhere 
along the gastro-intestmal tract 5 Mental disorders, par¬ 
ticularly hysteria A description of the buccal cavity and 
tongue IS essential for a proper direct reply to our correspon¬ 
dent The treatment includes oral hygiene, antiseptic and 
astringent washes local application of escharotics, and gen¬ 
eral measures inclusive of aiitisyphihtic treatment The prog¬ 
nosis m most instances is good In such conditions as 
leukoplakia buccahs, Moeller’s glossitis, glossodynia c\folia- 
tiva, xerostomia and malignancy, the prognosis is poor 


AltG\RIA FROM USE OF SILVER NITRATE 
To the Editor- —Is there a possibility of bringing on argyria by using 
a 1 500 aqueous solution of silver nitrate as an injection into the 
bladder’ Tins injection is to be retained as long as possible and I have 
been using it for several months and it may have to be continued for 
some time longer, provided there is no danger from argyria 

Id D Iowa 

Answer —Whether the patient would develop argyria from 
the use of a 1 SOO aqueous solution of silver nitrate as an 
injection into the bladder would depend, in part, on the fre¬ 
quency with which these injections are made If they are 
made once or twice a week, there is probably not much 
danger However, if they are made every day, there would 
be some element of danger It is difficult to understand why 
the physician would want to use this solution for several 
months more after using it for several months in the past 


CITY LICENSING OF PHYSICIANS 
To the Editor —Is it constitutional or within the law for certain cities 
in certain states to charge the physician ^aryl^g amounts for a so-called 
business license in order to permit him to practice medicine within the 
city limits of such a town or village^ In other words if a physician »s 
duly licensed to practice medicine and surgery in a state does that not 
give him a permit to practice m any city or town within that state without 
further license being required by such an incoporated town or village’ 
In California a neat sum is paid to the state for a license then there is an 
annual registration fee pajable to the board of medical examiners and 
then the city or town requires a license mnuaJly to permit practice 
within such city limits at a cost of $20 or thereabouts per annum That 
puts a phjsician in a class with the hardware merchants grocerymen 
butchers clothiers etc from which individuals however a state license 
IS not required so far as I know The citj licensing system appears to 
be a financial proposition rather than a matter of regulation To me 
this arrangement seems unconstitutional unfair and at least to some 
extent humiliating to the profession Will >ou kindly ad\ise me as to the 
legality of this matter and if illegal what steps might be taken to have 
such practices or methods altered or abolished? Kindly omit my name 

M D California 

Answer—^W betber a city or town can impose a tax on the 
ci-crcise of a right conferred by the state depends on the 


nature and extent of the authority granted by the state to that 
city or town In California any portion of a county 
containing not less than 500 inhabitants may become 
incorporated under the provisions of the Municipal Cor¬ 
poration Act (General Laws of California, Deenng, 1923, 
Act 5233), and every city so incorporated seems to have 
regulatory and taxing power ample to authorize the imposition 
of an occupational tax on the practice of medicine Cities of 
the first class may, for instance license and regulate, for 
purposes of city, or city and county, revenue, all such callings, 
trades, and emplovments as the public good may require to 
be licensed and regulated and as are not prohibited by law” 
Cities of the sixth class may license, for purpose of revenue 
and regulation, all and every kind of business authorized by 
law ” The right of a city of the sixth class to impose a tax 
on physicians was definitely upheld in Cilv of Redding v 
Doeur 206 Pac 465 decided, Feb 23 1922, by the Court of 
Appeals, Third Division of California It may be that there 
arc cities in California incorporated otherwise than under the 
Municipal Corporation Act If so the right of the city to 
impose an occupational tax on physicians would depend on 
the terms of Us charter 

DItT FOR FLATULENCE AND RHEUMATISM 

To the Editor —Think joti heirnly for your full and valuable answer 
in Queries and hlinor Notes to my question about treatment for intestinal 
llatulenec (The Journal September 10 p 902) May I ask whether 
you would change the protein and fat diet and make other modifications 
in a patient that has also chrome rheumatism and is susceptible to acidosis’ 
I find It dilficult m this combination to decide on the best diet Please omit 
nume yj jy Pennsylvania 

Answer— Unfortunately tliere is no such thing as a diet 
suitable for chronic rheumatism in view of the fact that this 
condition may be due to such a variety of different causes 
A patient who has gonorrheal “rheumatism” would not he 
benefited by any special diet, nor would one who suffers from 
arthritis in consequence of focal infection On the other 
hand, a patient with gouty arthritis would improve through 
dietary restriction, especially by limitation of ingestion of 
the purine bodies A patient with diabetes suffers from aches 
and pains, often called rheumatism, that are relieved by 
reduction of his blood sugar to near the normal by appro¬ 
priate low carbohydrate diet 

Acidosis, as occurring in diabetes, excessive emesis, or 
starvation, is due to incomplete combustion of fatty acids as 
a result of carbohydrate deficiency Introduction of an ade¬ 
quate amount of carbohydrate, and, in cases of diabetes, 
administration of insulin if required for its metabolism, will 
take care of this kind of acidosis 


SIOMINE AND DI CITURIN IN HY PERTENSION 

To the Editor —Will you give jour opinion as to value of siomine and 
dicitupine in hjperfcnsion associated with arteriosclerosis’ Also let me 
know whether any clinical reports as to the value of these two products 
ha\e been issued Kindly omit name p New \.ork 

Answer —“Dicitupine” is, perhaps, intended for “Di-Citurin ” 
On an advertising circular, this product is said to be “Mono 
Potassium Diacetyl Citrate” and claims are made for its 
action that by no stretch of even a lively imagination could 
seem to be inherent m a substance of such composition The 
report of thirty cases of hypertension given in the advertising 
literature is far from being sufficiently detailed or extensive 
to be convincing In vain one looks for Di-Citunn among 
the agents described in New and Nonofficial Remedies 
This in Itself may be taken to mean that it is unacceptable 
to the Council on Pharmacy and Chemistry', or that it had not 
vet been submitted to or passed on by the Council In either 
case It IS well for the physician to refrain from using it, until 
It has been passed by the Council It is onlv by means of this 
kind of cooperation by the rank and file of the medical profes¬ 
sion with the Council on Pharmacy and Chemistry that the 
polluted stream of proprietary medication can possibly be 
dive'ted through the purifying channel of the Council 

‘Siomine’ is an agent of a different order It is a definite 
chemical compound, described in New and Nonofficial Rem¬ 
edies Its action IS that of the iodides from which it differs 
in that it can be given in solid dosage form Though no 
extensive clinical study has been reported, the manufacturers 
of the product (Pitman-Moore Company, Indianapolis) have 
a sufficient number of clinical reports on file to make it fairlv 
evident that one might expect the same effect from siomine 
that one might secure from any other iodide in hypertension 
associated with arteriosclerosis / 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

American Board for OniTiiALMic Evaminatiovs Memplns Nov 34 
See Dr \\jU»amH Wilder 322 S Michigan Avc Chicago 
Arkansas Little Rock, Nov 8 9 Sec Reg Bd Dr J W Walker, 
rajettevillc Sec Eclec Bd Dr C E Laws Tt Smith 

Connecticut Hartford Nov 8 9 See Reg Bd Dr Robert L 

Rowley 79 Elm St Hartford Sec Homeopathic Bd Dr Edwm C M 
Hall 82 Grand A\e New Haven 

Delaware Wilmington Dec 33 IS Sec Reg Bd Dr Henry W 

Briggs Wilmington Sec Homeo Bd Dr Henry W Bnggs 

Floridv Winter Haven Nov 14 15 Sec Dr W^ M Rowlett 812 
Citizens Bank Bldg Tampa 

Kentucky Louisville Dec 6 Sec Dr A T McCormack 532 W 

Mam St Louisville 

Maine Portland Nov 8 9 Sec Dr Adam P Lc»ofiton 192 State St 
Portland 

Mvrvland Baltimore Dec 13 16 Sec Dr Henry M ritzhiigh 
Baltimore Sec Homto Bd Dr J S Garrison Baltimore 

Massachusetts Boston Nov 8 10 Sec Dr Prank M Vaughan 

144 State House Boston 

Nebraska Lincoln Oct 31 Nov 2 See Mr Lincoln Frost Lincoln 
Nfvada Carson City Nov 7 Sec Dr Edward E Hamer 

Carson City 

North Carolik v Greensboro Dec 1 See Dr John W MacConncll 

Dav idson 

Ohio Columbus Dec 7 9 Sec Dr II M Platter Columbus 
South Cakolinv Columbia Nov 8 Sec Dr A Earle Boozer 
50a Saluda Ave Columbia 

Teavs Port Worth Nov 35 17 See Dr T J Crowe 918 19 

Mercantile Banl Bldg Dallas 

ViRCtNiv Richmond Dec 6 9 Sec Dr J W^ Preston Roanoke 
West Vircimia Morgantown Nov 22 See Dr W T Henshaw 

New Capitol Bldg Charleston 

WiscossiA Milwaukee Dec 17 See B isic Science Bd Prof 

M r Cuyer Madison _ 


Indiana June Examination 


Dr E M Shtnkhn, sccretar) Indiana State Board of 
Medical Registration and Examination reports the written 
examination at Indianapolis June 21-23 1927 It covered 15 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 100 candidates 98 passed 
and 2 failed The following colleges were represented 


College PASSED 

Northwestern University Medical School 
Umvcrsitv of Illinois College of Medicine 
Indnna University School of Medicine 
(3926) 89 4 90 3 (1927) S3 6 83 7 

85 6 86 2 86 4 86 5 “ 

86 7 86 7 86 7 86 7 
87 2 87 3 

87 7 87 7 

88 3 88 4 

89 89 89 1 


(1926) 88 8 


87 2 

87 6 

88 3 
88 9 
90 


87 2 

87 6 

88 3 
88 9 

90 90 


90 1 
93 


90 I 
01 1 


86 S 
86 8 

87 4 

87 8 

88 4 

89 3 

90 I 

91 2 


86 6 
86 8 
87 5 

87 9 

88 7 

89 4 

90 2 

91 3 


85 
86 6 
86 9 
87 5 

87 9 

88 7 

89 6 

90 2 
91 4 


90 7 90 9 

92 3 94 6 

University of Louisville School of Medicine 
Johns Hopkins Utmersity School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
University of Michigan Medical School 
St Louis Universi^ School of Medicine 
Eclectic Medical College Cincinnati 


85 3 

86 6 
87 

87 5 

88 1 
88 8 

89 7 

90 4 
91 ( 


\ear 
Gnd 
(1927) 
(1926)* 
(1926) 81 5 


85 3 

86 6 

87 I 

87 5 

88 2 

88 8 

89 8 

90 7 
92 

(1927) 87 1 88 2 
(1925) 
(1925) 
(1926) 
(3926) 
(1927) 
(1927) 90 


Per 

Cent 

87 9 
85 5 

88 8 , 


88 9 
94 4 
91 4 
87 8 

89 2 
87 I 

90 3 


College 


FAILED 


\ ear Per 

Gnd Cent 


University of W'urzburg Germany U925)t 63 8 

National University Athens Greece (1923) 43 5 

•This candidate has finished his medical course and will rccci\c*"his 
MD degree on completion of one years internship in a hospital 
t Credentials presented apparently false 


Arkansas May Examination 

Dr James W Walker, secretary of the Arkansas Board of 
iledical Examiners reports the written examination held at 
Little Rock Maj 10 11 1927 The examination covered 12 
subjects and included 120 questions An arerage of 75 per 
cent rtas required to pass Of the 44 students examined 43 
passed and 1 failed The following colleges were represented 

College i-asseo 

University of Vrkatisas School of Medicine (3925) 86 4 86 8 

(1927) 80 7 81 81 2 81 3 82 82 1 82 5 82 9 82 9 

83 83 1 83 3 83 2 S3 4 83 5 83 9 84 84 2 84 2 

84 3 84 3 84 4 84 4 84 7 84 9 85 85 2 85 4 85 4 

86 86 5 87 2 87 -i 87 8 SS 89 2 89 3 

University of Tennessee College of Medicine (3927) 85 9 87 2 87 S 

Vanderbilt University School of Medicine 

College TAILED 

College of Pbvsictans and Surgeons Little Rock 
• No grade given 


(1901) 816 

\ eiT Per 

Grad Cent 

(3910) 


BooE Notices 


X Kavs Past and Pscsrxr By V E Pullin Director Kadiolosical 
Research Research Dciiarlmcnl Woolwich and W J Wilisliirc Re earch 
Department Woolwicii Cloth Price $4 50 Pp 229, with 43 illuslra 
tions IScw ^ ork Van Xostnnd Comjiany 1927 

This IS n most interesting work on the roentgen raj aside 
from its medical application The first part is detoted to the 
early dctclopmcnls in physics of the theories of liglit, energj 
and roentgen rays Tlie authors later discuss the advances 
made in chemistry in study mg the atom, the electron and 
crystal structure by means of roentgen rays The discussion 
on early equipment and tubes is so complete as to remove 
the necessity of any future writer on clinical roentgenology 
devoting half the hook to this subject The authors further 
explain the industrial applications of the roentgen rays They 
also point out the possibilities of further advancement and 
applications, clinically and industrially The book is recoin 
mended to all students radiologists manufacturers and engi 
iiecrs who arc mtertsted in the rotnlgcn ray 

Ciriruncrc de lotil et nr aes an rxrs Par F Terrien pro- 
fcssciir de chuiquc ophlilmologiciHc i la PacuUc dc mcdccinc tic Fam 
Third edition Paper I ricc 100 francs Pp 646 with SGa lUustra 
lions Pans Masson 6L Cic 1^27 

This IS the second ophthalmic surgery (it must be con 
sidcred as a new hook because of the complete revision) that 
has appeared in the French language within a comparatively 
short time It is somcvvliat more voluminous and complete 
hut lacks the refinement of the book-makers art and the 
nicety of illustration that characterized the other The French 
and English surgeries of recent publication evidently repre 
sent the experience of the individual authors and make no 
attempt to cover all phases of the subject thoroughly In 
consequence as reference works all fall far behind the 
Elschnig surgery that appeared as a volume of the Gracfc 
Sacmisch Haiidbucli Tcrriens book is excellent in spots 
notably the parts that deal with sclcrotoniy and sclerectomy 
with certain phases of cataract extraction with surgery of 
the conjunctiva, and with lid operations His experiences with 
keratoplasty seem to have been limited and unsatisfactory 
Cyclodialysis is given short shrift, but why should five pages 
be devoted to rccliiiation of the lens winch is no longer 
practiced^ A rather noticeable omission is the lack of men 
tion of bacterial examination of the conjunctiva before intra 
ocular operation The chapter on extrinsic muscle surgery is 
well written and clear, as is that on surgery of the tear sac 
m which conservatism is the prevailing note It may interest 
rhiiiologists to note that surgery of the accessory nasal 
sinuses IS expounded in detail in nine pages Taken as a 
whole the book evidently represents the authors views and 
expressed in a clear succinct manner The 
photographic illustrations are miserable, but the scnii* 
schematic hand drawn pictures are good and really illustrate 
The paper and printing arc fair, and the never to be sufficiently 
execrated papci cover is present 

roADAiiENTALs OF Tiic Art OF SuHCFRV Il> John H VVatson 
MDBS FRCS Surgeon to the Victoria Hospital Burnlej Cloth- 
Brice $6 Pp 349 with 65 illustrations Xcw \ork Paul B Hoeber 
Inc 1927 

This IS a clear and readable volume designed to furnish 
a more or less general outline of the principles underlying 
surgical practice It is written especially for young men who 
arc commencing a surgical career house surgeons, and paf' 
ticularly young surgeons beginning their work in provincial 
towns to whom it is dedicated In keeping with its purpose, 
the first chapters are well written essays on surgical art, 
efficiency and judgment and abound in common sense 
admonitions to the beginner Each chapter is appropriately 
introduced, m true oslenan style, by various stimulating quota¬ 
tions ranging in time from the Old Testament to those of the 
present day There are numerous illustrations and a com 
prchensive index The volume abounds with references to 
the work of American clinics, and is aware of the advances 
made by American surgeons Possibly more might be said 



VOLUMF S9 
18 


BOOK NOTICES 


1539 


of lliL prcopcnti\c use of compound solution of iodine in 
the trcitmcnt of cvoplitlnlniic goiter, houcicr, throughout 
Europe this is not well understood Too, the book ^Ims and 
succeeds at linking clear basic principles, rather than special 
applications The \ahic of a knowledge of phjsiology as well 
as anatonn is emphasized The chapter on surgical incisions 
IS illustrated In numerous anatomic figures accompanied by 
clear and concise description An attempt is made to give 
the incision which “respects anatomj, gnes wide access and 
sa\cs time’ The author has produced a book which should 
appeal to those commencing their work in surgerj 

WEirrrr rORTSCIIEITTC DCR STEKlLIT\TSnrHANDLUNG Von Hugo 
Sclllicim o Professor iind Dircktor dcr Umvcrsilits rrauenkliiiik in 
I cipiiR Itch 1 — kblnndliTngcn aiis dcr Gcliurtshulfc tmd Gyiukologie 
und ihren Grcnzgclnctcn Ilcnii'gcgeticn ion A Martin mid aiidcrcn 
Paper Pp 36 with 21 illustrations Berlin S Kargcr 1927 

The Moiialsschnft fur Gcburlsliulfc und G\ua! ologtc 
because of the limited size of each a ohmic, has in the past 
done one of three things with certain long articles The 
articles were cither not accepted for publication, they w-cre 
printed in special supplcmcntarj \oltimes, or thc> were pub¬ 
lished in two or more numbers of the regular aolunics A 
new policj has now been begun these long articles being 
printed as special monographs under the general heading of 
Abhandltmgcn aiis dcr Geburtshulfe, Ganakologic und ihrcn 
Grenzgcbictcn Bcihefte ztir Monalsschrift fui Gcburlsliulfc 
uud G\ual ologtc’ Scllhemi’s monograph is the first of the 
series and deals with the diagnosis and treatment of sterility 
The technic of the Rubin test and the use of iodized oil 
combined with roentgenograms are described The psjchic 
factor m the treatment of stcrilitj is emphasized There arc 
also included detailed descriptions with illustrations of the 
aarious plastic operations on the fallopian tubes, namcl}, 
salpingostomj and tubal resection with reimplantation of the 
proximal end of the tube into the cornual portion of the 
uterus A description is also given of the metnod of implant¬ 
ing an ovarj inside the uterine caiitj The monograph is 
well written, the t>pe is clear, and the illustrations arc abun¬ 
dant and instructiic There is notliing new in the booklet, 
but the recent advances in the opcratnc treatment of sterility 
are admirablj presented 

IsrECTioRS or the Haed By Lionel R Fifield, F R C S Surgical 
Registrar and First Assistant and Demonstrator of Anatomy London 
Hospital Cloth Price $3 Pp 192, with 67 illustrations New York 
Paul B Hoeber, 1927 

In presenting this little monograph, the author gi\es due 
recognition to Kanavel and others whose masterly mono¬ 
graphs on the subject preceded his The book is brief and 
compact, and is intended as a manual for house surgeons 
There is an introductorj chapter in anatomy, the remaining 
chapters cover the acute infections, minor and major, such 
as paronjchia felon, tendon sheaths and osteomjelitis The 
text IS accurate, well written and excellently illustrated 
Hand surgerj, in general, should not be regarded as minor 
surgery, badly done, high grade disability often results This 
manual is sufficient to give the average junior surgeon a good 
working knowledge of the surgery of the hand 

Die unregeluassice Herztatigkeit Von K F Wenckebach und 
H Winterberg 2 Bands (TeVband und Tafelband) Cloth Pp 635 
with 63 illustrations in Tectband and 184 plates in Tafelband 
leipsic Wilhelm Engelraann 1927 

This cannot be viewed as a mere second edition of the 
volume of Wenckebach published in 1914 It is essentiallv i 
new work, a complete rewriting three times the size of the 
earlier book This is due to the fact that the enormou-. 
amount of knowledge concerning cardiac irregularities that 
has accumulated since 1914 had to be included Also subjects 
are here discussed more thoroughly and with fuller considera¬ 
tion of controversial points The revision has resulted in a 
certain loss of charm in the reading of the text that was 
present in the more intimate and informal page when 
Wenckebach wrote alone The more comprehensive and 
ciicjclopedic character of the volume naturally increases its 
talue as a book of reference There are discussed the various 
t>pes of extras} stole, paroxysmal tachjcardia, block, flutter, 


fibrillation, pulsus alternans, and pulsus paradoxus Ninet} 
pages are devoted to a consideration of the pol} graph and 
the electrocardiograph Some day such knowledge will be 
assumed as known or will be sought in books on special 
technic Nearly all the illustrations, chiefly of pol}grams 
and electrocardiograms, are contained in a separate volume 
In the legend under the notice of the receipt of the book in 
The Journal of a few weeks ago the editor wrote “Com¬ 
plete and authoritatne consideration of use of modern 
methods of study of lesions of the heart ” This epitomized 
judgment is warranted, as is shown by a careful study of 
the work 

The Cause and Cure or Speech Disorders A Text Book tor 
Students and Teachers on Stuttering Stammering and Voice Conditions 
By James Sonnett Greene M D Director of the National Hospital for 
Speech Disorders and Emile J Wells B A Supertisor of the National 
Hospital for Speech Disorders Cloth Price $4 50 Pp 458 nith 
illustrations New York Macmillan Company 1927 

Being addressed to the general public and }et written 
from a medical standpoint and assuming to possess authori- 
tatuc knowledge of its subject, this book cannot well be 
otcrlooked by the medical profession Of the three ditisions 
of Its subject, (1) stammering, (2) disorders of articulation, 
and (3) disturbances of toice only the first warrants the 
particular attention of the phjsician The educational treat¬ 
ment of articulatiie disorders (which with gross incorrect¬ 
ness are called ‘stammering’) is guen much space and many 
illustratue examples of sounds and words About one third 
of the octalo volume is devoted to the general psycholog} of 
stammering, which not incorrectly, is called ‘stuttering” 
“The stutterer is just a regular, common garden variety of 
neurotic with a stuttering symptom ” The analysis of the 
general ps}chology of the stutterer is elaborately and ably 
presented, and is well worth reading by any student of the 
subject, and certain chapters, such as the one addressed to 
parents and teachers, arc highl} valuable as counsel Detailed 
study of the peripheral speech disorder of stuttering is con¬ 
spicuous b} Its complete absence Since the disorder results 
from a fundamental psychologic instability why discuss this 
mere peripheral symptom^ Also the psychology of childhood 
IS not differentiated from that of later life Since nearly all 
stammering begins in early childhood, this also is significant 
The author who attempts to explain, or to treat, stammering 
without attempting courageously to face the extraordinary 
and as yet unexplained phenomena of the speech disability 
itself—a disabilitv that is predominantly responsible for the 
later severe emotional manifestations of the sufferer, so well 
described by these authors—is evading an as yet unsolved 
psychophysiologic mystery, a mystery that still remains in 
spite of such evasion This failure to attempt to analyze the 
peripheral speech phenomena of stammering is not inconsis¬ 
tent with the authors’ rather conventional, not always accu¬ 
rate and hardly up-to-date description of the speech function, 
as well as the but casual mention of the psychology of speech 
development The volume is well illustrated and is a fine 
example of book making 

Exploration clinique et diagnostic chirurgical Par Felix 
Lejars professeur de chnique chirurgicale a la Faculte de medecine de 
Pans Second edition Cloth Price 120 francs Pp 911 ^\lth 1094 
illustrations Pans Masson & Cie 1927 

The first edition of this book appeared in 1923 The sub¬ 
ject matter has been carefully revised but the book has not 
been materially increased in size, however, 187 new illustra¬ 
tions have been added The arrangement of the material and 
the manner of presenting the subject are the same The book 
IS an exposition of surgical physical examination and an atlas 
of surgical diagnosis It presents the subject in a practical 
manner and is designed particularly for medical students and 
general practitioners One of the most valuable features is 
instruction in special methods of palpation in pathologic con¬ 
ditions in various regions of the body The author contem¬ 
plated producing such a work more than twenty years ago 
and has collected and presents a magnificent atlas of surgical 
pathology collected from his own cases He emphasizes the 
value of inspection, combined with intelligent manual exami¬ 
nation The various maneuvers are illustrated by a large 
and excellent collection of carefully taken photographs o 
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patients presenting the conditions discussed The booh is 
comparabJe to the work on surgical diagnosis by dc Qucriain 
but has the added taliie of teaching in great detail the exact 
manner of carrjing out the ph>sical examination, showing 
the authors methods of palpation bj means ot numerous 
photographs These are of great \alue and really constitute 
the unique feature of the lolume 

Elements of Sukcical Diacnosis By Sir Alfred Peirce Gould 
Beiised by Enc Peirce Gould D M Ch P R C S Assistant Surgeon 
to file Middlesex Hospital Sixth edition Cloth Price $S uet Pp 73“ 
with illustrations Aew t orb Paul B Hoeber 19’7 

This manual on diagnosis is well known and has gone 
through SIX editions since its appearance tortj rears ago 
It IS the tjpe of textbook that contains so much information 
as to make reading difficult Dealing csseiitialh with the 
clinical side of diagnosis, the author takes the mechanistic 
aiew, correlating pathologic changes with diagnostic signs, 
winch IS, of course good pedagogj Such a work can in no 
waj be substituted for the usual surgical textbook but it 
makes a good reference rolume The entire subject of 
surgerj is covered, there are no illustrations other than a few 
roentgenograms 

Die rERtpRERiscHEK L\hmlnccn Diagnostik Untcrsiichimgslcclmik 
Progno tiK und Therapie Von Prof Dr Tobv Cohn Taper Price, 
18 marks Pp 3-0 \Mtli 64 illustrations Berlin Crban ^ Sch\ arzen 
berg 1927 

This book has been developed from the article on Paral- 
5 SIS of the Peripheral IVervts in Kraus Brugseh’s Sjstem 
of Special Pathology and Tlicrapv It is divided into two 
parts, the first dealing with general and the second with 
special considerations In the first part are included methods 
of examination ctiologv pathology course diagnosis iiid 
treatment, and in the second is a description of the results 
of paraljsis of special nerves Although enriched by the 
observation ot 516 cases ot war injuries, the materni for the 
most part deals more with tipes of lesions encountered m 
civil practice Considerable space is devoted to the differen¬ 
tial diagnosis of lesions of tlie central nervous sjstcm from 
tVic peripheral nervous sjstcm, perhaps more than is needed 
AUhough the experience of the war pointed out the limitations 
of electfodiagiiosis manj pages are devoted to the older 
methods of this procedure whereas the newer methods arc 
dismissed with a definition Although supplementary inotilitv, 
dual innervation and sensory overlap are noted the} have too 
little space devoted to them Causalgia is barelj mentioned 
On the other hand nontraumatic neuntides arc comprehen- 
sivelj described and certain inflammatorj cxtraneural lesions 
producing pain receive considerable consideration The 
chapter on tlicrapv meludes a full description of methods of 
electrotherapj and mechanotherapy, but one is led to believe 
that their efficiency is greater than experience proves The 
special part contains good descriptions of individual nerve 
lesions and the paragraphs on etiology are comprehensive 
Frequent references to bibliography make the work more 
valuable This monograph compares favorably with others 
on the subject, and it contains much useful information on 
manj states making contact With peripheral nerve lesions 

Surgical Alatouv of the Hojian Bodv VoI III Joints of llic 
Loner Extremities Chest Thorax Abdomen Pelvis Perineum By John 
B Denver MD Sc D , LLD Surgeon In Chief to the Lankemti Hos 
pital Philadelphia Second edition lu three volumes Cloth Price $36 
per set Pp 763 with 159 plates Philadelphia P Blahiston s Son A 
Company 1927 

This volume deals with the joints of the lower extremities, 
chest thorax, abdomen pelvis and perineum As in the first 
two volumes anatomy is studied from the regional point of 
view, which is, of course, that of surgerj A reading of the 
volume makes it evident that the text is as much one of 
operative surgerj as of anatomy This is particularly true 
of the chapters on the abdomen and pelvis, m which the 
technical steps of operations on the bile tracts, stomach, kid- 
nevs and other viscera are described m detail The text is 
easily readable There is the same profusion of excellent 
dissection plates as are found in the first two volumes This 
is really a beautiful piece of work 


Books Received 


Books rccci\ei3 nre neknouJedged in this column nnd such aclnowledR 
jnent be rtgirdcd ts t. sufTicicnt return for tlic covirtcs> of the 

sender Selections \m) 1 be made for more cctcnsnc re\ie\v m the interests 
of our reidcrs ind as •space permits Books listed in this department arc 
not 'ivaihble for Icudms An> information concerning them be 
supplied on reijuest 


VEPCtNFACflUt a UND \ rRRCSSCRUNG DER U TST POL\ \r SCHEN EMlO 
NASALtN TR\NEN'5ACKOrEnATios Von Df Kiri Koficr rnvatdozcnten 
fur Uhinohr>ngo!o}ytt- tu \\ Jcn und Dr Josef Urbanck, Assistcntcn <ler 
I iniiersilits \ugcnUinik in Wien Piper Price 3 60 marks Pp 63 
with 12 jllustntioiis Berlin S Knrgcr 1927 

New ttchnic for opcn-tion on tear sac 

Die Rmi octsEN Aktionsstrume iir afcetati^en Afrie svster 
1 .NO lURF UroLLiERUVG Von Stu Kat Dr A Frosc Faebarzt fur 
Aiscn Ohren imtl Haldcideii m Hmno\er Paper Price 2 80 marks 
Pp 71 with 3 illustntions Berlin S Kargcr 1927 

Jn/luencc of na*;nl stimuli on \egctati\e nervous svstem 

Htsrom or the Jncasdlscest Lamp Bj John \\ HoweH and 
Henry Schroeder Cloth Pp 20S, with ilJustratrons Schenectady 
Maqua Companj 1927 

Competent information about the basic discover} m the 
clccintal industrv 

AOMCNCLAfURE OF DlSF\SnS PaTHOLOCIC\L CoNDmO\S AVD Op£Ra 
inF PKOCEOl.nt’i IN LSE AT THE PEM C LMOS MeDICAE COEtECE 

HosriTAE Boards Pp 219 Peking ]927 

A useful compilation of medical terms 

CruSDRISS DER DMTFTrSCHFV TUFUArir INNFRFR Kk^MCHEITEN ^ OT 
Dr I Noruntul Paper Price 4 80 marks Ip 131 Lcipsic Pranr 
Deutickc 1926 

Tabular compilation of important dictarj information 

pAssvNc TiiROLfH Gfbmanv Fditcil b> Dr Karl Ktwd Paper 
Pp 243 with iDustrations Berlin 1927 

Well illustrated and plcasanll) written guidebook 

Lrurnucu dee ni\5ioLocv$ci\Ts end rATuoLOciscncN Chfuie''' '5 
VORLESUSCES FUR STtDlERESDE VRETF BIOLOCEN END CnEU/KE* 
/iigicich n \olhg nciibearbcitcte und crwejicrte \uflape tier iroWane 
dcr phjsiologiscbcn und pithologischcn Chemie II Bind StofFuechsel 
Ithrc 4 Dicfenmg LiwcissstofTwcchsct \ on Prof Dr Otto Furih 
\ orstaiid tier Alitcilung: fur plijsiologische Chcmic im phj^iologi^chcn 
Institute dcr D icncr Uni\crsilit Paper Pnee J5 marks Pp 
Lcipsic F C \\ Vogel 1927 

RfFORT or AN Iw ESTIC \TION OP THE POLLETIOS OF LaEE MlCHICtV 
IN THE VjciMT\ or South CirrcAco and the Callmet anp 
IIaroors 1924 1921 B> H R Crohurst Sanitao Engineer and "U ^ 
Vctdec Prepared bv direction of tlic Surgeon CenenJ Public Heahb 
Bulletin no 170 U S Public Hcaltli Scr\icc Paper Pp 331 

Washington Go\crnmcnt Printing OfTicc 1927 

Handduch per norualen und rATHOLOct'vCHEN Ph^siolocie uir 
BeRUCESICHTICUNC DER ETrERlMENTFLEES PHARil \KOEOClE HcraUS 
gegeben \on A Bcthe G \ Bergimnn und andercii Band 

I Hulftc BlutzirkulTtion 1 Toil Ilerz Von L \slier A Bclhc 

und anderen laper Price 69 marks Pp S62 with 200 illustrations- 
Berlin Juhus Springer P^26 

CuRXETERAM\ Basi fisichc c biologiclie applicarioni Indirizzi e 

mctodi delta scuola (raixcese Por Dott Carlo Pedratti gn assistentc 
Aolontano presso il Centro per It lotta contro il ennero dell O^pcdalc 
Tciion di P-ingi Paper Price 35 lire Pp 2S9, with illustrations 
Bologna Liciiwo Cappetli 1927 

Perme\dilit\tsstudien an cmer ubericbenden aienibran Pnr 

Dot Dr Ernst Wertheimer ^eue Folge Heft 2 Fortschritte der 
naturwissenschafttichen Forscbting Herawsgegeben Ton Prof Dr Eni‘ 
Abderhalden Paper Price 2 40 marks Pp 25 Berlin Urban & 
Schw arzenherg 1927 

The TsuTSUGAuui.ni Disease in the Federated Malsy States By 
William Fletcher M D M R C P and J W Field MB Ch B IdsU 
tide for iVIediCTl Research Kuala Lumpur BuUctm iVo i of IP 
Piper Pp 26 with illustrations London John Bale Sons iS. Danicls^oo 
Ltd 1927 

San Francisco Cancer Survei Fourth Preliminary Report 
Frederick L Hoffman LLD Consulting Statistician PrudentiaJ *®*'^*^ 
ance Company Paper Pp 228 Newark Prudential Insurance Com 
pany of America 1927 
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REPORT OF CANCER COMMITTEE OF WAYNE 

COUNTY MEDICAL SOCIETY ON FURTHER 
EXPERIENCES WITH PUBLICITY 
IN CANCER * 

nARR\ C SALTZSTI [N, M I) 

DrTROIT 

For four jcirs there Ins been condueted m Detroit ench 3 car 
an anmnl cancer week canipugn Following a few weeks of 
educational publicitt in the newspapers, c\cr 3 hospital m the 
cit 3 examined all persons who applied suspecting thc 3 had 
cancer The idea was stressed that the examinations were onl> 
for those who suspected thc 3 had cancer—the 3 were not general 
medical tests and to mal e the campaign a success, some knowl¬ 
edge of the carl 3 signs of cancer must be obtained b 3 all 

Last a car (Januar 3 , 1926) 2 3-15 persons were examined at 
eleacn hospitals Approximate!} ninct 3 -four definite cancers 
and 2S3 doubtful cancers or prccanccrous conditions were 
discoa ered' 

The campaign was repeated again this 3 ear (Februar}, 1927) 
For purposes of comparison the conditions were as nearl> 
like those of last 3 ear as possible The publicit} aaas of a 
similar nature Following three or four weeks of informatiae 
articles about cancer m the dail} press and a day of addresses 
by a guest speaker, Dr Robert B Grecnough of Boston, the 
same hospitals examined all persons who applied suspecting they 
had cancer The examinations were gi\en for fiae days, the 
same length of time as last year In many clinics, the groups 
of examiners were the same 

The conditions, therefore, were quite comparable The 
total number of persons e-xammed was almost identical 2,345 in 
1926, 2,292 in 1927 This was the capacity of many of the 
hospital outpatient departments, for not many more could Imc 

Table 1 —Couditioiis Found at Various Hospitals 


Cancer and Precancer* Per Cent 

pH A —- ■*—- 



Total 

Admitted , 


A ^ 



Hospital 


1920 

1927 

1923 

1927 

19^^ 

Deacone«s 

148 

lz>8 

2o 

27 

169 

17 0 

Delray 

C2 

02 

12 

11 

19 4 

17 7 

Ford 

4oa 

633 

SO 

110 

10 0 

17 2 

Grace 

221 

1S7 

25 

27 

11 3 

14 5 

Harper 

601 

4GS 

117 

08 

20 0 

14 5 

HigblaDd Park 

177 

176 

36 

33 

203 

21 6 

Providence 

199 

202 

40 

45 

201 

22^ 

Receiving 

130 

96 

14 

17 

10 8 

17 7 

St Jo eph s 

105 

77 

10 

17 

95 

221 

St Mary s 

134 

129 

16 

20 

119 

202 

■Woman 

29 

&4 

3 

9 

10 3 

10 6 

^orth Fnd Clinic 

31 


4 


13 0 


Total 

Mean 

2 292 

2 345 

388 

S95 

10 9 

16 8 


* Includes oil conditions listed In table 2 


been examined m five days The results accordingly can be 
y ewed in the light of tyvo parallel experiments, conducted under 
similarly controlled conditions 
Seyeral comparisons can be noted 

In 1926 there yvere 831 column inches (four and one half full 
pages) of information about cancer and the campaign printed 
in the three Detroit daily papers In 1927 there yvere 53 SV 2 
column inches, three full pages There must be something novel 
and dramatic about a topic to make it neyvs, and the yearly 

* The committee consisted of Dr George Van Amber Brown chair 
man Dr Harry C Saltzstein secretary Dr William A Evans Dr 
Charlca Dutchess Dr H L Ulhrich and Dr W D Barrett The 1926 
and 1927 campaigns were financed by the Wayne County Medical Society 
Approximately §300 was expended each year 

1 Saltzstein H C The Practical Value of Newspaper Publicity )n 
the Control of Cancer JAMA S7 347 349 (July 31) 1926 


repetition must lose somewhat in originality Hoyycyer, as 
busy metropolitan neyvspapers go this is considerable 

Table 1 shoyvs that the percentage of conditions found at 
different hospitals is quite similar from 15 to 20 per cent of 
ill examined at different institutions shoyy cancer or precan- 
ccious conditions This year’s experience is identical yyith that 
of hst year the mean or ayerage percentage being 16 9 in 1927 
and 16 8 m 1926 

Table 2 exhibits a comparison of the conditions discoyered 
III 1926 and in 1927 The figures are strikingly similar This 
year, through a careful folloyv up conducted by the department 
of health, as many of the positive and doubtful cases yyere 

Table 2 — Compaiison of Results of Erauiinations at Dctioit 
Hospitals foi Cancer During Cancer Week 
1926 and 1927 

Total examined 1926 2,345, 1927, 2,292 




Doubtful and 
preenneerouh 




Cancer 

Conditions 












1920 

'l027 

19^0‘ ^ 

1927 

liT’O 

Skin cancer 

Doubttul skin cancer 

43 

47 

1 

0 



31o1C3 



51 

54 



Senile kernto«Is 

Irritated ^arl*! mlcccllnneous tumors 



30 




of skin (not including sebaceous osts 
or simple vart«) 



35 

67 

ICO 

IGS 

Breast cancer 

Doubtful breast cancir 

29 

IS 

7 

11 

81 


Benign tumors of brcist 



45 

Cl 

90 

Cancer of Up 

Doubtful cancer of lip 

11 

9 

2 

0 



Irritation from teetb Assures etc 



15 

G 

50 

31 

Benign tumor of lip 




10 

Mouth enneer 

Doubtful mouth cancer 

Irritation from broken teeth plute 

4 

1 

1 

38 

6 

83 



etc leukoplakia 



67 

52 

Clironic Irritation of tongue 



24 

12 

Cntcinomn of uterus and vulva 
Suspicious bleediDB 

0 

14 

7 


13 

29 

Stomach cinci-r 

^c^y suspicious indigestion 

3 

3 

7 

0 

9 

3 

Rectal and colon cancer 

Sucpicious cocos 

0 

2 

2 

0 

2 

2 

Caremomn of bladder and prostate 
Hematuria 

2 

0 

0 

1 

2 

1 

Mixed tumor of parotid 

1 






Cancer of esophagus 

1 






Fibrosarcoma of finger 

1 




S 

0 

Total 

101 

94 

2S7 

2^2 

3 &> 

3(0 


Duly previously unsuspected or untreated cancers are included ( u es 
udvanced to hopelessness or already under adequate treatment were not 
counted as having been discovered in the clinic 


reexamined as possible, and this year’s figures are more accu¬ 
rate on that account The 1926 clinics discovered ninety-four 
previously unsuspected or improperly treated cancers, the 1927 
clinics discoyered 101 cancers The 1926 clinics discovered 282 
allied precancerous tumors, irritations, doubtful cancers, etc 
the 1927 clinics discovered 287 In 1926 there were ninetv 
breast tumors demanding removal in 1927 there were eighty- 
one Each year the greatest number of cancers discovered 
was in the body regions of skin and breast, each year there was 
a large group of precancerous mouth conditions, each year a 
moderate number of cancers of the mouth hp and uterus were 
discovered, and each year very few malignancies of the alimen¬ 
tary tract were apprehended These figures are sufficient to 
prove that, following any effort of this sort, persons with 
previously undiscovered or unsuspected cancers will report to 
a physician or clinic, and that if the effort is repeated after an 
interval, the same response will be obtained There is apparently 
the same amount of latent cancer in the community in any 
period 
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Certain general impressions obtained by seteral phjsicians 
who examined these persons in consecutive years indicated that 
a cumulatne effect of four publicity campaigns was noticeable 
The patients were much less alarmed than in previous years 
—the% came more often just intelhgentlj to find out rather than 
through fear and there was more knowledge of the early signs 
of cancer displajed bj the applicants They came more often 
thinking thej had i lump in the breast than for vague soreness, 
more often for irregular bleeding than irrelevant discomfort in 
the peh is This did not show in the final tabulations, but never¬ 
theless was the independent impression of several examiners 

The process of popular education is slow E\ery adult is a 
potential suspect and therefore must be reached Newspapers 
cannot be used indefiiiitelv and other means must be employed, 
for the education must be periodically repeated Howercr all 
of this IS possible for these figures prove, if any additional 
proof IS needed, that people will listen and can be instructed 

THE PROntEM OF TREATMENT 

There is another phase to the problem These campaigns have 
shown verj acutch the need for better organization and more 
facilities for the diagnosis and treatment of cancer m the carlj 
stages of the disease The publicity states that from 60 to 80 
per cent of the breast cancers and 40 per cent of cervix cancers 
can be cured, and that stomach cancer can be radically operated 
on with a low mortahtj Such figures are obtained from highly 
organized medical institutions commanding exceptional skill 
On the other hand the average person has access to only the 
average—not necessarily the best—procedures practiced in the 
community in which he lives 

Naturall) there will alwajs be a difference between the 
average individualized effort and the best possible treatment 
obtainable, but in a disease which, when left alone, is invariably 
fatal, and in which the first treatment so often determines the 
entire outcome some concern should be felt that the average 
treatment approaches as nearlj as possible the best that can be 
obtained 

An exhibit was made of the treatment of carcinoma of the 
stomach m Detroit, as an average community, and then a 
rough comparison was attempted with the figures reported from 
the Majo Clinic taken as a type of the best highly organized 
institution 

Table 3 —Gastric Resection for Carcinoma in Detroit 


Results of questionnaire to ail Detroit hospitals (mcluiles all cases 
treated in 1925 and 1926 at Delray Deaconess Ford Grace Harper 
Highland Park Providence Receiving St Josephs St Marys and 
Woman s hospitals Patients treated in University Hospital Ann Arbor 
oho gave Detroit as their residence arc also included) 

Total deaths from gastric carcinoma in Detroit 


1925 1926 (from Detroit Cit> Health Dept 
includes Highland Park and Hamtramck) 

761 

Per Cent 
of 761 

Total admitted to all hospitals 

312 

41 0 

Total opcrateil on 

130 

17 0 

Total resections 

28 

3 7 

Mortality resection 46 per cent 

Total operatue recoveries 

15 

20 


On the basis that 761 deaths represent at least that many neav cases 
(that IS a low estimate for each year the health department statistics for 
all cancer deaths have shown increases) in just 2 per cent was there the 
chance of cure i hich operative recovery represents 

There were 761 deaths from gastric carcinoma m Detroit 
during the last two jears (1925 and 1926), and in the same 
two tears a questionnaire sent to all the hospitals in Detroit 
showed that onlj fifteen persons (2 per cent of the foregoing 
figure) survived the radical resection for carcinoma of the 
stomach (table 3) 

When one considers the large group (35 per cent of ail 
carcinomas) which gastric cancer represents, this 2 per cent 
operative recoveries is a liopeless figure and can well account 
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for the popular and professional pessimism with which stomach 
caifcer is almost univcrsall) regarded 
Its exact significance is not clear—many persons with gastric 
carcinoma go to the terminal stages without consulting a 
phjsician, many have associated terminal (cardiovascular, for 
example) conditions, man) refuse operation, so that how many 
might have had a chance of cure is not known On this point 
further analjsis is m progress However, it is becoming recog¬ 
nized that the diagnosis of gastric cancer can be made early 
in a large percentage of cases ’ (An English authont) states 
that 60 per cent of cases can be diagnosed early enough for 
radical removal ) 

Table 4 —Comparison of Average Tieatincnt of Gastric 
Carcinoma in Detroit With That Obtained 
at Mayo Clmic 


Mortnllty 

Opcrnblllty , - D - 

—-V-Detroit Ml 


Total number admitted to 
nil hospitals In Detroit 

f . ^ 

Detroit 

102a-lD2O 

312 

Mayo Clinic r 
102G 

Dot 

^o 

roit 

% 

Mayo 
, Clfo^c 
% 

Total number operated on 

ISO Of 

total ad 
missions 

2CC 60% of 
total ad 
missions 

43 

37 

710 

Total number explored only 

44 24% of 
totnl op¬ 
erations 

OS ■17% of 
total op 
orations 

11 

30 

204 

Totnl number gastro-ontcr 
ostomies 

58 44% of 
total op¬ 
erations 

4S J6 4%of 
total op 
orations 

24 

41 

12 6 

Total number gastric re«oc 
tiOQS 

28 21 5% of 
totnl op¬ 
erations 

120 44% of 
total op 
orations 

13 

46 

769 


' Balfour rcrsonnl communlentlon 


When a comparison is attempted between this average treat¬ 
ment and that reported from a highlj organized clinic—the 
kIa)o Clinic as a type—the results presented in table 4 are 
obtained 

Of the total admitted to hospitals the percentage operated on 
is not dissimilar 50 per cent at the kfavo Clinic, 41 per cent 
in Detroit But there were proportionally just twice as many 
(41 per cent) radical resections m Rochester as m Detroit 
(21 per cent), and the morfalitj m the highi) organized clinic 
IS 7 5 per cent while the average mortality as revealed bj this 
questionnaire is still 46 per cent’ There maj be some objection 
to direct comparison of these figures Persons with cancers 
m the more advanced stages arc more apt to remain in tlieir 
own community hence the local figures show' at a disadvantage 
but in this stage “cures” m gastric cancers are scarcely obtained 
—even operative recoveries are relativelj infrequent, and the 
fact remains that while fifteen persons recovered from gastric 
resections for carcinoma in Detroit in two years 111 recovered 
at Rochester m one jear 

The possibilities of treatment for cancer given the earliest 
opportunities and the best possible auspices, are not generally 
appreciated Table 5 gives a few of the published results 
purposely chosen as among the highest percentages of cures 
on record Lockhart-Mummery reports 73 7 per cent of fiv e 
jear cures in early rectal carcinomas The recent British min¬ 
istry of health report quoted m the table contains the statement 
that “at the end of ten jears from operation upon a growth 
definitelj proved to be malignant (axilla not involved), the 
number of survivors is within 14 per cent of that provided fay 
a general population table ” 

The foregoing is far from the pessimistic picture ordinarily 
held by phjsician and patient, but it is also far from what the 
average ph)sician or patient sees about him Of course, it is 

2 Euslerroan G B and Bucermann VV H Carcinoma of Stomach 
Present Status of Bngnosjs and Prognosis JAMA S8 295 
(Jan 29) 1927 

3 Incidentallj m this table the mortalitj from gastro enterostomy 
(41 per cent) approaches quite closely that from gastric resection—a fact 
re^’ently noted by Balfour and others 
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impossible to cliiplicite c\crj\\Iicre tlie results of specialized 
centtrs or outstanding nuli\iduils who ln\e deroted i lifetime 
to the perfection of tcclinic in certain bodj regions, but efforts 
toward grouping of cancer patients so that the requisite skill can 
be dc\ eloped and niadc more accessible to the entire commumtj 
docs not imoltc new facts and is oiilj a problem in medical 
organization Probablj nothing in the entire cancer situation 
would be prodiictue of as much benefit as such efforts Wider 
utilization of existing Inowlcdgc means full utilization of the 
best treatment extant as well as wide dissemination of clinical 
facts about the disease 

The same idea was expressed at the Mohonk Conference bj 
Louis I Dublin * 

“Particularlj should the attitude of the medical and public 
health professions toward the disease be rctised 
Where we hate a few hundred phjsicians trained to recognize 
and treat cancerous states we need thousands The recognized 
facilities for the care and treatment of hopeful cases arc 
pitiablj inadequate and unorganized ” 

niACxosis 

Another fact the “cancer week” clinics demonstrated was the 
need for better diagnostic facilities for suspected cancer patients 
The outpatient departments of the aarious hospitals can be 


small lump in left breast cjstic in character Didt,nosis c)stic 
mastitis ” 

Admission, Februarj, 1927, A— Clinic (cancer week exami¬ 
nations) “Two years ago noticed lump at nipple with retrac¬ 
tion Not growing larger in two jears Examination retraction 
of left nipple Small mass around nipple, no adenitis Diag¬ 
nosis mastitis Possible earlj carcinoma ” 

The department of health follow-up examination two weeks 
later rercaled “Far adtanced carcinoma of breast with 
axillary and supraclat icular metastases Saw surgeon m Ann 
Arbor last week, who pronounced the case too adaanced for 
operation Patient is now taking serum treatments She states 
that the above examinations constitute the only medical ad\ice 
she had for this condition during these two years” 

Mouth cases especially showed many errors Two of the 
four mouth cancers recorded m the 1927 cancer week cases 
2) were diagnosed leukoplakia at the hospital clinics 
and diagnosis later revised through the department of health 
follow-up' Many leukoplakias, etc, were diagnosed cancer 
Bloodgood ° has commented on the fact that ‘so few surgeons 
hare seen carcinoma of the tongue and mucous membrane of 
the mouth in this early stage ” 

It IS one of the principles of publicity that "the service must 
be forthcoming for the demand which has been created ’ The 
demand is for the diagnosis of early lesions, the service there- 


Taule S —Some of the Reported Possibilities of Treatment in Early Carcinoma 





Operation 


Cures * 


Mortality 

Body Region 

per Cent 

Icnrs 

per Cent 

1 Lip 

003 

G to 3 



S3 

3 

0 

2 Bicxst 

65 

3 

QS 


05 

3 

0 


D2 

5 

0 


WO 

10 

0 

3 Stoaacb 

62 3 

8 

7-10 


38 

8 

7-10 

4 Rectum 

73 7 

5 

3 


44 8 




S Cervix 

57 

5 



87 

6 

3 


53 

6 

3 


^o of 

Coses Extent of Grontb nnd Treatment 

9S Glnnds not involved prifdarj complete opern 
tion local excision of growth remor ol of 
glands draining lip 

71 Same conditions and treatment 


60 Axilla not yet Invaded 

01 Axilla not yet Invaded radical Eodman or 
63 Halsted operation (deaths from other cau'es 

39 [all carelullj traced) are excluded) 

Gastric resections no glands involved 
Gastric resections glnnds involved 
73 Favorable small growths not yet invading 
muscular coat 

90 Muscular coat involved growths not unduly 
fixed not extensive involvement of glnnds 
mortality private cises H% mortality 
hospital cases permanent colostomy peri 
ncal excision rectosigmoid growths not 
included 

21 Early operable uterus movable no fixation 
radium radium plus operation 
Incipient cases radical operation 
Mild cases radical operation 


Eeference 

Mayo Clinic Slstrunh Ann Surg 73 
521 (May) 1931 

Massachusetts General Hospital Shed 
den Boston M & S J IDC 26- 
(Feb 17) 1927 

Halsted s original series Johns Hoplms 
Hosp Ann Surg 4G 1 (July) 1997 

Pub Health Keport 31 British Ministry 
of Health (Leeds) 1926 cases chiefly 
from Leeds General Infirmary 13 dif 
ferent surgeons 

Mayo Clinic Balfour Tr IVest S A 
ID2o 

Lockhart Mummery Brit J Surg 14 
110 (July) 1928 


"Word G E J A M A S7 1097 (Aov 
20) 1925 

Weibel Wien khn Wchn'chr 3S Co6 
(June 4) 1923 


taken as a cross-section of the average, or better than the 
average, medical practice in the community Tlie following 
case was seen m three surgical outpatient departments, twice 
directly as the result of cancer week publicity Though the 
first examination recorded retraction of the nipple, the diagnosis 
of Carcinoma was not made until a fourth examination two 
years later, at which time there was supraclavicular extension 
and hopelessness 

Case 1 —kirs B P, aged 46, was admitted, July 21, 1925, 
to A— Clinic Surgical Department The following note 
IS recorded “Complains of pain in left breast, and has noticed 
a small lump two weelvS ago above the nipple, also a lump m 
lower portion of left axilla Examination—nothing definite 

felt m breast Nipple is slightly retracted Hard mass felt m 
lower portion of axilla 1 inch diameter in region of subpectoral 
glands Return in two weeks” The patient did not return 
We have the following records of her having been seen one 
and two years later, during the cancer week examinations 
Admission, Jan 26, 1926 B — Hospital (cancer vv eek exami¬ 
nations) ‘ She noticed a lump in left breast about one year 
ago No pain nor has the lump grown larger Examination 

4 Dublin L I The Chance of Death from Cancer Surg Gynec. 
Obst 44 274 (ylay, number 5 A) 1927 


fore must be given while the lesion is still quite small—the 
prehospital stage as conditions are today Health departments 
faced a similar situation in the control of infectious disease— 
the difficulties of early diagnosis and the physicians uncertainty 
, in many cases unless he had had opportunity for very wide 
acquaintance with these diseases They have attempted a solu¬ 
tion, and with good results, by offering the medical profession 
the services of a trained diagnostician, available always, and 
free of cost 

Of course, the difference is that in infectious diseases the 
diagnosis must be made within a few hours, while in suspected 
cancer tliere is more leisure But cancer can be considered an 
emergency of only a few weeks, and similar principles be 
applicable Something of this nature might be workable it 
does not destroy the bond between physician and patient which 
the free outpatient department does, and does not carry the 
apprehensive idea which a surgical consultation for the diagnosis 
of cancer implies 

5 One bas since been radicall} removed — an early squamous cell 
carcinoma of the inside of the cheek The other was also of the inner 
side of the cheek but alreadv involved the mandible. 

6 Bloodgood J C Biopsv m Diagnosis of Vlahgnancy South XI J 
SO IS (Jan) 1027 
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Dr Grcenough’ sajs 

‘‘\o general practitioner can afford to get the reputation of 
lieing nn alarmist, and he is loathe to subject his patient to the 
loss of tunc and to the expense of an unnecessary consultation 
The temptation therefore is to adopt the wait and see' policy, 
the most disastrous policy that can be adopted m dealing with 
cancer m any situation 

The cancer clinics fostered by the Massachusetts State 
Department of Health arc a practical step m this direction, and 
a recognition of the fact that additions to the average diagnostic 
sen ice available to the community are desirable Dr Hugo 
A rreund has suggested making cancer a reportable disease, 
as a stimulus to earlier recognition The physicians of New¬ 
ton Mass have recently voluntarily agreed to report all 
cancer cases 

THC FOLLOW-bP 

The third fact easily apparent is the need for better follow up 
surveillance of persons suspected of having cancerous conditions 
or when cancer has been diagnosed After a diagnosis of gall¬ 
stones, fibroids and the like, the patient is generally left to her 
own inclinations as to how soon—maybe years later—she shall 
be operated on The diagnosis of malignancy carries a heavy 
responsibility m the matter of urging the patient to be treated 
immediately No one should diagnose cancer, feeling tint his 
responsibility ends after the diagnosis is made The significance 
of cv en a short delay is not generally appreciated Lcland “ has 
shown that m cervix cancer each month’s delay carries 16 per 
cent decrease in the chance of cure 4 per cent each week 

Social service departments of hospitals should realize the 
contribution they can make to the entire subject by feeling that, 
once a diagnosis of cancer is made, that case is their problem 
until the patient is under proper treatment The need of 
immediate treatment for any person given such a diagnosis or 
the suspicion ot such diagnosis in their institution transcends 
all other considerations, such as financial status hospital crowd 
mg, or disinclination on the part of the patient to return Case 2 
illustrates this 

Case 2 —At the first examination, a suspicious retraction of 
the nipple was recorded and the patient told to report back m 
two weeks She did not return, and was lost sight of 

Case 3 —Mrs M M was admitted to C — dispensary Dec IS 
1926 The record stated Flowing freely Examination shows 
there is a large irregular cervix To enter hospital at 

once’ Because of overcrowding of hospital beds the patient 
did not receive treatment until two months later—Feb 19 1927 
Two months delay represents 32 per cent less chance of cure' 

Each year a few patients with slowly growing cancer were 
seen who had been told at previous cancer week clinics that 
they had cancer, but ‘ had not bothered about it ’ until one, two 
or more years later They cither did not consider it serious or 
did not know where to get treatment In the following case 
there was four years delay because of this 

Case 4—C H, a man, went to the cancer week clinic “when 
the specialist from Baltimore was here’ , i e, in 1923 There 
was a small epithelioma near the inner canthus of the left eye 
He was told he had cancer and sent to the city physician’s office 
for authorization for treatment He was a drifting type and 
the trip there, back to the dispensao. and then another errand 
was too much—he lost interest One year ago he ‘ thought of 
going to Ann Arbor, but didn t ' It seems when a man gets 
down, he gets discouraged and when I had a little money, the 
sore cither got better or I didn’t know where to get treatment 
When seen again, Feb 18 1927, during cancer week, there was 
an ulcer the size of a five cent piece already involving the inner 
canthus of the left eye 

This follow up may have to be intensive it may involve other 
physicians and delicate situations, for it is a fearful thing at 

7 Grccnouph It B Tlic Present Status of Treatment of Cancer of 
the Breast Bull NVayne County Xt Son Xtatch 1 1927 

8 Lcland quoted by Greenoueh (footnote 0) 


best to be told one has cancer, and few will accept one opinion 
as final they drift from adviser to adviser, hoping to be told 
something more pleasant (as sometimes happens), meanwhile 
not appreciating the importance of the delay But once the 
diagnosis or suspicion of cancer is determined, the institution, 
the clinic, the physician or some medical personage should feel 
responsible until that patient is brought under proper treatment 
We have seen enough cases m which fatal delay resulted from 
circumspect advice—not definite—aiming to preserve the 
patient s equanimity “The doctor did not tell me it was serious, 
therefore I did not bother about it,” so that wc doubt the wisdom 
of any advice which docs not leave the patient definitely 
informed of the true condition (excepting, of course, hopeless 
lesions) 

‘ A careful feeling out of the patient's probable reaction to the 
truth winch he must bear is the surest way to transmit evil 
tidings with the minimum of shock 

In managing a patient who is blessed with a calm and judicial 
temper, the mere logical statement of Ins case will probably 
elicit the suggestion from liim that action be not postponed, and 
the way is tlicn clear for the next step, winch yyill be consulta¬ 
tion with the surgeon 

‘On the contrary, a stolid or slow witted person cannot 
usually be approached m this manner When it becomes clear 
that he docs not take m the sense of yyhat his adviser is trying 
to tell him. It may be imperative to use the method of the cudgel 
instead of logic or persuasion Such a person will have to be 
told bluntly tint be probably lias cancer and that he will die 
unless an operation is performed 

‘Still others arc timid and flee from the truth at the first 
unwelcome hint, or vanity m ly be the influence which makes 
for procrastination or for insufficient operation'” 

These arc different yyays of imparting just one thing—the 
true situation 

Finally, there is opportunity for surveillance of persons who 
have been operated or treated for cancer or other allied 
conditions 

Case S—Mrs W K L (courtesy of Dr L W Haynes) 
was operated on at a nationally known institution in April, 1922 
A localized area of chronic cystic mastitis was excised from the 
right breast the pathologic report confirming the diagnosis of 
chronic cystic mastitis In 1924, a nodule recurred at this site 
A carcinoma the size of a walnut was removed locally (m 
northern Michigan) She presented herself at C— Hospital 
during the cancer week, in February, 1927 She had not had 
medical attention for the breast condition except as stated She 
now had a hard, fixed mass overlying the second and third ribs 
m the right mammary region, at the site of the two previous 
operations, and several palpable glands in the axilla 

Many hospitals maintain a rigid follow-up of cancer cases, 
and there has undoubtedly been considerable improvement in 
such matters during the past few years Perhaps some central 
bureau, under, say, the department of health, could more easily 
keep the reraamder of such cases under record The early 
recurrences m lip, breast or cervix cancer thus discovered would 
warrant the expense involved 

CONCLUSIONS 

1 In two publicity campaigns held m successive years, ninety- 
four and 101 previously unsuspected cancers, with very few 
exceptions in stages favorable for treatment, were discovered 
282 and 287 allied irritations, benign tumors, prccanccrous 
conditions and growths which could not be positively diagnosed 
as cancer were discovered 

2 In 1923 and 1926 there were 761 recorded deaths from 
carcinoma of the stomach in Detroit During this period there 
were twenty-eight gastric resections for cancer done in all the 
hospitals in the city, with fifteen operative recoveries 

9 Lilicnthal Howard Relation ot the General Practitioner to tbe 
Cancer Problem Surt Gynce Obsl 44 308 (Xlay number 5 A) 1927 
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3 Tlierc is need for better oipanizntion iiid more ficilitics 
for the diagnosis and trcitniciit of cancer aaadablc to the entire 
cominimit} 

(a) There must he better grouping for treatment if the 
possible results of modern cancer treatment arc to be more 
gtiierallj obtained 

(b) There is need for better diagnostic facilities for sus¬ 
pected cancer patients a\aihblc to the entire commuiiitj and 
this scrMcc must be made uorl able for patients in the early 
stages of the disease 

(c) There is need for better follow up siiricillance of persons 
suspected of liar mg cancer or allied conditions or in whom 
cancer has been diagnosed or these conditions liaie been treated 

1056 \raccabee Building 
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Death Certificates as Evidence in Oklahoma 
(OUahoina Atd Ass n t Thomas (OKIa ) 256 Pac R 719} 

The Supreme Court of Oklahoma holds that the death cer¬ 
tificate proMded for bj chapter 79, article 19 compiled 
statutes of that state of 1921, under the head of ‘ iital statis¬ 
tics, to be made b\ the attending phisicnn or coroner, and 
the statute making it prima facie e\idciice of the facts therein 
stated, applies to questions arising under these provisions, 
so far as thej involve public rights and public health, and is 
the proper c\crcise of the police power of the legislature but 
does not change the statutorj and common-law rules of 
evidence in controversies of private parties growing out of 
contracts, and a certified copj of a death certificate is not 
admissible in an action on an insurance policy for the purpose 
of showing suicide 

Rulings in Malpractice Case Against Drugless Healer 

(Corey Radabaugh ct ux (Wash) 2:>o Pac R 1017) 

The Supreme Court of Washington sa>s that the complaint 
alleged that the defendant Radabaugh negligently treated the 
plaintiff for ulcer of the cornea of the right eje This defen¬ 
dant was engaged in practicing the svstem of healing known 
as dnigless therapeutics, holding a license from the state for 
that purpose He was also a licensed optometrist, and, while 
that word was frequentlj used in the case, it had no control¬ 
ling or material effect and might be treated as surplusage In 
the instructions to the jury the trial court said 

Ordinary diligence and skill, or a reasonable decree of skill and care 
means and requires that the optometrist or drugless healer will bring to 
the treatment of the patient he is employed to treat such a degree of rca 
sonable care and skill as is possessed and exercised by optometrists or 
drugless healers in good standing practicing in the same general locality 
in the same line of practice having due regard to the advanced state of 
practice in such line of science at the time Such optometrist or drugless 
healer must not experiment in his treatment of such a patient 

There was no need whatever of speaking of, or cautioning 
the jurj, with reference to experiments in treating the patient 
because there was no contention or proof that an> such thing 
had been done or attempted Another objectionable thing in 
the instruction was that in speaking of the standard of care 
and skill to be exercised, namelj, that possessed and exercised 
by drugless healers in good standing practicing in the same 
general locality in the same line of practice, the court added 
the words, ‘having due regard to the advanced state of prac¬ 
tice in such line of science at the time There .vas in this 
case no evidence of any advanced state of practice of this 
kind, and under such circumstances the instruction was 
vv rong 

There are certain things that physicians of another school, 
such as the allopathic, may testify to in a malpractice case 
against a drugless healer This subject is discussed some¬ 
what in ff ilcot V Carroll 127 Wash 1, 219 Pac 34, but the 
test or standard that ultimately controls is that stated in the 


case of Ho i.att v Carhinght 128 AVash 343, 222 Pac 196 
Those reasonably si died practicing in the same neighborhood 
and in the same line of practice are the ones from whom the 
proof should come 

For error in the instruction and in the scope of questions 
asked a witness who was a physician and surgeon, the 
supreme court without stating what those questions were 
reverses a judgment for damages obtained by the plaintiff 
and remands the cause vv ith directions to grant a new trial 

A Distinction Relative to Confidence in Opinions 
(Colburn 1 Rc/iyon Steel Pump Co ct at (Minu) 214 N IV R 29) 

The Supreme Court of Minnesota in reversing an order of 
the industrial commission which disallowed the plaintiff com¬ 
pensation for the disability resulting from a hernia alleged 
to have been sustained by him while in the employ of the 
defendant company, says that at about 10 a m the plaintiff 
undertook to remove from a lathe machine a chuck weighing 
about 75 pounds It caught somehow He gave a little jerk 
and then placed the dev ice on the floor As he straightened 
up he felt something go wrong in his left groin Pams shot 
through Ills body and grew worse during the afternoon After 
he got home he called a physician, and two days later called 
in addition, another physician The plaintifFs theory of the 
cause of his trouble was supported by the testimony of both 
physicians On the other hand, a physician called bv the 
defendant and examined as an expert witness testified in 
answer to a hypothetic question in direct opposition to the 
testimony of the plaintiffs physicians His answer to such 
question covered several pages of closely printed matter, 
based largely on the weight of the chuck, his experience in 
lifting similar chucks, and having seen it done many times 
the method generally used by others in lifting chucks, and the 
fact that he had never seen a traumatic hernia from internal 
strain, pressure or injury Following this course of reason¬ 
ing in connection with the history of this case, the witness 
gave It as his opinion that there was no evidence that the 
plaintiff had a strangulated hernia or that his trouble was 
caused by the lifting of the chuck It was largely on the 
testimony of this witness that the commission based its 
decision and refused the plaintiff compensation But the 
theory of this witness was based on a hypothetic question 
which failed to state all the circumstances and from circum¬ 
stances entirely outside the record His opinion failed to 
coincide with the provisions of the workmen’s compensation 
act as construed by this court This court is of the opinion 
that the evidence clearly demonstrated that the strain to 
which the plaintiff was subjected in removing the chuck was 
the exciting and immediate cause of the rupture complained 
of and that the plaintiff was entitled to compensation for the 
disability resulting therefrom It is a general rule of evidence 
that where witnesses of proper skill and experience have 
formed their judgment from a personal examination of the 
subject of the controversy, their opinions are generally more 
worthy of confidence than those elicited by hypothetic ques¬ 
tions which may or may not state all circumstances necessary 
to form a correct conclusion 


Society Proceedings 


COMING MEETINGS 

American Association of Raikvay Surreons Chicago November 2 4 
Dr Louis J Xlitchdl 29 East Madison Street Chicago Secretary 
American College of Phjsiral Therapj Chicago October 31 xXovember 5 

ni? v?ii" ^ Omaha Secretarv 

Ohio Valiev Medical Association Evansville Ind Nov ember 9 10 Dr 
J F Wjnn 712 South 4th Street Evansville Ind Secretary 
Philippine Islands Medical Association Manila December 14 17 Dr A S 
Semeteo Medicine Univers.tj of the Philippines Manila 

Radiological Socidy of North America New Orleans November OS 

&rT " ^ Euclid *= Avenue'aeve,and 

Southern Medical AssociaUon Memphis Tenn November 14 17 Mr 
C P Loranz Empire Building Birmingham Ala Secretarv 
Southern Surgical Association Augusta Ga December 13 IV fir n T 
Paine Medical Arts Budding Norfolk Tecretarv Dr R L 

Western Surgical Association Omaha December 8 9 Dr Harrv 1 
Ritchie Lourj Budding St Paul Secretary riarry t 
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The Assocntion library lends periodicals to rdlows of the Association 
and to indmdinl subscribers to The Journal in America for a penotl of 
three dijs No foreign journals are available prior to 1923 nor domestic 
prior to 1923 Periodicals published by the American Medical Association 
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should be jcconipuiied by stamps to cover postage (6 centa if one and 
32 cents if two penotlicds aie requested) 

lilies mailed with an astensl (*) are abstracted below 

American Heart Journal, St Louis 

8 597 718 (Aug) 1927 

*Hj pertension Classification Differentiation of Malignant Tjpe N M 
Keith Rochester Minn —p S97 
Id Signs and Sjraptoms W R Ohler Boston—p 609 
*Id Complications J E Paullin, H M Bovvcoch and R H Wood 
Atlanta Ga —p 613 

•Cardiac Output Effect of Caffeine Sodiobcnzoatc C Pilcbcr C P 
Wilson and T R Harrison Nashville Tcnn—p 618 
•Id V Effect of Epinephrine C Pilcber C P Wilson and T R 
Harrison NasbvjJJe Tenn —p 630 

Heart Disease Situation m Cincinnati J E Benjamin Cincinnati —p 637 
Low Voltage m Electrocardiogram C T Burnett and G F Piltz 
Denver —p 649 

•Subauute Bacterial Endocarditis with Vesiculobullous Skin Lesions D 
Davis and D Ayman Boston—p 673 
•Cardiac Aneurism Probably of Traumatic Origin H Joachim and 
A T Majs New York—p 682 

Malignant Hypertension—The seriousness of malignant 
hjpertension is shown by the fact that of eighty-one patients 
reported on by Keith, sevent)-three died within fifty-one 
months The majority died within two years Only fi\e li\ed 
two years or longer The average length of life after the 
diagnosis was made was eight months In seven cases nec¬ 
ropsy was performed, four of these necropsies were fairly 
complete, including examination of the brain, and in three 
cases examination of the eye The most important and con¬ 
stant observation in these cases is the extreme diffuseness of 
the lesion not a single organ or tissue escaping Even the 
vessels of the gastro intestinal tract and the skeletal muscles 
were equally involved Sometimes the kidneys, the heart or 
the brain is more severely injured by these lesions than the 
other organs 

Complications of Hypertension —A review of the complica¬ 
tions occurring in SCO patients seen in consultation and pri¬ 
vate practice is presented by Paullin et al The outstanding 
organ which bears the greatest burden of the advancing attack 
IS the heart, which undergoes a cycle of changes dilatation 
and hypertrophy, development of murmurs cardiosclerosis, 
angina pectoris, disturbances of rhythm, congestive heart fail¬ 
ure and coronary occlusion Cardiac complications caused 
137 of the patients to seek medical advice Second in impor¬ 
tance are the complications referable to the central nervous 
system tinnitus, severe v ertigo cerebral crises and apoplectic 
seizures, these complications caused 121 to seek medical 
relief Next in importance are the changes in the vascular 
system as evidenced by the development of arteriosclerosis, 
dilatation of the aorta and aneurysm The foregoing are but 
links in a chain on which the development of other com¬ 
plications greatly depends Renal impairment, though not of 
a severe degree eventually occurs as a late complication in 
only a small number of cases Severe renal disease occurred 
in a small percentage, however, in these it was probably 
the primary condition and the hypertension a secondary 
dev elopment 

Effect of Caffeine Sodiobenroate on Cardiac Output—^The 
output per minute of the intact hearts of normal unnarcotized 
and of morphinized dogs as determined according to the Pick 
principle, has been studied by Pilcher et al before and after 
the intravenous and subcutaneous administration of caffeine 
sodiobenzoate in doses of 7 5, IS and 30 mg per kilogram 
After doses comparable to therapeutic doses for human beings 
(7S and IS mg per kilogram), the average change m the 
minute cardiac output was a decrease in both instances of 
less than 10 per cent This change was independent of 
changes in oxygen consumption Larger doses produced a 


proportionately greater decrease in the cardiac output per 
minute These experiments suggest that caffeine sodioben¬ 
zoate in therapeutic doses has no direct beneficial action on 
the circulation No significant change was observed in the 
respiratory rate or depth 

Effect of Epinephrine on Cardiac Output—Epinephrine, 
given both intravenously and subcutaneously, has been shown 
by Pilcher et al to increase the cardiac output of normal 
unnarcotizcd dogs, as determined by the Tick method The 
degree of increase after both methods of administration has 
varied from 10 per cent to 59 per cent The duration of the 
effect has been less than seven minutes after intravenous 
administration, and verv variable after subcutaneous adminis¬ 
tration One dog showed a decrease in cardiac output on 
three occasions after being given the drug It is suggested 
that epinephrine may be ineffective and possibly dangerous 
in the treatment of acute circulatory failure 
Vesiculobullous Eruption in Subacute Bacterial Endo¬ 
carditis—The skin lesions in subacute bacterial endocarditis 
recorded by Davis and Ayman arc said to be unique In both 
cases the original lesions were vesicles over the face and 
later bullous lesions appeared over the extensor surfaces of 
the tipper extremities Death followed a few days after the 
eruption of bullae Neither patient gave a history of rheu¬ 
matic fever, and at postmortem no evidence of old mitral 
stenosis was noted The typical vegetations of subacute 
bacterial endocarditis were found on mitral and aortic valves 
in both cases Streptococcus vindaus was isolated from the 
vegetations of one case 

Cardiac Aneurysm of Traumatic Origin —The case reported 
by Joachim and Mays was that of a man, aged 25 who had 
no history signs or serologic evidences of syphilis, and no 
valvular lesions coronary disease or diffuse myocardial 
changes There was evidence of interstitial myocarditis near 
the site of the aneurysm The aneurysm was not located at 
or near the apex The only discoverable etiologic factor was 
an injury to the chest at the age of 12 

Amencan J Obstet & G37nec, St Louis 

14 137 276 (Aug) 1927 

•Nasal Application of Pituitary Extract for Induction of l*abor J Hof 
baucr J K. Hoerner and K S Oliver BnUimore—p 137 
•Parietal Fontanel m New Born and in \oung Infants F L Adair 
and R E Scammon, Minneapolis—p 149 
•Infant s Birth Weight and Mother s Gnm During Pregnancj J M 
Siemens and R H Fagan Los Angeles—p 1S9 
•Lner Extract m Toxemias of Prcgnanc> H A Mdler and D B 
Martinez Pittsburgh—p 165 

•Vaginal Sterilization With or Without Vaginal Histerolom> F C 
Irving Boston—p 370 

Carcinoma of Cervix m Thirteen \car Old Patient A Bonner, New 
York—p 175 

•Reactions Following Intravenous Injections of Glucose (Dextrose) Solu 
tion P Titus and P Dodds Pittsburgh —p 383 
Ligation of Uterine Arteries for Control of Hemorrhage in Placenta 
Pracvia W Kerwm St Louis—p 389 
Significance of Inflammation of Umbilical Cord R S Siddall Detroit 
—p 392 

•Pregnancy Following Th> roidectomy A C Williamson Pittsburgh — 
p 196 

•Value of Sugar Test m Diagnosis of Pregnancy L C Scheffev, Phila 
delphia —p 202 

C:asc Teaching Method in Gynecology S R Meaker Boston —p 208 
•Cardiac Stimulation by Massage and Epinephrine for Suspended Aniroa 
tion Case E H Greene Atlanta Ga —p 213 
•Vaccination of Pregnant Women and New Born Infants B L. Liebcr 
man Detroit —p 217 

•Value of Blood Sedimentation Test m Gynecology W L Benischek and 
M D Douglas Cleveland —p 220 
•Benign Uterine Bleeding J V Meigs Boston—p 225 
Lichen Planus of Semimucous Membranes of Pudendum Muliebre D W 
Montgomery and G D Culver San Francisco —p 232 
•Radium Treatment of Endometrioma of Rectovaginal Septum A 
Hcincberg Philadelphia —p 235 

•Benign Giant Cell Tumor of Nanthosarcoraa Type H Dittrick CJcvc 
land —p 239 

Porro Cesarean Section for Postmflammatory Displacement and Fixation 
of CefMx R A Wilson New \ork—p 244 
Annular Detachment of Cervix m Prolonged Libor Due to Generally 
Contracted Pelvis L Dorsett St Louis—p 247 
Long Standing Granuloma Inguinale F W Rice Des Moines, Iowa 
—p 249 
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r»bronnonn of ViRim C H TiiRnlnm Pcn\cr—p 251 
Two C^scs of AHIipiniit Ncopl'isni of 0\Tri Treatment bj Kadntion 
A W Jacobs Isctv ^ orK—j) 251 

Scpliccmn TollotMiip Sacnl Ancstbctic (rrocainc) L S Hall Aasli 
\illc Tenn—p 256 

Induction of Labor by Pituitary Extract —The technic 
ciiiploted bj Hofbaiter et al ms as follows Twciitj minims 
(12a cc ) of piluitara extract is inserted under the anterior 
end of the inferior turbinate At the end of one hour, or at 
most two hours, the pledget is withdrawn and a fresh one 
applied to the opposite nostril for a similar period of time 
The method lias been used in fiftj-four cases with only a 
single failure All the babies were born alnc 
Parietal Fontanel in New-Born and Infants—The relative 
frequenev of interparietal spaces as determined by Adair and 
Scammon from a stud) of 59S healthv living children is 
307 per cent for the first month after birth 27 8 for the 
second month, 13 3 per cent for the third month and 18 9 per 
cent for the entire first vear The relative frequency of 
interparietal spaces or parietal fontanels of 1 square centi¬ 
meter or over in area was S81 per cent for the first month 
after birth and 3 33 per cent for the second and third months 
The persistence of the parietal fontanel after the first tri¬ 
mester is unusual Onlv one instance was found in cases of 
the second trimester and none thereafter The average area 
of the parietal fontanel (in measurable cases) for tbe first 
trimester of postnatal life was 014 square centimeters in this 
senes The form of the parietal fontanel is highlv variable 
Mother’s Diet and Weight of Infant—The study made by 
Slemons and Fagan indicates that diet control does not enable 
one to determine precisely what the size of the fetus should 
be, but in general it does serve to prevent overgrowth of the 
fetus This lessens the hazard of birth injuries both to the 
mother and to the infant Additional benefits obv lously relate 
to the prevention of maternal toxemias and also to a more 
satisfactory restoration of the mother’s body to its accus¬ 
tomed weight prior to pregnancy A 2,000 calory diet was 
employ ed 

Liver Extract and Toxemias of Pregnancy—Experience 
with liver extract has convinced Miller and Martinez that it 
Ips not only a depressor action but in addition a detoxicating 
property in toxemias of pregnancy They have used the 

extract in a senes of fifty cases Seven were cases of 

eclampsia, and forty-three were cases of preeclamptic toxemia 
Cases of known or suspected preconceptional nephritis were 
only symptomatically improved after liver extract had been 
used Convulsions did not occur m any treated preeclamptic 
cases Improvement always occurred except in the precon- 
ceptional nephritis cases Only one death occurred m this 
senes, in a case of cardiac decompensation 
Vaginal Sterilization—In all four cases cited by Irving, 
sterilization was affected by doubly ligating the tubes and 
burying their proximal ends in the uterine musculature The 
uterus is first emptied by an anterior vaginal hysterotomy 
Reactions Following Intravenous Injections of Dextrose — 
Titus and Dodds believe that reactions following intravenous 
injections of dextrose solution are usually the result of several 
general faults (1) The use of impure dextrose, (2) its 
being dissolved in something other than freshly distilled, 
uncontaminated water, (3) improper preparation and steril¬ 
ization of the solution and the apparatus for its administra¬ 
tion, (4) the administration of the dextrose too rapidly, too 
cool, or in too weak a solution 
Pregnancy Following Thyroidectomy—-Williamson advises 
that no thyroid patient after operation should become pregnant 
for at least two years, even though her symptoms are allevi¬ 
ated If a thyroid patient after operation becomes pregnant, 
she must be treated cautiously with iodine thyroid substance, 
sedatives and rest Metabolism readings should be taken 
for the accurate estimate of the case The patient cannot be 
assured that she will have a normal baby if she is still having 
symptoms referable to the thyroid 
Sugar Test for Diagnosis of Pregnancy—Experience with 
this test leads Scheffey to conclude that the sugar test is not 
reliable as an accurate diagnostic aid in pregnancy The test 
was of no practical value in determining the status of a 
threatened, incomplete or completed abortion The larger 


number of positive results in the nonpregnant patients, less 
than 70 per cent being negative, further emphasizes the unre¬ 
liability of the test, particularly since the question of the 
differential diagnosis from pregnancy arose m a number of 
instances 

Suspended Animation, Cardiac Massage—Greene relates a 
case of chronic pelvic abscess in which a laparotomy was 
done During the operation, the heart stopped beating Tbe 
apex of the heart was seized through the unopened diaphragm 
No impulse could be felt The heart was grasped between 
the thumb and fingers as high up on the organ as possible 
and rhythmically squeezed After four minutes of suspended 
animation, a faint cardiac contraction was felt This was 
followed by rapid trip-liammer-like throbs, weak at first but 
gaining in force as the rate slowed down to rhythmic beats 
and the pulse was perceptible in the temporals The patient 
was returned to the ward with a pulse rate of 140 and of 
fairly good volume Recovery was complete 

Vaccination of Pregnant Women and New-Born—Lieber- 
nian states that women may be vaccinated with safety at anv 
period of their pregnancy, but that immunity is not conferred 
to the unborn child New-born infants may be vaccinated on 
the first day after birth without undue symptoms and without 
any danger to their future welfare In clinics, routine 
vaccination of mothers and infants is advisable both for 
protection and for spreading civ ic health propaganda 

Blood Sedimentation Test in Gynecology—Observations 
are reported by Benischek and Douglas on cases of acute and 
chronic inflammatory disease of the pelvis, on pregnancy and 
Its complications, and on benign and malignant neoplasms as 
well as on uncomplicated uterine displacements The test 
was found to have value in establishing a diagnosis 

Benign Uterine Bleeding—Meigs feels that it seems defi¬ 
nitely established that (1) hyperthyroid patients often have 
oligomenorrhea or amenorrhea and removal of the hyper- 
secreting gland may return the menstrual cycle to normal, 
(2) true thrombopenic purpura hemorrhagica is a cause of 
excessive uterine bleeding, and there is a group of patients 
with slight variation from the normal in their blood picture 
a histoiy of petechiae or bhek and blue spots, and possibh 
a palpable spleen that have excessive uterine bleeding (3) 
there are other causes aside from the ovary and the uterus 
for benign menorrhagias and metrorrhagias 
Radium Treatment of Endometrioma —Heineberg is of the 
opinion that there is a distinct field for the use of radium in 
the treatment of adenomyoma of the rectovaginal septum 
especially in those instances in which the tumor is not small 
enough to be easily removed through vaginal incision, and 
not so large that all of it cannot be brought under the 
influence of radium embedded within it Itsr use in properlv 
selected cases avoids the necessity for abdominal incision and 
unsexing the patient 

Xanthosarcoma of Sacrum—Dittnck reports a case of 
benign giant cell tumor of the xanthosarcoma type occurring 
in the sacrum of a woman, aged 25 Under roentgen-ray 
therapy the mass very rapidly subsided After seven years 
there is no ev idence of tumor 

Boston Medical and Surgical Journal 

lOr 2-17 286 (Aug- 18) 1927 

•Iodine as Therapeutic Aid to Surgery in Primary Hypertlij roidism 
H M Clute and R L Mason Boston —p 247 
Shoeing Problems and Human Foot C F Painter Boston —p 254 
Obstructing Prostate H Q Gallupe Waltham, Mass —p 258 
Subfascial Hemorrhage of Thigh W R Hurley Boston —p 261 
Results of One \ears Bronchoscopic Studj L F Johnson Boston 
—p 263 

Rumination of Outpatient Phjsician D O Hara Waltham Mass—p 264 
Public Health Administration m Massachusetts J A Tobey I^eiv \orJv 

—p 266 

•Antimeasles Diplococcus Serum R TunniclifF Chicago and B White 
Jamaica Plain Mass —p 272 

Iodine in Hyperthyroidism—Comparison of the observa- 
tions in 100 cases of primary hvperthyroidism in which iodine 
was administered preoperatively and postoperatively as 
hvdriodic acid saturated with iodine, with the observations iii 
similar cases treated with compound solution of iodine shows 
almost identical effects from both the clinical and the labora- 
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Utilization from the intestinal tract of these rats cliangcd at 
the same time from a slight elimination to a rclativclj large 
elimination Irradiation of rats on a rachitic ration or addi¬ 
tion of cod li\er oil to such a ration decreased the elimination 
of calcium through the intestinal tract and, ultimatelj the 
elimination of phosphorus A prcliminar} effect of irradiation 
of rats on a rachitic ration was an increase in phosphorus 
elimination from the intestinal tract Cod liver oil in a 
rachitic ration had a similar but smaller effect A later effect 
of irradiation of rats fed a rachitic ration and of cod liver oil 
m such a ration was a decrease in tlic elimination of phosphorus 
through the intestinal tract Cod liver oil lowered the pn 
ihroughout the intestinal tract of rats on a rachitic ration 
Irradiation lowered the pn of the intestinal tract beyond the 
duodenum onlj Tlicrc was correlation between lowered pn 
and calcium and phosphorus utilization 


J II Crawford New 


323 

Lcniio\ 


Boston 


Journal of Clinical Investigation, Baltimore 

-1 307 438 (Aug 20) 1927 

•Human Capillaries IV Nature of Capillary Pulse in Aortic Iiisum 
cieiic> J H Crawford New York —p 307 
•Id V Heart Disease with Regular Rlijtlim 
V ork—p 317 

Mechanism of Action of Iodides on Nitrogen Metaholisiii C 
field C Gray B Plowcr and E Knapp Boston -—p 
•Blood Sugar Curves in Nondiahetic Subjects 
—p 331 

Abnormal Specific Dynamic Action of Protein Glucose and Pat Asso 
ciated with Uiidernutrition E H Nfason Montreal—p o53 
Velocity of Blood Flow VI Method of Collecting Active Deposit of 
Radium and Its Preparation for Intravenous Injection H I Blum 
cart and S Weiss Boston —p 389 

Id MI Piilmotiary Circulation Time in Normal Resting Individuals 
H L Bliimgart and S Weiss Boston p 399 

Capillary Pulse in Aortic Insufficiency—The caliber of the 
arterial and venous limbs of the capillaries at the nail (old 
bas been investigated by Crawford by means of cinematog 
Iv in twelve cases of aortic insufficicncv in which 
macroscopic capillary pulsation was present Simultaneous 
Xctrocardiograms were made so that the relation of the 
pd rTcliangcs to the heart beat could be studied Varia- 
oo e in the diameter of the arterial and venous limbs tool 
h e continuously The changes in the arterial limb in some 
duects were more marked than those seen in normal indi 
,1 b„f the changes in the venous limb as a rule were 
viduals, b'" arterial and resembled those seen 

not so mar evidence was present to indicate that 

the norm present in the capillaries 


pulsation due 

evannned Disease with Regular Rhythm — 

Capillary r ..mrial and venous limbs of the capillaries 
The caliber ol studied by Craw ford by means of 

M the nail loiu ^ heart disease with normal 

cmeinaloB''apbv ' ^qual magnitude in the diameter of the 
ihythni hmbs of the capillary loop take place from 

-ulcrial and veu®" j.,^tcnt of these changes varies in 

moment to niomcn subject differences arc also 

iiKcrcnt capillar'” , j^hjects The magnitude of the 
vein between mm cardiac compensation and 

vznations depends o changes do not 

\w wo relation to 11 |,f,staltic wave of contraction, to i 

y VO be due to capillaries or to the action 

V' A yVvtbmie eontrac pulsatory motion of the blood 

vapito -' - - ' 

-n e^bv 


Heart beat 


The cause of tlieir produc- 


wavw 


The blood flow cases w itliout cardiac 


vmilat to 


that sccn_in normal subjects. 


administration of iodides It is suggested tliat the thyroid 
may have as one of its functions (apart from its effect on 
the basal metabolism) the mohiliz ition of “deposit nitrogen” 
poor or lacking in sulphur 

Blood Sugar Curve in Nondiabetic Patients—Repeated 
blood sugar curves, ihoiit 300 in iniinhcr, have been made In 
I enno\ iii a group of fifty nondiahetic subjects, at intervals 
of days or months In the majority of the subjects, there 
was progressive lowering of successive curves following both 
iiigcslion and injection of dextrose Of the twcnty-fivc sub 
jeets with ahiiormally high initial blood sugar curves, twciily- 
onc of the curves were lower on second trial \ single blood 
sugar curve test therefore, may he without diagnostic signifi¬ 
cance and a lowered subsequent curve may not necessarily 
he due to the experimental or therapeutic procedures intro 
duced between the first and second tests The unduly pro¬ 
longed hyperglycemia which follows ingestion of dextrose 
ind injection of epincphniic in fasting would seem to he due 
to the lack of stimulation of the siigar-rcgulating mechanism 
A minority of the subjects studied showed constant high 
blood sugar curves and prestimahly belong to the group from 
which diabetic patients arc to he recruited 
Specific Action of Protein, Dextrose and Fat in XTnder- 
nutntion—Six cases of niidcrmitrition, five with and one 
without symptoms of ill health arc reported bv Mason which 
show varying ahiiormalities of specific dynamic action for 
protein dextrose and fat These abnormalities arc compared 
with the observations in a control” group of adult hospital 
patients The five cases in which the undcrmitrition was 
associated with symptoms presented basal metabolic rates 
varying from inimis 13 to minus 31 per cent Regulation 
of food intake in accordance vvitli the altered specific dynamic 
action resulted m a gam of weight in four cases In the other 
two siifficicnt time has not elapsed to make a definite state¬ 
ment In three cases, coincident with a gain m weight, the 
abnormal observations with respect to specific dynamic action 
largely disappeared 

Journal Lab & Chn Med, St Lotus 

IS 1037 1134 ( ViiR ) 1927 

Anicln Cotnicilnnnn Laficnn R J Rickinl San Dicso Calif —p 1037 
Triptophan Reactions m Spinal Flnicl B S \\ alker and E H Sleeper 
Worecslcr Mass—p 1048 

■Laclohacillus Acidophilus C Rods Philadelphia—p 1053 
Accloiu Body Eormation and Chemical Vlfinity of Oxygen for Carbo 
hydrate and Fatty Acid D M Enin San Francisco—p 10s9 
Sponlancous Death in Rabbit with Isolation of Type IV Pneumococcus 
E S Sanderson CliarlottesMlIe Va—p 1061 
Study of Bile Secretion from Case of Biliary ristiih S G Ross Pasa 
dciia Calif —p 10G7 

Barhilunc Acid Dene allies as Anesthetics J P Pcarcy Chicago and 
M M Wcaicr Morgantoiin \V' \a—p 1071 
Bacleriophage in Old Stock Cultures G M KIiiic Albany N 1 — 
p 1074 

Comparison of 10 000 Wassemiann and Kahn Tests Run in Parallel 
L D Thompson and F Fhcl St I oms —p 1087 
Determination of Fibrin in Blood 1 lasma J Chandler Boston—p 1092 
Deuce for Dilution of Antigen in Kahn Precipitation Test H Silicttc 
Richmond \a—p 1096 

Urine Prescri atii cs J J Short and A Piatctzky Neu \ork—() 109S 
Blood Urine Density Index D Polouc Patcr«;on N J —p 1100 
Chart for Reading Color Index of Blood H Silvcttc Richmond \ a —' 
p 1108 

Simplification of Kolmer Test J B Rucker Jr Toledo Ohio—p 1109 
Determination of Coagulation and Retraction Time of Blood J W Sooj 
and T S Moise New IIa\cn Conn—p lllo 
\ftriablc Filter for Microscope R P I cemster LouismIIc —p lllC 

Cedar Oil as Aid in Finding Parasitic 0\a m Feces G F Hem San 
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too point of Mew Clute and Mason are convinced that 
iodine IS the important factor, not the solution m which it is 
administered evcess of iodine is preferable to long- 

continued smaller doses Continuation of the iodine therapy 
for at least three months postoperatively is desirable In 
most instances, recurrence of hjperths roidism after operation 
indicates that more of the thjroid gland should be remoicd 
In certain cases howeier, the recurrence of toMc sjmptoms 
ma> be controlled by iodine Iodine alone does not cure 
exophthalmic goiter Iodine may be cautiously tried in the 
preoperatne preparation of patients having multiple adeno¬ 
matous goiters with hyperthyroidism 
Antimeasles Diplococcus Serum—In this paper Tunnichff 
and lYliitc describe the production in the horse of a specific 
immune ■;erum by the employment of the green producing 
measles diplococcus of Tunnicliff Tins scrum has been con¬ 
centrated and when tested in both unconcentrated and con¬ 
centrated states was found to contain opsonins and to produce 
neutralizing and protective effects specific for this diplococcus 
Administered by injection to children previously exposed to 
measles infection it apparently gave complete protection iii 
a few cases, incomplete protection in some and no protection 
m others 

187 287 322 (Aug 25) 1927 

•Qironic Benzol Poisoning F T Hunter Boston and S S Hanflig 
Chelsea Mass —p 292 

Obstetric Emergencies from Clinic of Boston L>mgln Hospital I 
F C Ir\ing Boston—p 299 

•Periastcnal Sjmpathectomj A W Allen Boston—p 304 
Roentgen Raj m Diagnosis of Appendical Abscess Jt Ritto Boston — 
P 307 

Forgotten Salisbury Surgeon Ednard Gold\^yre 1706 1774 W P 
Coues Boston —p 309 

Chronic Benzene Poisoning—Of the four cases reported by 
Hunter and Hanflig the two fatal ones both presented septic 
temperatures, the two patients who recovered did not In 
the fatal cases the white count fell within a short time to 
below 1OOO and remained low' in spite of transfusion On the 
other hand, in the patients who recovered the white count at 
no time fell below 1 000 and showed more of a tendency to 
increase after one or two transfusions In none of these 
cases was the spleen palpable This is an important point in 
differentiating chrome benzene poisoning from idiopathic 
purpura hemorrhagica and from the so called aleukemic 
leukemias Aside from transfusions the treatment should be 
directed toward cleanliness of the mouth in particular and 
the prevention of intercurrent infection in general The 
ultraviolet lamp might be used in small doses to improve the 
general resistance The only effective treatment, however, 
IS prevention of poisoning by adequate supervision of 
industries using benzene 

Periarterial Sympathectomy—Allen feels that periarterial 
sympathectomy has a very limited field In cases in which 
the circulation is adequate, with vasomotor and trophic dis 
turbances of short duration and in which proper protection 
can be given afterward it may be justifiable The combined 
operation of Royle and Lenche as used by Adson may be 
more effective than periarterial sympathectomy alone, but it 
IS a much more serious undertaking and not without danger 
Ramisectomy alone as advocated by Royle is just as effective 
as the combined operation used by Adson and is a safer 
procedure No ill effects from periarterial sympathectomy 
were observed m any of the eight cases reported by Allen 

197 333 372 (Sept 1) 1927 

Acute and Chronic Nontuberculous Pulmonary Suppurative Lesions 
F T Lord Boston —p 333 

•Radiographic Abnormalities ci Ileocecal Region E S Emerj Jr and 
R T VIonroe Boston—p 337 

•Syphilis Among Negroes m South J E. Paullm H M Davison and 
R H Wood Atlanta Ga—p 345 

•Basal Metabolism in Chronic Arthritis L T Suaim and L M Spear 
Boston —p 350 

Pcrcival s Medical Ethics C D Leabe Berkeley Calif—p 357 

Radiographic Abnormalities of Ileocecal Region—Twenty- 
one cases are reported by Emery and Monroe m which local¬ 
ized changes consisting in irritability or irregularity have 
been observed m the ileocecal region by the roentgen ray In 
lour of them, a tuberculous infection was definitely shown to 


be present, in seven others it was clinically probable Three 
cases failed to show any cause for the abnormality at patho 
logic examination In seven cases no definite cause could 
be determined by clinical investigation Because of the close 
assocntion of the symptoms and the roentgen ray obsena 
tions in most of the cases, it is felt that its recognition and 
report by roentgenologists is important 

Syphilis Among Negroes in South—Figures arc quoted by 
Paullm ct al which show that syphilitic infection occurs in 
approximately 20 per cent of the patients viho seek admission 
to the outpatient department and medical wards of the Grady 
Hospital Syphilis, by injury to the two great systems—the 
central nervous and caidiovascular systems—causes ns most 
marked disability among mdiyidiials at a period of life when 
they should be most productnc Syplniitic heart disease is 
responsible for the greatest disability of any of the other infec 
tions or of all combined infections Syphilis of the central 
iicnous svstem is second in importance only to cardiovascular 
syphilis as a cause of disability The mortality in the 
syphilitic group of cases is unusually high and vco distress¬ 
ing, the reason for this being that many of these patients are 
seen only m extremis when no form of therapy can or will 
avail The difficulties experienced m giving these patients 
the treatment they should receive arc due to their inherent, 
inborn mental attitude, regarding not only their disease but 
life 111 general 

Basal Metabolism in Chronic Arthritis—The basal metabo¬ 
lism in 200 cases of chronic arthritis was studied bv Swaim 
and Spear Thirty-nine per cent presented an abnormal 
metabolic rate, almost equally divided between plus and 
tiimus Age of the patient duration of the disease, and 
activity of disease apparently have no great effect on the 
metabolic rale in this group of cases In the infectious type, 
the plus rate was slightly greater than the minus But m the 
atrophic and especially in the hypertrophic, the tendency was 
toward the minus rate In the latter group, only 54 per cent 
were normal, with the greatest variation from normal of any 
of the groups The authors believe that determination of 
metabolic rate should be made in all cases of chronic arthritis 
when possible Some eases showing a plus metabolism, but 
with a very erratic and unstable graphic chart, have, after 
the exhibition of thyroid, dropped to a low minus, and as the 
thyroid has been increased, the metabolic rate has gradually 
risen to normal and the chart has become much more stable 
This has been ascribed to relief from nervous tension in a 
potential hypothyroid case It would seem that the use of 
thyroid in some cases would be of distinct benefit, and this 
has been borne out by the clinical experience 

California and Western Medicine, San Francisco 

27 14S 304 (^ug) 1927 

Incidence and Treatment of Complications of Chronic Gastric Ulcer 
D C Balfour Rochester Minn —p 177 
^Genera! Practitioner J B Herrick Chicago—p 179 
•Blood Sedimentation in Tuherculous Patients R A Peers C J Durand 
and T C O Connor Jr Colfav —p 1S5 
Three Cases of Bilateral Kidney Calculi L I Oppenheimer Oakland 
—p 190 

•Chronic Heart Disease Complicating Pregnancy R \V Langley Los 
Angeles —p 193 

Progress m Medicine on Pacihc Coast During 1926 1927 P J Hanzlik 
San Francisco—p 196 

•Treatment of Empyema E E Larson Woodland—p 199 
Cervicitis Treatment W E Hunter Salt Lake City —p 204 
Back Pam of Urologic Origin A A Kutzraann Los Angeles —208 
Pulse Pressure J M Read San Francisco—p 211 
Indications for Surgery m Treatment of Hay Fever and Asthma S H 
Hurvvitz San Francisco —p 212 

Advantages of Ethylene Oxygen as General Anesthetic G A Johnstone 
Glendale—p 216 

Blood Sedimentation in Tuberculosis—Peers ct al con¬ 
clude from their study that there is a very definite tendency 
to sedimentation instability of the erythrocytes in the blood 
of tuberculous patients There is a more or less definite 
relation between the degree of tuberculous activity and the 
sedimentation index of the patient s blood Tins relation is 
shown by the tendency of the sedimentation index to approach 
the normal as patients improve and as their disease becomes 
quiescent or arrested The sedimentation index in a majority 
of cases of active disease show's a sedimentation index away 
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from till- nornnt in proportion to tlie nctnitj and to the 
scnoiisiicss of tilt pnticiit’s condition Tlic ctidtiicc fiirnislicd 
l)j tilt scdnntnlition nidc\ ciniiot Tt picstnt be nllowtd to 
oiitwcigli other etidcnce but imist be considered merclj is 
idditioinl diti in summing up the tstinntiou of iclixitv or 
111 determining the prognosis 

Chronic Heart Disease Complicating Pregnancy—Tbirt>- 
tbrcc prcginiicics complicited b} licirt diseise mil} red b\ 
Lingltj show tint twciitj iiiiit patients probiblj suffered 
trom orgiiiic heart disease, fourteen bad mitral stenosis nine 
organic mitral regurgitation, four aortic regurgitation one 
heart block, and one mitral stenosis complicated b\ auricular 
fibrillation, in file associated with mitral regurgitation It 
Mould seem from this studs that abortion is rarely indicated 
in heart disease complicating prcgnanci except mIicii the 
patients are unable to carry on any plusical actiMly Sticli 
patients arc not common Management Mill depend entirely 
on the cardiac rcscnc force as determined b\ exercise toler 
ance tests and not on the basis of the murmurs heard 
Surgical intcricntion should nc\cr be Mitlibeld at any stage 
mIicii the ceidcnt signs of failure do not disappear Mitli 
diligent and tboroiigli medical management From the facts 
brought out m this report it is believed that maternal inor 
tality should be low mIicii the heart condition has been 
rccognircd carlv and is properly treated 
Treatment of Empyema—Fourteen cases of acute empvcnia 
Mitli one death, a mortahtv of 714 per cent were reported 
bv Larson He savs that acute cmpvcma should be treated bv 
simple measures, such as repeated aspirations closed drain¬ 
age, and thoracotomy later if necessary Chronic empyema 
should be treated so as to pre\cnt morbidity and deformity 
Expanding the lung to the chest wall rather than collapsing 
the chest yvall to the lung should be cmpbasiacd Employment 
ot a constant suction apparatus to facilitate cavity collapse 
and the value of irrigation with surgical solution of chlori¬ 
nated soda IS emphasized The injection of iodized oil into 
a cavity is a very effective method of asccrtaiiiiiig the com¬ 
plicating factors which promote clironicity 

Canadian Med Assoc Journal, Montreal 

17 881 934 (\ug ) 1927 
-Mjocardiura J Strickland Goodall—p 881 
Surgeon nnd Ane5thctist A Primrose —p 88G 

3Icrit S>stcm Applied to Ho'^pital Staff J D McEacliern Winnipeg 

—p 890 

Acute ^eph^tls in Children G L Bo>d Toronto—p 89-1 
Use of Synlhahn in Treatment of Diabetes Mclhtu^ I M Itilnnowitcli 
Montreal —p 901 

Epidemic of Roseola Infantum H B Curbing Montreal —p 90a 
Serology in Arthritis V Green 'Montreal —p 907 
Case of Chronic Dermatom>ositis M J Carnej Halifax Js S—p 911 
Poljpus of Small Intestine J G MacDougall Halifax ^ S—p 914 
^Blood m Pernicious Anemia B S Cornell Montreal—p 916 
■*DifTcrences in BehaMor of Ra\s Pasteurized Boiled L\ai»orated and 
Dried Milk at H>drogen Ion Concentration of Stomach A M 
Courtney Toronto—p 919 

Belladonna Root II M Lancaster and A L DaMdson Ottawa—p 923 
Parinaud s ConjunctiMtis with Suppuration, in PreauricuHr Submaxil 
lary and Supracla\icular Glands S H McKee Jlontreal—p 928 
Thomas Knee Splint Suggested Alterations of Design M G Burns 
Halifax N S—p 932 

Hereditary Abnormalities of E>e V Inheritable Defects of Ins and 
Lens M T MacUin London Ont —p 937 
Case of Mongolian Idioc> Occurring in One of Male Twins G Chowii 
Winnipeg—p 943 

Case of Actinomycosis in Child 8 \ears Old L M Lindsaj Montreal 
—p 944 

Earlj Case of Congenital Pyloric Stenosis L P MacHafhc Ottawa — 
p 946 

Blood m Pernicious Anemia—In sixty four cases of true 
addtsoiiian anemia without history or clinical manifestation 
of syphilis, Cornell performed the Wassermann test Tlic 
patients were in every stage of the disease from the most 
perfect remissions to coma The reactions were done vvithm 
twenty-four hours from the time of taking the specimens 
The results were consistently negative This senes does not 
support the statement that the blood in pernicious anemia 
frequently gives a positive Wassermann reaction in the 
absence of syphilis 

Curd of Various Forms of Milk—The striking difference 
nmong the forms of milk studied by Courtney as brought out 


by Ins work is m the character of the casein curd thrown 
down by acid Evaporated milks give a bulky and fluid curd 
niilk dried by roller process a rather compact and ebeesv 
curd and fresh milk raw, pasteurized and boiled and mill 
dried by spray process a curd with characteristics between 
those of the other two groups The absolute differences iii 
soluble calcium and protein content are not great but mav be 
of significance in some conditions of difficult feeding 

Georgia Med Assoc Journal, Atlanta 

16 261 297 (Aug ) 1927 

iSiCwer Ps>choIogy Application to Genera! Medicine W W \oung 
Atlanta—p 261 

Dried \cast Therapy in Psjchoscs H D Allen Jr Mtlledgcidle — 

p 266 

Misconceptions Regarding Mahria M A Fort Bambndge —p 274 
Intcstinii Obstruction K C Rice Atlanta —p 279 

Johns Hopkins Hospital Bulletin, Baltimore 

41 77 136 (Aug ) 1927 

True Litschka Ducts and Rokitansk> Aschoff Sinuses of Human Gall 
bladder B Halpert Biltimore —p 77 
•Extramedullary Hematopoiesis in Anemias D Brannan Rochester 
N \ —p 104 

Extramedullary Hematopoiesis in Anemias —According to 
Briiinan, extramedullary hematopoiesis is a fairly common 
finding in certain anemias of infancy and childhood and large 
tumor like growths of hematopoietic tissue may occur par¬ 
ticularly in the hila of the kidnevs Blood formation outside 
the bone marrow is occasionally observed in the severe 
anemias of adults even in the presence of a hvperplastic bone 
marrow Hematopoiesis may be observed in the broad liga 
ments and iii organizing thrombi as well as in the usual sites 
Extramedullarv blood production is to be regarded as a com¬ 
pensatory reaction Blood production may be observed in the 
broad ligaments and breasts of infants under apparently 
normal conditions In extramedullary hematopoiesis the 
process appears to start in foci of type cells either erythro- 
poicsis or leukopoiesis which substantiates previous observa¬ 
tions regarding blood formation in the bone marrow 

Journal of Bacteriology, Baltimore 

14 69 156 (Aug ) 1927 

Diffusion Products of Bacteriol Cells as Influenced b> Eleclroljtes 
H J Shiughnessy and C E A W'mslou Kew Haien Conn—p 69 
Influence of Carbon Dioxide on Bacteria G \ aUe> xiid L F Rcttger 
New Hoien Conn—p 101 

Color Diffusion in Fndo Agar E F Genung and L E Thompson 
Northampton Mass—p 139 

Journal of Biological Chemistry, Baltimore 

74- 223 407 (Aug ) 1927 

Blood Peptide Nitrogen iii Arterial Hypertension H Jackson Jr 
D \\ Sherwood and O J Moore Boston—p 231 
Lffcct of Ammo Acids on Sugar Metabolism Optical Actnity W E 
Burge C C Wickwire A M Estes and M Williams, Urbana Ill 
—p 235 

Effect of Insulin Injected into Cerebrospinal Flind J V Supmeuski 
\ Ishikawa and F M K Ceding Baltimore—p 241 
Rickets in Rats III Metabolism of Calcium and Phosphorus of Rats 
on Restricted Food Intakes A T Shohl and H B Bennett New 
Ha\en Conn —p 247 

Dctennmalion of Calcium in Whole Oxalated Blood C S Rothwell 
New Haacn Conn—-p 257 

\nimal <2aIonmetry Mechanism of Phlorhizin Diabetes H J Deuel 
Jr H E C Wilson and A T Jlilhorat New ‘iork—p 26a 
Carbon Dioxide Equilibrium m Alveolar Air and Arterial Blood 11 
Resting Subjects D B Dill L M Hurxthal C van Caulaerl 
A Foiling and A V Bock Boston —p 303 
Id III Exercising Subjects D B Ddl J S Lawrence L M 
Hurxthal and A V Bock Boston—p 313 
Effect of Antirachitic Vitamin on Phosphorus Calcium and />« in 
Intestinal 1 ract L \oder Ames Iowa—p 321 
Determination of Lactic Acid m Blood E Ronzoni and Z Wallen 
Lawrence St Louis—p 363 

Volumetric Estimation of Hydroxyl Groups m Sugars and Other Organic 

Compounds V L Peterson and E S West St Louis_p 379 

Quantitati c Determination of Iron in Tissues R P Kennedy 

Rochester, N \ —p 385 

Effect of Antirachitic Vitamin on Calcium—Yoder made 
these observations In rats fed a rachitic ration calcium 
utilization from the intestinal tract changed from a small 
absorption to a relatively large elimination Phosphorus 

/ 
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utilization from the intebtinal tract of these rats changed at 
the same time from a slight elimination to a relatnclj large 
elimination Irradiation of rats on a rachitic ration or addi¬ 
tion of cod lirer oil to such a ration decreased the elimination 
of calcium through the intestinal tract and ultimateh, the 
elimination ot phosphorus 4 preliminary effect of irradiation 
of rats on a rachitic ration was an increase in phosphorus 
elimination from the intestinal tract Cod liver oil in a 
rachitic ration had a similar but smaller effect A later effect 
of irradiation of rats fed a rachitic ration and of cod liver oil 
in such a ration was a decrease in the ehminatioii of phosphorus 
through the intestinal tract Cod liver oil lowered the /in 
throughout the intestinal tract of rats on a rachitic ration 
Irradiation lowered the pn of the intestinal tract beyond the 
duodenum oiilj There was correlation between lowered pn 
and calcium and phosphorus utilization 

Journal of Clinical Investigation, Baltimore 

4 307 -158 (Aug 20) 1927 

•Human Capillaries IV Nature of Capillary Pulse in Aortic Insuffi 
cienc> J H Crawford New \ ork—p 307 
Id \ Heart Disease with Regular Rhythm J H Crawford New 
lork—p 317 

Mechanism of Action of Iodides on Nitrogen Metabolism G P Grab 
held C Gray E Flower and E Knapp Boston —p 323 
•Blood Sugar Curses m Nondiabetic Subjects \A G Lennov Boston 
—p 331 

•Abnormal Specific Dynamic Action of Protein Glucose and Fat Asso 
ciatcd with Undernutrition C H Mason Montreal —p 353 
Velocity of Blood Flow VI Method of Collecting Actiye Deposit of 
Radium and Its Preparation for Intray enous Injection H L Blum 
gart and S Weiss Boston—p 389 

Id III Pulmonary Circulation Time in Normal Resting Indiyidiials 
H L Blumgart and S Weiss Boston —p 399 

Capillary Pulse in Aortic Insufficiency—The caliber of the 
arterial and \ enous limbs of the capillaries at tlic nail fold 
lias been imcstigated by Crawford by means of cinematog¬ 
raphy in twelve cases of aortic insufficicncv in which 
macroscopic capillary pulsation was present Simultaneous 
electrocardiograms were made so that the relation of the 
capillarj changes to the heart beat could be studied Varia¬ 
tions in the diameter of the arterial and venous limbs took 
phcc continuously The changes in the arterial limb in some 
subjects were more marked than those seen in normal indi¬ 
viduals but the changes in the venous limb as a rule were 
not so marked as in the arterial and resembled those seen 
in the normal No evidence was present to indicate that 
pulsation due to the heart beat was present in the capillaries 
examined 

Capillary Pulse in Heart Disease with Regular Rhythm — 
The caliber of the arterial and venous limbs of the capillaries 
at the nail fold has been studied by Crawford by means of 
cinematognphv m eight cases of heart disease with normal 
rhvtlim Changes of equal magnitude in the diameter of the 
nrtenal and venous limbs of the capillary loop take place from 
moment to moment The extent of these changes vanes in 
different capillaries in the same subject, differences are also 
seen between individual subjects The magnitude of the 
variations depends on the state of cardiac compensation and 
lias no relation to the rate of the pulse The changes do not 
appear to be due to a peristaltic wave of contraction to a 
local rhvthmic contraction of the capillaries, or to the action 
on the capillary wall of a pulsatory motion of the blood 
stream caused by the heart beat The cause of their produc¬ 
tion IS uncertain The blood flow in cases without cardiac 
decompensation is similar to that seen m normal subjects 
while in cases of cardiac decompensation the flow is slow and 
irregular such as was observed in cases of auricular fibrilla¬ 
tion with a comparable degree of decompensation 

Effect of loaides on Nitrogen Metabolism—Grabfield et al 
noted that a 27 per cent increase in the daily nitrogen excre¬ 
tion of dogs on a constant diet followed the subcutaneous 
injection of a solution of sodium iodide This increase in 
nitrogen excretion was not accompanied by an increase in 
sulphur excretion The increase of nitrogen excretion follow¬ 
ing the injection of sodium iodide did not occur after the 
removal of the thvroid gland in two dogs It seems evident 
that the presence ot the thvroid gland is necessary for the 
mobilization and excretion of this nitrogen following the 


administration of iodides It is suggested that the thvroid 
may have as one of its functions (apart from its effect on 
the basal metabolism) the mobilization of “deposit nitrogen” 
poor or lacking in sulphur 

Blood Sugar Curve m Nondiabetic Patients—Repeated 
blood sugar curves, about 300 in number, have been made by 
Lennox in a group of fifty nondiabetic subjects, at intervals 
of days or months In the majority of the subjects, there 
was progressive lowering of successive curves following both 
ingestion and injection of dextrose Of the twenty-five sub¬ 
jects with abnormally high imtial blood sugar curves, tvveuty- 
oiic of the curves were lower on second trial single blood 
sugar curve test therefore, nny be without diagnostic signifi¬ 
cance, and a lowered subsequent curve may not necessarily 
be due to the experimental or therapeutic procedures intro¬ 
duced between the first and second tests The undiilv pro¬ 
longed hyperglycemia which follows ingestion of dextrose 
and injection of epinephrine in fasting would seem to be due 
to the lack of stimulation of the sugar-regulating ineclianism 
A minority of the subjects studied showed constant high 
blood sugar curves and presumably belong to the group from 
which diabetic patients arc to be recruited 
Specific Action of Protein, Dextrose and Fat in Hnder- 
nutrition—Six cases of iiiidcriiutntioii, five with and one 
without symptoms of ill health, arc reported by Mason which 
show varying abnormalities of specific dvnaraic action for 
protein dextrose and fat These abnormalities are compared 
with the observations in a "control” group of adult hospital 
patients The five cases in which the undernutrition was 
associated with symptoms presented basal metabolic rates 
varying from minus IS to minus 31 per cent Regulation 
of food intake in accordance with the altered specific dvnamic 
action resulted in a gain of weight in four cases In the other 
two sufficient time has not elapsed to make a definite state¬ 
ment In three cases coincident with a gain m weight, the 
abnormal observations with respect to spccfic dynamic action 
largely disappeared 

Journal Lab & Clm Med, St Louis 

12 1037 1I3.J (Aug) 1927 

Amcba Councilmania Lafleun R J Pickard San Diego Cahf —p 1037 
Trxptophan Reictions in Spinal Duid B S Walker and T H Slccpci* 
W^orccster Mass—p 1048 

•Lactobacillus Acidophilus C Roos Philadelphia—p 1053 
Acetone Body Pormition and Chemical Affimt) of for Carbo 

h>draie and Patt) Acid D M Ervin San Prancisco—p 30^9 
Spontaneous Death in Rabbit with Isolation of Tjpe IV Pneumococcus 
E S S-uidcr'son Charlottesville Vt— p 1065 
Studj of Bile Secretion from Cose of Bdiarj Fistula S G Ross Pasa 
dena Calif —p 1067 

Birhituric Acid Derivatives as Anesthetics J T Pearc} Chicago and 
M M Weaver Morgantown W \n—p 1071 
Bacteriophage in Old Stock Cultures G A[ Khne Albanj Iv \ — 
p 1074 

“Comp-inson of 10 000 W’assermann and Kahn Tests Run in Parallel 
L D Thompson and E Fbel St Louis—p 10S7 
Determination of Fibrin in Blood Plasma J Chandler Boston —p 1092 
Device for Dilution of Antigen in Kahn Precipitation Test H Sdvettc 
Richmond \a—p 1096 

Lrme Preservatives, J J Short and A Piatetskj New \ork—p 1098 
Blood Grine Densitj Indes D Polowe Pater^ion, N J—p 1100 
Chart for Reading Color Index of Blood H Sdvettc Richmond A a—- 

P nos 

Simplification of Kolmcr Test J B Rucker Jr, Toledo Ohio—p 1309 
Determination of Coagulation and Retraction Time of Blood J W Sooj 
and T S Moise Kew Haven Conn—p 1113 
A anable Filter for Microscope R F Feemster Louisville Kv —-p 3136 
Cedar Oil as Aid in Finding Parasitic Ova in Feces G E Hem San 
Francisco—p 3117 

Tr 3 rptophan Reactions in Spinal Fluid —The Boltz reaction 
IS shown bj Walker and Sleeper to be dependent on the 
tr>ptophan present in the protein molecule It vanes in 
intensity with the amount of protein present in spinal fluids 
and in egg albumin solutions of known protein content This 
relationship has been found not to be strictly quantitative, 
as a result of ^ ary mg tryptophan content and of the presence 
of interfering substances in varying quantU\ It is suggested 
that the Boltz reaction may be of considerable value in 
estimating increases in the protein content of spinal fluid, 
although It cannot be considered as specific for an\ single 
clinical entity 
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Viriations of BncilUi'; Acidophilus—Roos concludes tint 
the mine I nilobniilluf ni I(/()/>/ii/ik should he applied to i 
proup 01 htolocicalh related str mis, eanilile in eultural and 
morpholocic eh iraetcrislics He regards the \arious tjpes 
ot strains of laetohacilli found in tlie intestinal tract as 
eariants The presence of acidophilic hacilli in the intestinal 
tract of Ilian is natural and iKiiehciil CulturalU identical 
strains nia\ show distinct iniiiiiiiiologic dilTereiices depending 
on hunnii oi aiiiiinl sources, indicating a change due to adap 
tation to a parlicular cn\ iroiiinent Therefore it seems 
locieal to use for theripeiitic imrposes oiih siraiiis of HatilluK 
nrirfo/’/nfii' isolated from nornial huinaii sources Siicn a 
strain should he \icOrous not fistidious as to mitnent 
requirements, little sensitne to oMgen tension capable ot 
growth 111 a medium of \aricd surface tension and with a 
wide temperature range Such is the strain of choice pro- 
aided It meets the crucial test of proacd therapeutic \aliic 
Comparison of Wassermnnn and Kahn Tests—In the large 
Series of tests reported on In Thompson and 1 hel the Kahn 
test failed to detect saphilis in 6 9 per cent of cases The 
Wasscrniann test laded in per cent of cases 

Journal of Nervous & Mental Dis, New York 

CO 103 216 ( \ue ) 1027 

rinictintnl ts l\oliitiott of I'«;jcluc Inipotcncj J H Cn^^sitj 

\\ T^IunRtoii D L—p lOo 

Kclation of Occupation to Mi;:riinr W Allan Charlotte N C—p 1-31 
Metastatic Carcinoma of Central Ncr\ous Sj«;tcni N \\ \\ inkelman 

Ihiladelplin ami J L. Lckcl Buffalo—p 131 

Relation of Occupation to Migraine —The occupations of 
•too niigraiiious patients hate been tabulated bj Allan as com¬ 
pared with the occupations of 1,000 nonniigrainous patients 
Among the women, the housewnes outnumhered all others 
among the men, the husincss men were in the majorita 
Housewives normal women dOO migrainous patients 191 
Business men normals, 233, migrainous, fiftj-mne Th- 
business women came next with thirtj seven migraines, and 
the professional men vv ith thirtj 
Cfcrebral Metastases from Breast and Prostate Cancer — 
Of the tvvciitv-three cases presented bj Winkclnian and Eckel 
seven of the metastatic tumors had their origin m the breast 
and five came from the prostate There is said to be no 
characteristic group of svmptoms bv winch a metastatic 
tumor to the nervous svstem is to be diagnosed The history 
of a primarj tumor, particularh in the breast or prostate, is 
of great importance 

Journal of Urology, Baltimore 

IS 127 233 (Aug ) 1927 

Urethral Dncrlicula B B Nicholson Detroit—p 145 
Duerticulum of Lntiarj Bladder W S Pugh New \orK—p 167 
Illumination of Bladder Di\erticula bj Di\erticulite \V B Tatum 
Jsctv \ork—p 173 

Complete Epispadia imiIi Incontinence Cured by Operation M 
Muschat Philadelphia —p 177 

Horseshoe Kidney Diag7io‘:cd Before Operation D N Eiscndrath 
D F Rudnick and W Baker Chicago—p 187 
Dis*ensible Bag for Hemostasis and Drainage Follo\Mng Perineal Pros 
latectom\ E DaM*; Omaha—p 201 
Suction as Applied to Urologic Cases J F McCarthy and J S Ritter 
New \ork—p 211 

Irrigating Cjsto Urethroscope for AppKing Heat to Prostate and Vesical 
Orifice Under \ ision O S Lowslej New \ork—p 221 

Maine M A Journal, Portland 

IS 139 136 (Aug) 1927 

ilcdical Standards L P Gerrish Lisbon Falls—p 339 
Safeguarding Our Patients E H Risley WaterMlle—p 141 
Lord Lister J A Spalding Portland —p 349 

Medical Journal and Record, New York 

126 201 268 (4ug 17) 1927 

Surgical Biliary Drainage J B Denver and V G Burden Philadel 
phia.—p 201 

Hair Djes Dangers O L Levin New \ork—p 204 
Medical Treatment of Gallstones C S M ebb Bowling Green Va—p 206 
Public Health Value of Concentrated Milk J A Tobej New York — 
P 208 

Cancer \\I Genesis Predisposition W Mejer New "iork—p 212 
C,e.ncer A H M right Toronto—p 214 ^ 


Psoriasis Treated with Injections of Th\nuis Solution F f Ward 
New \ork—p 216 

Biology of Skin Reactions Tuberculosis and Syphilis F Herb Chicago 
—P 217 

Some Medieval Medicine W R Riddell Toronto—p 221 
( ontrol of Hemorrhage in Connection with Tonsillectomy W A Well*' 
\\ ishinglon D C —p 227 

Tonsils Treatment Other Than Enucleation S Pern Melbourne 
Australia —p 233 

Chronic Infection of Sphenoid Sinus Ob cure Headache and Other 
Subjective Sjmptoms H Sclncbter New \ork—p 236 
ViiKcnt s Infection of Mouth and Throat L O Mauldin Greenville 
S C—p 240 

foreign Body in Lar>n\ A Lobell New "iork—p 242 
1 adiuni Lmanation Treatment of Cervical Cancer II J Muir New 
\ork—p 243 

Bromide Chloride Treatment of Epilepsy ^ Ulnch Zurich Switzer 
land —p 245 

Military Surgeon, Washington, D C 

61 129 292 (Aug ) 1927 

Reminiscences of American Filipino War 1899 C M Beadncll—p 129 
KevoUitionarj Hosjiital Ship L J Bragman—p 153 
Medical Service of Infantry Division T L Rhoads—p 156 
Lorain Disaster F J Vokoun —p 180 

Ocular Fatigue C Berens L H Hardj •’iid H F Pierce—p 184 
Ambroise Pare J M Bodenheimer—p 194 
Repeated Cesarean Sections J M Troutt —p 200 
Personal Recollections of Some Old Medical Officers H C \ arrow 
—p 204 

Repeated Cesarean Sections—^Troutt reports the case of a 
woman on whom four cesarean sections had been performed, 
with four living children 

Missoun State M A Journal, St Louis 

24 397 442 (Sept) 1927 

•Leukocyte Count in Acute Surgical Conditions M P Neal and D \ 
Robiiett Columbia —p 397 

Lcukoc>tc Count m Appendicitis R Koritschoner Kansas City—p 406 
•Treatment of Pernicious Anemia A P Munsch St Louis —p 408 
Pernicious Anemia F I Ridge Kansas Citj —p 410 
General Treatment of Fractures C E Hyndman St Louis—p 414 
Penetrating Wounds of Chest T G Orr Kansas City—p 417 
Diffuse Peritonitis Management O Putman Marccline—p 420 
Therapy M L Sands Warsaw —p 423 

Leukocyte Count in Acute Surgical Conditions —^To demon¬ 
strate the value of the leukocjte count as compared to the 
diagnostic signs and svmptoiiis of acute abdominal conditions, 
Neal and Robnett analjzed closelj 182 acute surgical cases 
III this group the leukoc>te counts indicated operation a 
necessity when there were no clinical signs or symptoms indi¬ 
cating that such was necessary in six cases, two being 
gangrenous appendixes and one an empyema of the gall¬ 
bladder with gangrene Tins group would have gone to a 
more general infection and probabh death had not interven¬ 
tion been done as a result of the blood counts The authors 
arc conv meed that the proportionate leukocy te count is the 
safest and most dependable guide in deciding on the necessity 
for operative intervention Particularly is this true in the 
most severe cases in which clinical signs and svmptoms at 
their best are often deceptive Repeated complete counts are 
of incalculably more value in the diagnosis and prognosis o' 
a case than is a single isolated count and must be obtained 
when there is doubt A falling total count does not neces¬ 
sarily mean a subsiding disease It may indicate an over¬ 
whelmed or broken resistance by a massive highly virulent 
infection a spreading fulminating infection, thrombosis of 
the vessels or gangrene A falling total count with a 

stationary or rising neutrophil percentage demands immediate 
operation and warns one to give a guarded or grave prognosis 
Leukocyte Count in Appendicitis—Koritschoner is of the 
opinion that the relative value of the leukocyte count in 
appendicitis is of value only in cases of acute and so-called 
chronic appendicitis when correlated with the clinical obser¬ 
vations In this thev are of value in that they offer some 
basis for prognosis Yet there is much to be said for the 
routine blood examination and as an aid, but not as a 
diagnostic feature, it should not be neglected 
Treatment of Pernicious Anemia—Munsch believes that 
patients with true pernicious anemia improve more on the 
special diet as recommended by ^Iinot and Murphy than vvitli 
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anj other Known method of treatment at present The neces- 
sitj for blood transfusion in these cases has been reduced 
more than 90 per cent None of Munsch’s patients have died 
of true pernicious anemia while partaking of this diet 

New York State J Med, New York 

27 939 996 (Sepl 1) 1927 

Treatment ci Bladder Tumors U Scott and R W McKay, Balti 

more —p 939 

*Lj\er Feeding in Sijppurati\e Conditions H L Nelms Albany—p 949 
Photographs of Fundus Ocuh A J Bedell, Albanj —p 951 

Treatment of Bladder Tumors—Six hundred and tweiit)- 
tno cases ot bladder tumors are reviewed bj Scott and 
McKaj The essential factor in the treatment of bladder 
tumors IS said to be tbcir proper classification as to the type 
111 growth The tumor having been properly classified, it is 
not as a rule difficult to select the most appropriate form 
of therapy Benign papillomas alway's respond to fulguratioii 
alone but these tumors often disappear much more rapidl' 
when cystoscopic applications of radium are used in addition 
to fulguration These tumors recur, and often it is necessary 
to have the patients return from time to time for cystoscopic 
txamiiiation over a period of several years after the primary 
growth has been destroyed Malignant papillomas very fre 
quently respond to fulguration alone but much more satis 
factory results are obtained if the tumor is first thoroughly 
treated by cystoscopic applications of radium and then ful 
gurated These tumors recur more frequently than the benign 
type and this necessitates the patients return for cystoscopi 
examination at intervals of every few montlis Papillary car¬ 
cinomas if not too extensive usually respond to radiation 
plus fulguration and should first be subjected to tins com 
billed therapy In a few cases in winch this therapy has 
faded the tumor has responded to the roentgen ray Shotdd 
these methods fad the tumor should be resected if it is in a 
tavorable location for such a procedure If its location is 
unfavorable it should be cauterized superficially and 
implanted with radium or treated w itli deep diathermy All 
infiltrating carcinomas if their location is favorable and the 
patient’s general condition permits, should be resected When 
this IS impossible the combined radium and deep roentgen 
ray therapy should be tried and if this fails the tumor should 
be treated by cauterization and implantation of radium it 
It IS not too extensive The yalue of diathermy as a thera 
peutic measure in the treatment of infiltrating carcinomas ot 
the bladder Ins not y'et been definitely established Deep 
roentgen ray when used alone has been disappointing from 
the standpoint of tumor destruction However it has been 
of great value in diminishing the intensity of pam due to 
nerve involvement 

Liver Feeding in Suppurative Conditions —Nelms has 
observed the influence of liver feedings in severe secondary 
anemias especially those following long drawn out suppura 
tne conditions He believes that the use of hver shortens 
the period of convalescence increases the patients resistance 
and has a favorable influence on the course of the disease 
The treatment proved successful m a case of suppurative 
arthritis in which later a septicemia developed m a case of 
wound infection following an interval appendectomy which 
was later complieated by a septic sore throat acute otitis 
media mastoiditis and erysipelas, and a case of intense cel 
lulitis of the arm extending from the wrist to the shoulder 
In addition to the liver, theinC patients were also given Blauds 
pills 

Public Health Journal, Toronto 

IS 351 -too (Aug ) 1927 

Staining Reactions of Bacteria G Dansley Vancouver—p 351 
Evaluation of Public Health Nursing \ B Chandler Montreal— p 376 
Plumbing and Health \V H Mcadons Toronto—P 383 

Public Health Reports, Washington, D C 

42 2097 2137 (Aug 19) 1927 

*Tvvo Cases of Rat Bile Fever 4 P Ruhino New Orleans—p 2097 
Dietetics in Institutions and in Field L Minnigerode Washington 

D C—p 2099 

Rat-Bite Fever—The two cases reported by Rubino 
occurred in persons who were infected while catching rats for 


experimental purposes While there was no inoculation of 
animats with blood from these patients, diagnoses of rat bite 
fever were made because of the intermittent relapsing fever 
following a rat bite, the regional lymphadenitis without 
suppuration, a characteristic exanthem, and response to 
treatment with neoarsphenamine 

Radiology, St Paul 

0 89 178 (Aug) 1927 

Grovvtli and Structure of Infant Thorax R E Scaminon Minneapalis 
—P 89 

Roentgen Ra) Assistanec in Solving Gcnito brimry Problem E C. 
Koenig Buffalo —p 104 

"Pyelography in Renal Tubcreulosis W M Kearns Milwaukee—p 109 
"Value of Pjdo Ureterography as Diagnostic Aid \ J O Conor and 
A Reinmert Chicago —p 125 

"Roentgenologic Study of Aorta B H Nichols Cleveland —p 136 
Thymic Enlargement in Children J C King Memphis Tenn—p 143 
Skull Pathology Revealed by Roentgen Ray S B Whitlock Norfolk 
Va —p 153 

Action of Tetraiodophcnolphthalem on Heart W D Reid and F K 
Kenvvay Boston-—p 162 

"Foreign Body in Colon S Brown Cincinnati —p 164 
Diagnosis of Anencepbalos Before Birth R J Maier Chicago—p 166 

Pyelography in Renal Tuberculosis—Kearns says that the 
pyclogram in tuhcrculosis is rarclv necessary, often lacks 
reliability and is attended with danger 
Pyelo-tlreterography—0 Conor and Rcmmert have found 
pyclo-ureterography to be of great value ns a diagnostic aid. 
However, it is only ont of the valuable urologic procedures 
necessary to an accurate diagnosis and should not be utilized 
except in proper confiinction with analytic, fiiiictioiial and 
bactcnologic data 

Roentgenologic Study of Aorta—Nichols is of the opinion 
that aortitis is the most common disease of the aorta, jet 
many cases remain undiagnosed until tiiey have reached a 
late stage Early clinical symptoms that should lead one to 
suspect the presence of this disease arc (1) shortness of 
breath on exertion and a feeling of oppression iii the chest 
(2) sighing respiration, (3) a feeling of oppression in a 
close room, (d) pam of anginal character, (5) orthopncie 
dyspnea The roentgen ray is the most reliable method ot 
early diagnosis of aortitis or aneurysm, or for confirmation 
of the diagnosis and for determination of the extent of the 
disease 3n aortitis the aortic shadow is increased in density 
by the pathologic condition of its walls Tins increased 
density therefore, is of importance in the diagnosis of aortitis 
An injection of iodized oil is helpful m some cases to deter¬ 
mine the exact position of the tracheal walls 
Surgical Gauze in Colon—Brown reports the case of a 
woman who complained of frequent attacks of pam at the 
lower tip of the left shoulder blade the pam radiating along 
the lower left ribs toward the left groin An operation for 
gallstones was performed five months prcvioush While 
examining a pyelogram there was noticed an elongated 
shadow which was sharply defined within the lumen of the 
transverse portion of the colon in the neighborhood of the 
left kidney The view taken with the Bucky-Potter diaphragm 
revealed the same shadow m a somewhat different position 
but again following the course of the colon While the patieni 
was in the process of evacuating the bowels she noticed a 
strange substance making its exit from the rectum It proved 
to be a piece of surgical gauze, a pad such as is generally 
used in abdominal operations It probably was left in tiu 
peritoneal cavity during the operation for gallstones The 
substance had penetrated the large bowel without producing 
a general peritonitis 

Tennessee State Med Assoc Journal, Nashville 

20 nt ISO (Aug) 1927 

Chanty and Eugenics R B Wood Knoxville—p 111 
Cardiospasm Esophageal Obstruction and Dilatation Treatment. J 
Witherspoon Nashville—p 116 
Hjdronepbrosis C F Anderson NashMlIe—p 122 
Jaundice S Burrus Pans—p 126 

diagnostic Value of Fundus Octili Changes to Internist and Surgeon 
A C Lewis Memphis—p 129 
PeUagra E L Bishop Nashville—p 131 



VoLiMr so 
Kumrfr 18 


CURRENT MEDICAL LITERATURE 


1553 


FOREIGN 

An ( ) before t title indicitci tint the Trtide is obstnctcc? 

below iMii^lc CT c report*! iml trnis of new drugs irt iisinlly omitted 

British Journal of Actinotlierapy, London 

S 81 100 (Atlg ) 1027 

*Ultri\iolct in Irentmeiit of Sonic Disorders of Digcsti\c Tract 

\\ lor«Nlli—p 84 

1 Icctrotlicni Clitics aiul tdtr'iMolct Light C B llc*ild—p 86 

UUrnMoIcl Rajs in DiKCstive Tract Disorders—rorsjth 
reports ensLs of c'lt'irrliil j'lundiCL in children, mar'ismus in 
luhnts 'ind dnrrlRi in adults in ^\hlch ultra\iolct rajs proved 
to bt a InghJj successful Ihcnpculic uKasure removing tlie 
cfFcct^ oi the disease bj means of their bactericidal and 
general tonic properties and often leading to a cure bj then 
action oil (he blood nervous, vasomotor and endocrine 
sj stems 

British Journal of Surgery, Bristol 

15 1 224 (July) 1927 

* S\ tern of Surgery Master John Ardcrue D Power—p 1 
Achomlroph*5n (Chondrodjstrophn loctilis) R L Ktnggs—p 10 
Tnunntic Rupture of Normil Spleen II Bailey—p 40 
Spontaneous Rupture of Spleen M P Susniau—p 47 
Cancer of Tonpuc Radium Treatment A E\ans and S Cadt —p 55 
Carcinoma of h ophagus Treatment h> Diathemij A T \\ right and 
G lladfield —p 71 

Treatment of Carcinoma of E<iophagu< H S Soutfar—p 76 
Operation for Slinging Dropped Shoulder A K Henry—p 95 
Poljpi of Intestine Adenomata J 11 Saint—p 99 
Some General Di«ea cs of SheJeton HAT Fairbank —p 120 
Effusion into I cs cr Sac of Peritoneum Associated with Gallstones 
Posterior Drainage G T Mowat —p 143 

of Carcinomatosis Following Treatment b\ Radium J B Hunter 
—p 159 

Ca«c of Wandering Spleen Causing Intestinal Obstruction HAH 
Ham —p 163 

Hjdroccle of Femoral Hernial Sac H Bailcj —p 166 

Traumatic Rupture of Normal Spleen—Tlurt>-t\vo eases 
arc anahzed bj Bailej Experiments on animals ln\e led 
iiucstigators to belic\e that splenectomy lowers resistance to 
infection Bailej traced tliirtecn persons who ha\e bad a 
ruptured normal spleen rcmo\ed Two of these were operated 
on fourteen and thirteen years ago, respectnely In the 
r(.mamder, between three and elexcii years has elapsed since 
the operation In no instance is there the slightest indication 
tliat a splcncctomized person is more susceptible to infection 
than the rest of humanit\ 

Spontaneous Rupture of Normal Spleen—A case of spon¬ 
taneous rupture of an apparently normal spleen is recorded 
by Susman, onij six similar eases could be found in the 
literature Ol the seven patients, five had previous digestive 
symptoms, of these five one had gallstones and another pul¬ 
monary tuberculosis and alcoholism, in the remaining three 
eases no cause of the digestive symptoms was found possiblv 
they were due to some splenic lesion evidence of which waa 
destroyed at the time of rupture 
Radium Treatment of Tongue Carcinoma —^The treatment 
of seventeen cases of cancer of the tongue is reviewed bv 
Evans and Cade In each case the clinical diagnosis was 
confirmed by histologic examination In sixteen of these 
cases the primary growth in the tongue completely dis¬ 
appeared after treatment A combination of surgical excision 
and radium therapy appears to be the most satisfactory 
method 

Diathermy in Carcinoma of Esophagus—Wright and Had- 
ficld show that it is possible to employ diathermy in malig¬ 
nant disease of the esophagus without undue risk and at any 
rate with alleviation of symptoms 
Treatment of Carcinoma of Esophagus—Souttar s stndv, 
based on 100 clinical cases and eighteen postmortem exami¬ 
nations, appears to prove that carcinoma of the esophagus is 
a highly malignant form of growth, that it fails to produce 
V idespread secondary deposits only because it destrovs the 
patient at an early date, that its earliest symptoms usually those 
of obstruction, appear only at a late stage of the disease and 
that it therefore neither is nor ever can be amenable to direct 
surgical attack, except in cases so rare as to be of no practical 
importance 


Operation for Dropped Shoulders —A method is described 
by Henry by which a case of shoulder-drop was successfully 
treated by slinging the scapula to the spines of the sixth 
cervical and third dorsal vertebrae by means of 10 inches by 
y. inch fascial strips taken from the thigh 
Effusion into Lesser Sac of Peritoneum—The fluid in 
Mowat’s case was definitely contained in a sac the wall ot 
which was lined with peritoneal membrane, and which corn- 
formed to the usual boundaries of the lesser sac It was serous 
fluid containing organisms or pancreatic enzymes The pancreas 
was uniformly normal, there were no patches of thickening 
no evsts nor anything to suggest a pancreatitis secondary to 
the biliary condition The presence of dense adhesions around 
the upper end of the common bile duct, blocking the foramen 
of Winslow and unassociated with any symptoms, suggests a 
loiv type of inflammatory condition which spread directly to 
the lining of the lesser sac, giving rise to slow effusion 

British Medical Journal, London 

2 197 244 (Aug 6) 1927 

Report of Lunacj Commission (England) G M Robertson —p 197 
Injections of Acnflavine for Tuberculosis R Aidin—p 217 
Pillion Riding Accident D I Currie —p 217 
Measles Simulating Scarlet Fever J Wilson—p 217 

Injections of Acnflavine in Tuberculosis—Aidin injected 
1 cc of 1 1,000 acnflavine in saline solution twice a week 
in nine cases of bone, lung and peritoneal tuberculosis with¬ 
out any change for the better in the course of the disease 

2 245 290 (Aug 13) 1927 

Relation of Pregnanej to Ordiac Disease J M M Kerr—p 24^ 
Id II Tuberculosis E Rist—p 247 
*rd III Venereal Diseases F J Broivne—p 250 
Id IV Cardiac Disease G Fitzgibbon —p 253 
•Ultraviolet Radiation in Dermatology S E Dore—p 233 
Treatment of Lupus Erythematosus by Krysolgan H C G Semon — 
p 258 

Treatment of Ringworm of Scalp by Thallium Dcpililion G B Dowling 

—p 261 

Id A Seaston and C R Wilson—p 263 
•Nasal Headaches E M Atkinson—p 264 
•Ftiology of Fibrous Stricture of Urethra A 0 RosS—p 266 
Afincrs Nystagmus m Surface Worker H S Russell —p 267 
Treatment of Gonorrhea R Cock —p 267 

Pregnancy and Tuberculosis—The figures given by Rist 
show clearly that pregnancy is a decidedly aggravating factor 
in tuberculosis of the lungs The picture is not quite so dark 
III patients already treated with artificial pneumothorax when 
thev became pregnant The older the collapse, the better the 
result , 

Pregnancy and Venereal Disease—Browne advocates the 
compulsory notification of pregnancy at an early period, say 
the third or fourth month Only m that wav will all cases 
ot svphilis in pregnancy be discovered at such an early period 
that effective treatment may be earned out If all svphihtic 
piegnancies ended in abortion or the birth of macerated 
tetuses such early notification would not matter Diagnosis 
could he made at delivery and treatment carried out before 
and during the next pregnancy But such a happy termina¬ 
tion does not always take place A babj mav be born alive 
and continue to live witli congenital syphilis, and grow up to 
be a burden to itself and the community 
Pregnancy and Cardiac Disease —Fitzgibbon asserts that 
cardiac lesions tend to produce abortion and diminish the 
incidence of pregnancy \ woman who has decompensated 
during labor, and more particular!} during pregnanev, is 
hkelv to abort in the first few months ot a subsequent preg¬ 
nanev or to remain actually sterile Primigrav idas and 
multiparas who have never been decompensated during preg¬ 
nanev mav be allowed to continue through pregnancy and 
labor with special care during the last eight and sixteen 
weeks, respectively If decompensation occurs during preg¬ 
nanev treatment should be directed only to reestablishing 
the cardiac function, and the patient should be kept at rest 
until after delivery Pnmigravidas may be allowed to go 
through labor, but multiparas will probably be best delivered 
bv section at the thirty-sixth week and should be sterilized 
If decompensation occurs in a multipara before the thirtieth 
week the cardiac state should be reestablished and then the 
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pregnancv terminated as the probability of the pregnancy 
reaching a period when the fetus tv ill be likely to surtive is 
practically nil If labor sets m during the acute period of 
decompensation it is easy and rapid, and natural delnery will 
g!\e as good a prospect as operatice the second stage should 
be shortened by forceps A evoman who has suffered from 
loss of compensation during labor should be kept at rest from 
the fuenty-fourth week of a subsequent pregnancy, and this 
pregnancy should be tcrimnated by section with stenhzation 
at the thirty sixth week A woman who has decompensated 
during pregnancy should nccer be allowed to continue another 
prtgnancc and such pregnancy would be best terminated by 
section and stenhzation Induction of labor has no place in 
the treatment during decompensation and at other tunes 
would be better replaced by section and sterilization as a 
means of terminating a pregnancy 

Actinotherapy in Dermatology—Dore believes that then' 
has been a growing tendency to exaggerate the results of 
actinotherapy in recent years His views today are the same 
as those stated m 1902 Although in our opinion the results 
we base obtained have fully justified the emplovmcnt of the 
treatment and in some cases no other treatment could hacc 
produced such good results we do not regard it as the only 
method to be used in all cases nor adiocate it indiscriminately 
to the exclusion of other methods 

Thallium Epilation in Ringworm—In \icw of the fact that 
thallium is toxic particularly in children oier 4 or S years 
old Dowling would resenc its use for very young children 
of 4 years and under and for cases in which roentgen rays 
ha\e already faded or are not a\ai table or are contraindicated 
Thallium Epilation in Ringworm —Seaston and Wilson 
warn against the toxic effect of thallium and ad\isc that in 
all cases routine examinations of the urine should be made 
The drug must be of recent manufacture and if the solution 
method is used the solution should not be kept more tlnn 
a day 

Nasal Headaches—Eiidence is presented by Atkinson that 
more cases of headache are due to nasal disease than is 
generally realized and that the rhinologist can often help 
heads as well as noses 

Etiology of Fibrous Stricture of Urethra—Analysis of fifty 
cases by Ross showed that stricture of the urethra is more 
common in cases m which there are coincident syphilis and 
gonorrhea and it is good practice to ascertain the Wasscr 
maim reaction of the blood in all cases of stricture In cases 
of long duration a negative Wassermann reaction may become 
positive after a provocative dose of neoarsphcnamine 

Journal of Mental Science, London 

73 361 508 (JuK) 1927 

Some A\ork Done to Elucidate Pathology of Disease Falling to Be Con 
sidered Under Rubric Insanity E Goodal! —p 361 
Induction of Abortion m Treatment and Proph>laxis of Mental Disorder 
J R Lord—p 390 

Unusual Mental Hospital Epidemic C B Molon> —p 397 
•Mechanism of Functional Ps>choses L C F Che\ens—p 402 
Endocrine Thenpj L Minski—p 414 

Acetic ^.nhjdride Sulphuric Reaction for General Paresis A G Dunenn 
—p 419 

Time Sense \V W Hall —p 421 

Unusual Form of Suicide G A Auden—p 428 

Case of Pellagra E B \\ hite —p 430 

Case of Pellagra iMth Recurring Attacks "W J T Kimber—p 433 
Epidemic of Nephritis in Mental Hospital —At a mental 
hospital over a period of five years prior to Sept 12 1926 
among an average population of 624 only one case of acute 
nephritis was recorded In the three months folio ving that 
date seventeen cases of acute inflammation of the kidneys 
v.cre observed Molom feels that this outbreak must have 
been due to some infection the nature of which could not be 
determined possibly some hematogenous toxin or virus 
Mechanism of Functional Psychoses—An attempt is made 
by Chevens to show that the mechanism in all the so called 
functional psychoses is similar i e the real situation is 
intolerable owing to the nonsatisfaction of the patients urges 
and desires so that satisfaction is acquired in a world oi 
fantasy This is true for paranoia schizophrenia and the 
mamc-deprcssive psvehoses 


Endocrine Therapy—Minski is convinced that the admim, 
tration of thyroid gland—in large doses over a period of six 
days—IS always worth a trn! in the case of any patient who 
after an attack of acute mental disorder, has passed into a 
stuporose state and has all the appearance of becoming the 
victim of secondary dementia and of swelling the mmibcrs 
of the chronic insane On the first day of the treatment he 
gives a large initial dose, as a rule, 4S grains (3 Gm ) of 
thyroid extract (15 grains [1 Gm ] thrice daih) On the 
next five or six dns, 60 grains (4 Gm , IS grains four 
times a day) are given, provided the patients condition is 
satisfactory 

Test for General Paralysis—In Duncans experience the 
acetic anhydride sulphuric reaction is positive in almost all 
cerebrospinal fluids As a test for general paralysis it is 
valueless since many other fluids give just as strongly post 
tnc results The reaction depends on the presence of proteiii 
III the spinal fluid, and is prohahly identical with the Hopkins 
Adamkiewicz test In twenty-seven cases of general paralysis, 
the test was positive m all, in 127 other cases, the test was 
positive in all but six 

Unusual Form of Suicide—Auden relates a curious manner 
of committing suicide The body was on its back with the 
feet extended away from the bed Placed across the throat 
was a womans high-heelcd suede outdoor shoe which was 
laced onto a bootmakers iron boot-last On this was resting 
a stout piece of wood which was packed into the shoe bv 
means of a newspaper Over the boot-last and round the 
base of the wood, was a womans stocking On the upper 
end of the wood was balanced the bottom end of a heavy 
double bedstead in such a wav that the whole weight of the 
bed was transmitted to the shoe and so to the throat The 
right foot of the bed was resting on a chair which had fallen 
on Its side the left foot being in tlie air tlie chair on vvhicli 
It had rested was lying on its side having evidently been 
pulled away 

Lancet, London 

a 317 366 (Aug 13) 1927 

Toxemia of Acute Inlestinal Obstruction R S L Brockman—p jt? 
*Acul Base Equilibrium in Psychoses I Robertson—p 322 
•Association of Lou Blood Cholesterol with Fits m Epileptics S H G 
Robinson \\ R Brain and U D Kay —p 325 
•Expcnmenlat Cancer Action of Glycerin on Tissue Cells Method of 
Rendering Ulcerated Tumor Tissue Relatively Safe for Transplanta 
tion A Compton—p 327 

Sarcomatosis Cutis and Alycosis Fuiigoidcs by Roentgen Kays A 
Whitfield —p 328 

Toxic Ncurolabyniitliitis Following Induction of Labor by Quinine 
F P Sturm —p 329 

Acid-Base Equilibrium in Psychoses —The gastric seen, 
tion and the correlated alveolar carbon dioxide tension has 
been studied by Robertson with the following results A 
normal type of gastric secretion was found m onh 20 per 
cent of the psychotic patients Comparison of the gastric 
and alveolar carbon dioxide tension curves shows tint a 
definite correlation does exist between the two tvpes of curve 
A comparison between the gastric secretory curves following 
a pure protein and a gruel meal shows that this abnormality 
persisted and could not therefore be ascribed to an abnormal 
response to types of food There is evidence to show that 
depressed anergic patients belonged to the hv posccretorv 
group and that those patients who were agitated showed 
definite hypersecretion 

Blood Cholesterol in Epilepsy—Robinson et al conclude 
that the low blood cholesterol in patients with epilepsy might 
possibly be explained as the result of the muscular exercise 
of the convulsions While in normal persons the cholesterol 
value rapidly returned practically to its origiinl level after 
the sudden fall, in epileptic patients the cholesterol appeared 
to remain low for a much longer period A fall in the blood 
cholesterol accompanied by a fall in the plasma cholesterol 
occurred in ten of eleven cases the fit taking place at or about 
the lowest point in the curve—i e the fall in the cholesterol 
level precedes the seizure Subsequent to the fit the blood 
and plasma levels rose again toward the normal In the 
eleventh case the rise had already begun when the fit devel¬ 
oped The cholesterol content of the plasma shows the fv'I 
and rise rather better than does that of the whole blood 
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E^pcnmcntil Cancer Studies—Tissue cells of cpitliclnl 
tipc arc shown hj Compton to iiosscss a hij,h degree of \ital 
resistance to the action in \ilro of pure glicerin on theni 
cancer cells being utilircd foi the demonstration It is estab 
lished that the latter can support contact for half an hour 
with ghcerin without their capacity for subsequent repro 
duction being alTected—indeed, without the least sign ol 
deMtahration ITirthcr, experiments are det iilcd which con 
firm that ehccrin is endowed with greater to\icit> for hac 
tern than for tissue cells in that after gljccrin treatment 
tumor cells as rcprescntatuc tissue cells, stireuc in \ivo 
while bacteria disappear, and use has been made ot this 
properte to sohe an important problem in cancer research— 
nainch the successful propagation hj transplantation of the 
ulcerated tumor \ east range of usefulness appears inci 
deiitalh to stand rescaled for ghcerin in snrger) especially 
as concerns plastic snrgere and grafting operations 

Medical J Australia, Sydney 

2 l-tl l/l (Jiilj to) 1937 

in Children F H M Stephen—p 142 
r>cljlj«; Complicitinp Prc^jnancj I IJ Cnij;—p 143 
l>chti*! R K I Broun—p 145 
1 eml Lithn'sis R K I Broun —p 148 
Recurrent Inpunnl llcrnn II C R Darltnjr—p 151 
\cutc I Miiphatic Lcucheinia I*ossihl> Aleucliemic T E Green —p 158 
Paget s Di<ca c of Skull D tahahn —p 160 

Recurrent Inguinal Hernia—In Darlings opinion the cure 
of hernia must depend on the rectification of the various 
anatomic detects present and anj attempt to deal with all 
ttpes of inguinal hernia be a standardized operation is whollj 
to be deprecated 

Acta Dermatologica, Kyoto, Japan 

O 507 613 (June) 1927 

Bncteriologic Studies of Impetigo I Impetigo Vulgaris M Aoclii 
—p Sa9 

Phagocytosis of lepithchum S Ishikawa'—p 550 

Spirochacta Pallida in Ljmph Glands m Earlier Stage of Frambesia 
h Ikegami —p 5aS 

Changes in Spinal Fluid in Earl> Stage of Sjplulis B Tasluro—p 559 
Ctd 

Spirochetes in Lymph Gland in Frambesia—ikegami made 
smear examination from the secretion of excised glands from 
twenty-one cases of frambesia in the island of Saipan The 
result was positne in fi\c out of cleacn cases in the primary 
stage. It was \egctati\c in ten cases in the secondary stage 
Histologic examination by Leaaditi's method gave a positne 
result m onh one case, spirochetes being found m the con- 
nectne tissue part of the gland Two out of fi\e cases 
presenting spirochetes in the gland gaee a positive Wasscr- 
mann reaction 

Chinese Journal of Physiology, Peking 

1 235 344 (July) 1927 

*Rolc of Platelets in Blood Qotting C A Mills ■—-p 235 
Influence of Electric Current and Peptone on Blood Platelets and 
Clotting C A hlllls—p 245 

Clotting Properties of Pure Blood and of Pure Plasma C A Jfills 
—p 249 

Influence of Meals on Acutely Deneryated (Viyiperfused) Stomach 
R K S Lim H Xecheles and H C Hou—p 263 
Toxicologic Study of Ephedrine and Epinephrine J E Nadlcr—p 271 
Denaturation of Proteins IV Effect on Antigenic Properties of Egg 
Albumin S \Vu C Tenbroeck and C P Li —p 277 
Pseudo Ephedrine from Chinese Ephedra B E Read and C T Feng 
~p 297 

'Changes in Golgi Apparatus of Gastric Gland Cells in Relation to 
Actiiity W C Ma RES Lim and A C Liu—p 305 
Partition of Serum Calcium into Diffusible and Nondiffusible Portions 
S H Liu —p 331 

Role of Platelets in Blood Clotting—Mills asserts that 
mammalian blood platelets contain active tissue fibrinogen 
and free cephalin They do not contain prothrombin or 
thrombin It is apparent that it is the tissue fibrinogen con¬ 
tent of the platelets that accounts for their ability to cause 
clot retraction By their content of tissue fibrinogen and tree 
cephalin blood platelets are brought into line with cellular 
cytoplasm in all parts of the body A previously published 
diagram of the blood clotting mechanism is verified as regards 
the role oi the platelets in physiologic clotting They initiate 


clotting by liberating tissue fibrinogen, and stimulate the later 
phases of clotting by supplying active cephalin 
Influence of Electricity on Platelets and Clotting—Mills 
states that passage of an electric current through blood or 
plasma containing platelets accelerates clotting whether the 
blood IS freshly drawn, or citrated and recalcified With 
platelct-free plasma no such effect is seen Witte peptone 
dissolved in 0 9 per cent sodium chloride, markedly retards 
clotting of freshly drawn blood, or of citrated and recalcified 
blood or plasma, so long as platelets are present Peptone is 
without such effect when platelets are absent Peptone is 
without effect after the platelets have disintegrated in plasma 
or when tissue fibrinogen is added to platelet-free plasma 
Mills concludes, therefore, that the electric current acts by 
hastening platelet disintegration, and the inhibitory effect of 
peptone in vitro is an inhibition of platelet disintegration 
Golgi Apparatus in Oxyntic Cells of Stomach—As osmi- 
ophil substance occurring as discrete fine granules or as a 
reticulum formed by aggregated granules, was demonstrated 
bv Ma Lim and Liu in oxyntic cells by a modified Kopsch- 
Kolatscbev method This substance is believed to correspond 
to the Golgi apparatus In its reticular form it appears to 
be lipoid contained within the secretory canaliculi, correla¬ 
tion with the distribution of mitochondria suggests that the 
discrete form passes into the reticular when the cell becomes 
active It is suggested that the Golgi material is the lipoid 
or fatty component o/ mitochondria which becomes demon¬ 
strable on dissociation of the mitochondrial substance 

Kyoto Med Soc Journal, Kyoto, Japan 

1 22 36 (July) 1927 

Expcrimentvl Investigation of Hormone of Digestive Traet Espeeially of 
Stomneh and Intestine S Octii —p 22 
Studies of Neuroglia Fibers I Matano—p 24 

CIniiges m Blood Picture Following Intravenous Injection of Trypan 
bhvine Solution H Sugano—p 26 
Effect of Mechanical Irritation Especially Restraint of Needle Prick 
on Calciiini Content of Blood of Normal Rabbits A Kamada —p 27 
Equilibrium Between Carbon Dioxide and Blood \ Katsu —p 29 
Pathology of Rice Sickness (Polyneuritis) Changes m Nerve Endings in 
Heart Muscles in Pigeons K Nakanioto and I Kasabara—p 30 
"Content of Cholesterin in Blood in Cases of Various Internal Diseases 
K Ito and K Kitaniura —p 32 
Tuberculoma of Root of Tongue T Toyama—p 33 
"Acanthosis Nigricans M Takuwa—p 34 
Climate and Body Temperature N Kitamura —p 35 

Changes tn Blood Following Trypan Flavine Injections — 
Following intravenous injection of a trypan flavine solution, 
Sugano noted a leukocytosis, especially an increase in poly- 
morphoneutrophils, a bactericidal action and a favorable 
influence on antibody formation No injurious action, cumu¬ 
lative effect or tendency to habituation was observed 
Experimental Hypercalcemia—By means of restraint of 
animals Kamada induced hypercalcemia, but not when the 
animal was anesthetized Repetition of restraint experiments 
gradually nullifies the occurrence of hypercalcemia Even 
after release from restraint, some increase in calcium occurs 
Cholestenn Content of Blood—Ito and Kitamura found 
that the cholesterin content of the blood was increased in 
diabetes mellitus and in patients who give a positive Wasser- 
mann reaction It remains almost unchanged in pleurisy, 
peritonitis and pulmonary tuberculosis It decreases in cases 
of the diseases of the gall ducts and liver, phosphorus poison¬ 
ing anemia and nephritis In the acute infectious diseases 
except pneumonia, it increases somewhat during the fever 
period On the contrary, it decreases in the latter case 
markedly and recovers its normal value after the fever has 
gone down and other symptoms have disappeared 
Tuberculoma of Root of Tongue—Toyama reports two 
cases of typical tuberculoma of the base of the tongue in 
persons, aged 54 and 49 vears, respectivclv Tubercle bacilli 
were found in the lesions 

Acanthosis Nigricans and Stomach Cancer — Takuwa 
reports a case of scirrhus carcinoma of the stomach with an 
associated acanthosis nigricans The skin lesion became 
markedly regressive following removal of the carcinoma 
Basal metabolism was high sugar tolerance was lowered, but 
blood sugar was increased in amount 
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Annales de Medecme, Pans 

aa 121 248 (July) 1927 

’Prolonged Insulin Treatment M Labbe—p 121 

’Mjeloneiironnopathic Form of Kussmaul s Disease G Marmesco and 

S Draganesco —p 154 

Hi topathologic Studj of Penpher'il Form of Epidemic Encephalitis 

M Pehu and J Dechaume—p 172 
’Blood in T)phoid Fe^e^ J Chalier and M Morel—p 189 
Branch Block and Ventricular Block I Mahaim—p 213 
•Mechainsm of Propagation of Organic Murmurs of Heart and Duroziez s 
Double Femoral Murmur V Mandril —p 242 

Prolonged Insulin Treatment —After from two to three 
\cars ot ti\entj-four patients treated by Labbe with insulin 
tuehe are dead and t«eKe are living Of the twelve fatal 
cases four perhaps five terminated in coma, in three death 
was due to suppuration and infection, in four to pulmonarj 
tuberculosis In spite of the amelioration of the general con¬ 
dition in diabetics treated b) insulin they remain delicate sub¬ 
jects exposed to serious complications Prolonged treatment 
with insulin does not prevent the gradual development of 
severe diabetes but it retards it considerably The duration of 
severe diabetes has been much increased by the use of insulin 
Six cases reported bj Labbe lead him to hope for cure, 
perlnps through functional regeneration 

Myeloneuromyopathic Form of Kussmaul’s Disease—The 
patient had fever lost weight and suffered intermittent!) 
from gastro intestinal disturbances Kussmaul s disease 
developed through six months when the patient died of 
cachexia On histologic examination there were found lesions 
of arteritis nodosa in an advanced stage of sclerous pan¬ 
arteritis and parencbvmatous lesions in the viscera muscles 
and nerves There were alterations of the vasculoneuroghar 
tvpe in the central nervous s)stem Usuall) neuraxial altera¬ 
tions are absent or of a different character in this affection 
Probablv the chronicity of the disease was responsible for the 
lesions described which are perhaps the result of vascular 
alterations 

Blood Cells in Typhoid Fever Leukocytic Formula 
Hemoculture and Sero-Agglutination Data—In t)phoid there 
IS usually a more or less intense anemia especiall) nt the 
time ot defervescence Coiitrar) to the classical opinion 
tvphoid is not one of the leukopenic diseases When there 
is leukopenia it is usuallv not marked, showing perhaps 
5,000 white cells A livperleukoc)tosis at the onset is a 
favorable prognostic sign A slight m)elocytosis (1 to 2 
per cent) is relativcl) frequent, there is initial diminution, 
then gradual increase of 1)mphocytes, very noticeable increase 
of medium mononuclears stability in the proportion of large 
mononuclears, the number of polvmorphonuclears may be 
normal or increased at the beginning of the disease but ver) 
soon this condition yields to a mononucleosis sometimes 
extreme There is initial disappearance of eosinophils which 
reappear at defervescence In normal t)plioid it seems tint 
the eberthian septicemia with characteristic positive blood 
culture brings with it polynucleosis as a leukocjtic mani¬ 
festation On the other hand after disappearance of the 
septicemia, the positive sero agglutination is accompanied 
b) mononucleosis, and the increase or decrease of the rate 
of agglutination and the proportion of mononuclears is nearly 
alvvavs m the same direction but not alvva)s parallel and in 
the same proportions 

New Hypotheses on Mechanism of Propagation of Organic 
Murmurs of Heart and on Double Femoral Murmur of 
Duroziez—In mitral insufficienc) the S)stolic wave which 
passes into the auricle cannot make the walls of the auricle 
vibrate because the latter is in diastole during the sjstole 
of the ventricle The mitral valves on account of tlieir 
insertion, and especiall) on account of the papillar) muscles 
are adherent to the walls of the ventricles These walls, 
being 111 a sufficient degree of tension because of the systole, 
vibrate with the valves In aortic insufficienc) the murmur 
IS produced bv the diastolic ebbing of the blood in the ven¬ 
tricle The wave makes insufficient aortic valves vibrate 
Tins murmur is heard over onlv a limited area, at its seat 
of production because the walls of the ventricle in diastole 
being flaccid cannot have the degree of tension necessar) for 
the communication of the vibrations to the entire ventricle 


The same is true of the wall of the aorta, the tension of which 
diminishes suddenly because of the backing up of the blood 
in the ventricle In aortic stenosis the vibrations of the aortic 
valves are communicated to the entire ventricle and to the 
walls of the aorta, in such a way that the murmur is heard 
from the left axilla to a point under the right clavicle, for the 
reason that during s)stole, the walls of the ventricle are at a 
sufficient tension so that the v ibrations of the valves are com¬ 
municated to them in the same way, the walls of the aorta 
are distended more and more with the progress of the s)stole, 
so that the) also arc at sufficient tension to vibrate In aortic 
insufficienc), because of the s)stole of the vessels of the base 
of the heart a double reflux is produced From tlicir central 
portion the blood flows back toward the vessels of the rest of 
the organism, producing dicrotism, the double sound and the 
double murmur, all consequences of this second increase of 
tension 

Archives des Maladies de I’App Digestif, etc, Pans 

17 601 7)8 (June) 1927 

"Influence of SocUum and Calcium Salts on Gljccnua M Labbe et al 

—p 601 

"Pseiidolubcrculo IS of Choice} Stic Origin M Chiny and F Tnhonlet 

—p 609 

Painful Points in Ulcer of Stomach Appcndicilis and Gallbladder Vis 

cases S Minti—p 616 

Movements of Duodenum A Borcesco ct al —p 630 

riagcllatcs of Human Intestine Carricu and Bambault Simon —p 65S 

Influence of Sodium and Calcium Salts on Glycemia—The 
influence of sodium and calcium loiis on gI)corcgulation 
xaucs according to the particular acid in combination with 
them The sodium ion combined with carbonate and lactic 
acid ions increases gl)ccmia in the normal or in the diabctir 
organism, with flic pbospbatc ion soduini produces livper- 
gl)ccmia neither in the health) nor in the diabetic subject, if 
the diabetic be given glucose along with the monometallic and 
bimetallic phosphates, the h)pcrgl)cemic reaction is less 
strong than with glucose alone the preponderance of action 
IS then due to the phosphate anion rather than to the 
sodium cation Calcium sails in the form of chloride or 
lactate, administered in diabetes produce a hjpogl)cenua 
resulting from the action of the calcium cation rather than 
from the chlorine or the lactic acid The action of calcium 
IS more impressive when the metal is combined with lactn 
acid which is capable after transformation into gl) ceric 
aldch)dc of furnishing glucose Several hypotheses arc 
offered to explain the influence of the alkali and alkaline earth 
salts on glycorcgulation The administration of these salts 
(those of calcium and the alkaline phosphates) favors the 
dimuuition of gl)cemia and givcosiiria and induces a better 
utilization of the carboh)dratcs 

Pseudotubereulosis of Cholecystic Origin —In numerous 
instances a chronic disturbance of the digestive tract simu¬ 
lates the beginning of a pulmonar) tuberculosis A chronic 
sclcro-atropliic calculous cliolec)stitis is accompanied in its 
slow evolution b) such general svmptoins as fatigue loss of 
weight, slight and intermittent fever This is also true of 
cholec)stitis without stone Functional disturbances analo¬ 
gous to those caused b) diseases of the respirator) tract, mav 
be the onl) other clinical manifestation of a chronic distur¬ 
bance of the gallbladder Thoracic pains are quite frequent 
cough IS less so and dvspnca is rare Clironic cholecystitis 
without stone is most frequentl) at the root of the disturbance 
and the patients in whom the diagnosis must be made are 
usually adolescents or voung adults 

Archives Med -Chir de I’App Respiratoire, Pans 

S 196 ('VprilJ 1927 

•Respiratory Xlodifications of \rterial Tension C Lian and Kaplan —P I 
Technic and Operafiic Results of Ectrapleural Thoracoplast) for Pul 

momn Tuberculosis A Bonmot—p 25 
Progress in Pulmonarj PhJSlolog^ J Roux_p 42 

Respiratory Modification of Arterial Tension — If m a 
patient the disappearance of arterial sounds on inspiration 
persists when one diminishes the counter pressure bj 1 cm of 
mercur% and more, one mai state that there is a pathologic 
phenomenon comparing on several successive da>s tlic 

intensity of the anisophonosphjgmia presented bj a patient 
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with cirdnc initifiiciencN one nn> control the cxolntion of 
tile (liscTiL nnd follow tlic effects of niedicition If the 
irtcrnl tension is to he dctcnnincd by tlic ^llscult^torJ 
method, tlic first step of the procedure should be repeated 
two or three times, so as to ascertain precisely at what 
pressure the first arterial sounds are heard The brassard 
should be left at this pressure for a few seconds so that these 
hrst arterial sounds nia\ be anahred carcfulK The same 
attention is giecn to each new stage of the dcconipressioii 
at hrst hy 0 "i cm ind then I or 2 cm of mercury This 
phoiionietre is by far the most practical procedure to bring 
to light anisosphygniias It is much easier of interpretation 
than the oscillonietric method 

Bulletin de I’Academie de Medecine, Pans 

os iV\67 (Jiilj 26) 19'>7 
Chickenpox Orclnti*; J Silinzt^—p 123 

rathOcCiuc ProjcrUcs of B C G Tuberculosis Vaccine J Lignitrcs 

-P 127 

r cudo IctcroRcnous Spirochete A MiclnilofF—p 1*16 
*De\clopmcnt Cjcle of Treponema Pallidum C Le\aditt ct al—p 149 
Action of Bismuth on T cpto«ipira Ictcroidcs R Sazerac et al —p 153 
Transmi^’sion of \ isible and UltraMolet Rajs Through Quartz Cjlinders 

of Variable Orientation L H Dejust—p 154 
Gastric Disturbances of Latent Appendicular Origin C P Caplcsco 

—p 156 

Nitrogen and Tb\roid m Treatment of Edematous Sjndrome with 

Mbuminuria H Chatnnicr ct al —p 161 

Pathogenic Properties of B C G Tuberculosis Vaccine —The 
tubercle bacilli (grown on potato treated with glycerin and 
bile) of Calmette and Guerin, which constitute their BCG 
\accine, were shown to be really attenuated Passage through 
the guinea pig and the calf did not modify them so that they 
would produce lesions of tuberculosis Their permanence in 
the organism and their fortifying action seem to be of longer 
duration than was thought In cattle the thermic reaction 
winch follows the monthlv subcutaneous injections of tuber¬ 
culin becomes quite rapiclh negative vvben tlie B C G is living 
and active in the local lesion of the dewlap In guinea-pigs 
It seems that specially sensitive animals may suffer injury to 
their health through BCG In spite of the remarkably fixed 
attenuation of the bacillus B C G, it is prudent to continue to 
maintain it on the bile medium It would be wrong to con¬ 
sider it, m all cases, absolutely liarndcss licncc, it is wise to 
avoid Its use when the tuberculous contagion is not seriously 
to be feared 

Development of Cycle of Treponema Pallidum —The 
authors offer as explanation for the absence of treponemas 
trom the popliteal glands of rabbits inoculated with syphilis, 
that the treponema represents only one phase of the develop¬ 
ment cycle of the svphilitic virus In syphilomas on the way 
to spontaneous cure and in chancres of treated animals, 
‘•piroclictcs presenting all phases of an involutional process, 
including the formation of argentophilc granulations, were 
found included in the cytoplasm of the fibroblasts These 
almost ultramicroscopic forms would represent the prespiro- 
clietal stage of the virus, they would be capable of insuring 
the preservation of the germ in the tissues during the latent 
periods of the disease and would constitute virus reserves 
that persist m spite of antisypliilitic treatments 

Action of Bismuth on Leptospira Icteroides —Sodium tar- 
trobisniutliate possesses a remarkable curative power in 
Leptospira icici aides infection in the gumea-pig The action 
of bismuth on L ictcroidcs and Spi) ochacta tctcrohaeiiwrrhagiac 
appears to be identical It is not illogical to suppose that 
icteroliemorrhagic spirochetosis and yellow fever are different 
forms of infection provoked by the same original virus, which 
has undergone still undetermined modifications Hence the 
possibility of treating yellow fever successfully with bismuth 
compounds 

Nitrogen and Thyroid in Treatment of Edematous Syn¬ 
drome with Albuminuria —From a number of cases, four of 
which are reported, the authors conclude that the high 
nitrogen diet (as long as it does not modify the renal func¬ 
tion estimated by the ureosecretory constant) associated with 
intensive and prolonged thyroid treatment is capable of 
oiviiig excellent results in the edematous syndrome known 
da renal, even in cases in which dechloruration has failed 


Bull de la Societe Medicale des Hopitaux, Pans 

43 1001 1097 (July 7) 1927 

Primary Mumps Meningitis and Nervous Sequelae E Joltrain et al — 

p 1002 

Case of Unilateral Thoracic Striae J Comby —p 1008 
'Tonsillitis with Jlonocytosis P Carnot et al —p 1009 

Ircatmcnt of Herpes by Intravenous Injections o£ Sulphur Water 
K Benard and E Joltrain—p 1013 

Juvenile Diabetes Complicated by Pulmonary Tuberculosis Treated by 
Insulin and Artificial Pneumothorax Le Noir and Seberrer—p 1020 

Biochemical Study of Uremia M Labbe et al —p 1026 

Vluscular Uremia and Amyloid Sclerosis P Meriden ct al —p 1034 

Bronchiectasis and Mediastinal Pleurisy J Tapie and R Sorel—p 1039 

Congestive Edemas of Lung with Priedlanders Pneumobacilli G 
Caussade and A Tardieu —p 1044 

Posterior Mediastinal Pleurisy Symptomatic of ^Bronchiectasis \ 
Geiidron and L Levesque—p 1059 

'Attacks of Hemoglobinuria in Chronic Nephritis A Coyon et al — 
p 1065 

Treatment of Gonorrheal Arthritis with Gonococcal Lysm Vaccine 
C Flandin ct al—p 1071 

Reinforcement of Immunity by Injection of Starchy Substances (Tap 
loca) J \ Sicard et al —p 1086 

Tuberculous Meningitis of Long Duration Laignel Lavastine ct al — 
p 1093 

Case of Tonsillitis with Monocytosis—The evolution of the 
case described by Carnot, Weissenbach, Boltansl i and Weill 
was longer than usual in this disease, the fever lasting three 
weeks The general condition was also more affected The 
liyperleukocytosis was due exclusively to the increase in the 
number of monocytes, the polymorphonuclears and the non- 
granular and lymphocytic mononuclears being diminished in 
numbers relatively and absolutely The fusospirillary com¬ 
bination predominating in the flora of the tonsillar ulceration 
has at times been observed in tonsillitis with monocytes 
Treatment of Herpes and Herpes Zoster with Intravenous 
Injections of "Sulphur” Water—Of fourteen cases of herpes 
and herpes zoster treated with intravenous injections of "sul¬ 
phur’ water (Uriage water), there was a clearly favorable 
effect in eleven cases Uriage water contains 6 Gm per thou¬ 
sand of sodium chloride, 3 Gm per thousand of calcium, man¬ 
ganese and sodium sulphates and 7 volumes per thousand of 
iivdrogen sulphide 

Muscular Uremia and Amyloid Sclerosis—The usual symp¬ 
toms, azotemia somnolence, digestive disturbances and 
liypothermia, were present in the case reported Muscular phe¬ 
nomena, gradually becoming more emphasized over a period 
of three days should be classified among the azotemic mani¬ 
festations This case was characterized by the coexistence 
of a urinary secretion of the amyloid type with clinical signs 
of azotemic nephritis and 317 Gm of urea Absence of 
precipitate after centrifugation furnishes a useful point in 
diagnosis, indicating an anomaly in the nephritis observed 
and excluding the idea of an ordinary nephritis grafted on 
an amyloid kidnev The amyloid kidney is distinguished hy 
the low azotemia and Ambard s constant In amyloid sclero¬ 
sis, It IS the azotemic syndrome which manifests itself in the 
classic form 

Attacks of Hemoglobinuria in Course of Chrome Nephritis 
—^Thc exitence of renal lesions in patients with attacks of 
hemoglobinuria may be considered as constant Some authors 
have concluded that there is cell destruction even in the 
I idiiey The role of the kidney in the genesis of hemoglobi¬ 
nuria has been variously estimated In the case reported 
there was no question as to the hemohtic power of the serum 
and the fragility of the erythroevtes however, the hypothesis 
of renal pathogenesis may be invoked The patient undoubt¬ 
edly had extravasations of blood into the kidney as evidenced 
by repeated and prolonged hematuria A mixed pathogenesis 
may be assumed Perhaps a glomerular hemorrhage, followed 
by rapid elimination would give rise to a hematuria an inter¬ 
stitial hemorrhage to a hemoglobinuria 

Bull Soc d’Obst et G3mec, Pans 

IG 433 511 (July) 1927 

Spinal Anesthesia at Broca Hospital E Douaj —p 433 
•Partal S>niph>seotomy \ersus Loi\ Cesarean Section in Contracted 
Pehis H Zarate—p 430 

Baronaki s Medical Treatment of Cancer J G Berr> —p 446 
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Vul\oMgmiti3 from Ox>uris in \oung Cliildren Powilewicz and Fish 
—p 449 

S^phlhtlc Chancre of Cervix and Pregnancy Guyot et al—p 452 
Spontaneous Rupture of Ovarian Cyst in Pregnant Woman Per> et at 
—p 454 

Adnexitis and Vaccinotherapy Gujot and J ViUar—p 455 
Dermoid Cjst of Ovary Gu>ot and Dubreuilh—p 457 
Fpithelioma of Cervix of Endocervical Form with Lucas Championniere s 
Gland Gu>ot and Dubreuilh—p 459 
I eritonization After Hysterectomy Guyot and Lazans—p 460 
Tuberculosis of Uterus and Adnexa Goulltoud—p 461 
Premature Detachment of Normally Inserted Placenta Plauchu— p 463 
Indications for Operation in Adenomyoma of Uterine Horns L 
Rlichon and R Labry ■—p 468 

blond Form of Vomiting of Pregnancy Gotinet and Reboud—p 472 
I ostpblebitic Functional Impotence of Leg Cured by Diathermy Bout;.et 
and Novel —p 474 

Tnlracardiac Injections of Epinephrine Roume—p 475 
Conser\ative Surgery of Adncx'i De Rouville and Madon—p 477 
Risks of Radium Therap> in Uterine Cancers L Devere—p 479 
1 ucrperal Inversion of Uterus J Coll de Carrera—p 482 
Cardiac Malformation in New Born Levy et al—p 485 
Fxtra Uterine Pregnancy with Successive Ruptures and Hematoceles A 
GuiUenun —p 486 

Postoperative Pelvic Serous Collections A Guillemin—p 487 
I\mphatic Origin of Pelvic Cysts After Castration in Women A 
Hamant and L Cornil —p 488 

Fibroma and Pregnancj of Three Months L GrimauU —p 493 
Low Cesarean Section m Infected Cases L Gnmault —p 494 
Uniovular Twin Pregnancy Beukiser Hemorrhage Death of Both 
Fetuses \ ermelin and Francois —p 500 
Statistics on Early Uterine Retroversion Postpartum A Fruhinsholz 
—P 501 

Hematoma of Cord G Levy—p 506 

Partial Retroflexion of Four to Five Months Pregnant Uterus Girardin 
—p 508 

Enucleation of Fibromas Rceb—p 510 

Partial Symphyseotomy Versus Low Cesarean in Case of 
Contracted Pelvis—Twenty symphyseotomies were performed 
by Zarate s students on unselected cases The absolute indi¬ 
cations for symphvseotomy are contracted pehis m inulti- 
parae with dilated or dilatable cervix, and the fetus not 
suffering injury and infection in pnmiparac with dilated 
or dilatable cen ix but not when the operation is to be fol 
lowed by the use of forceps or version In low cesarean 
section maternal mortality is never below 3 per cent Sym¬ 
physeotomy IS so simple and so safe that it does not cause i 
single death with this technic one may expect in contracted 
pels is so per cent of spontaneous delis cries The test of 
labor should be insisted upon In the discussion Cathala 
said that he had used subcutaneous svmphyscotomy sixteen 
times and considered it an excellent operation 

Gynecologic et Obstetrjque, Pans 

i5 321 400 (Maj) 1927 

•Surface Teusion of Urine Clinical Value m Gynecology A Mandcl 
Stamm —p 321 

•Probable Syphilitic Origin of Certain Albuminuric Placentas A 
Fruhinsholz—p 329 

Basal Metabolism in Pregnancy A Peralta Ramos and XI Scbteingart 
—p 

Early Surgical Treatment of Eclampsia J C Llamcs Massmi —p 340 
Transparent Aseptic Dressings H Althaufer—p 362 
Models and Manikins for Teaching Gynecology R de Seigneux—p 372 
Treatment of Complete Genital Prolapse in Aged Women Laurentie 
—p 379 

Surface Tension of Urine Its Clinical Value in Gynecology 
—In the course of a physiologic reaction process following 
laparotomy (plastic exudate, absorption of ligatures, resorp¬ 
tion of effused blood etc ), the elimination by the renal filter 
of decomposition products of albumins produces a lowering 
of the surface tension of the urine which, howeier, lasts a 
shorter time than the acceleration of the sedimentation of the 
erythrocytes When there are complications during the post- 
operatue period (suppuration of the yvound exudates, etc), 
the sedimentation is greatly accelerated At the same time 
the return of the high stalagmometnc coefficient to normal 
IS retarded Being a very sensitue method, the examination 
of the surface tension of the urine has an adyantage oyer the 
sedimentation rate ot the erythrocytes since it does not 
require repeated puncture of the yein, often unpleasant to 
the patient 


Probable SypluBtic Origin of Certain “Albummuric" 
Placentas—^Thc case reported seems to be an argument in 
fai'or of the lack of relation between the “albuminuric 
placenta and albuminuria, on the one hand, and in favor of 
the connection of certain of these cases with syphilis After 
obserying in a patient two abortions at the scyenth month 
with a macerated fetus, very small for the length of preg 
nancy, and a small sclerotic placenta, rruhinsholz instituted 
vigorous antisyphilitic treatment (the Wassermanii reaction 
being strongly positive), and the third pregnancy terminated 
m the normal delivery of a healthy child The placenta also 
was normal in appearance, exeept for a few infarcts 

Basal Metabolism in Pregnancy—Basal metabolism was 
studied in seventy women, at different periods of pregnancy 
The results obtained with the Roth apparatus are tabulated 
The values arc above normal in 61 per cent of the cases, 
normal in 33 per cent, and below normal in 6 per cent The 
increase nearly always begins in the second half of pregnancy 
In most cases the pulse was between 80 and 116 No close 
relation between basal metabolism and pulse was discovered 
In seven patients in whom the basal metabolism was exam 
incd during pregnancy and after confinement, there was a 
sudden drop to normal between the second and the fifteenth 
days of the pucrpcrium The increase of caloric expenditure 
IS a physiologic necessity which must compensate for the 
energies expended in forming a new organism and in assur¬ 
ing Its nutrition, growth movements and the functioning ot 
Its organs 

Journal de Chirurgie, Pans 

30 t 128 (July) 1927 

AintomicopathoIoBic Basis for Surcery of Sympatlietic’ R Leriche and 
R rontame —p 1 

•Hemostasis in Coilcr Operations S Rolando— p 10 

Hemostasis in Goiter Operations—^To ligate the inferior 
thyroid and to safeguard the recurrent nerve as mucli as 
possible from operative lesion Rolando cliooscs that portion 
of the artery (gcnerallv about 2 cm from the carotid 
tubercle) which bends inward to traverse the thyroid fascia 
or external capsule of the goiter and rejoin the corresponding 
thyroid lobe He reserves preventive ligature for diffuse or 
retrosternal goiters 

Journal d’Urologie Medicale et Chirurgicale, Pans 

24 1 96 (July) 1927 

Lithogenous Action of Staphjlococci Fillet—p S 
Latent Gonococci and Spcrmoculture P BirbeHion ■—p 36 
Tuberculosis m Pol>c>slic Kidney Uteau—p 50 
MtiUiple Fibromas of Vaginal Tunic P Strieker and A Franck—p 53 
New Model of Catheter for Prostatic Cases H Blanc—n 55 
e 

Lithogenoua Action of Staphylococci—If a Mriilcnt staphy 
lococcus IS sown in filtered aseptic acid urine, after some 
da\s in the incubator, at 37 C, alkalinitj is reached and 
numerous crystals of ammonium magnesium phosphates are 
precipitated On the other hand, colon bacilli uhich prcscr^e 
the urinary acidity for a long time, so\\n in aseptic urines 
prevent the precipitation of phospliates or at least retard it 
for some time Numerous experiments are reported A mas 
si\e but fleeting, infection in normal urine maj thus be the 
origin of phosphatic calculi in childhood or adolescence 

Medecine, Pans 

S 645 720 (June) 1927 

•Phjsical Treatment of Goiter P Sainton-—p 660 
Pigmentation and Ultraviolet Rays J Verne —p 666 
Cholecystography P Cottenot —p 676 

Results of Postoperati\e Preventne Radiography m Treatment of Cancer 
of Breast Harct and Lifchitz—p 681 
Interpretation of Abdominal Air Spaces in Roentgenology H Bctlere 
and P Porcher —p 687 

•Treatment of Fibromas \ L Wickham —p 692 
•Photosensitization in Patholog> A C Guillaume—p 700 
Pyloric Disease of Infant M Pehu Supplement—pp 3 48 

Treatment of Exophthalmic Goiter with Physical Measures 
—Electricity and radiotherapy are the principal physical 
agents used in treatment of nontumorous exophthalmic goiter 
Radium is very rarely used Actinotherapy and hydrotherapy 
play accessory roles Heat should ha\e an important place 
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GtK iiiofnndiritum is tlit method of choice, it is not dinger 
ons md iinproets most intients Kidiotlienpj is effective in 
1 certiin nnmher of cises ind its idniitiges outeeeigh its 
difficulties 

Treatment of Fibromas—In case of sliglitlj doubtful diag 
nosis ot complicited or cilcified filiroim or in presence ot in 
infection howeicr slight, or if the lihromi is \er> large 
opcrition should he done When the diignosis is certiin 
when there is i contriiiuhcition to opcrition, e\cn slight 
locil or geiicril, or when the piticnt in spite of adeice refuses 
siirgicil inten ention, the use of roentgen rijs ind radium is 
fiilU justified Eich cise of fihromi, howcecr eleminds 
mdiiidual trcitnieiit 

Morbid Photosensitivity ind Photosensitization—In certain 
persons subject to morbid photoscnsitn itj the ibnormal 
seiisitiMti ippcircd iftcr the introduction into the orginism 
of ccrtiin substiiices, e g ccrtiin \egctablc foods (maize 
closer) certiin theripcutic snbstinccs (tinctures used igaiiist 
infection) or from the hindling of ccrtiin industrial products 
(those denied from oil for example) The sjniptoms of 
tins photosensitizition ire produced In radiations of the 
Msiblc spectrum on which the phenomenon of photoscnsitizi- 
tion comers biologic properties identical with those belong 
ing to the ultras lolct ri\s The modification of the normal 
action of MSihle nis is due to the fact that under the action 
of photosensitizing suhstanccs ra\s usuallj passing through 
arc totalK absorbed b\ the cells of the lajcr of Malpighi and 
being absorbed change the cells Sonic fluorescent substance 
IS usualli to blame in any particular case of photosensitiza 
tion—acridine (injected) coal and its dcniatucs (handled) 
industrial or therapeutic djes Pellagra or pscudopellagra 
0 ! alimentars origin is sometimes the cause An endogenous 
morbid photoscnsitn it\ mas be due to dernatnes of lierno- 
bihars pigments witness photoscnsitnit> in icterus and in the 
hematoporphi rinuric conditions Sulphonmcthane (sulphonal) 
and substances chcmicalh related to it may indirecth produce 
exo-endogenous photosensitization 

Nournsson, Pans 

15 193 256 (July) 1927 

Bronchopulfflonarx Lesions in \st!imotic Child V gerbino—p 193 
Diphtheritic Cor}*za and Diphthena ithout False Membranes M 
Chevalley —p 213 

Duodenal Stenosis in Infant \ Veaii and G L Haller—p 2-14 

Case of Duodenal Stenosis in Infant—The late appearance 
of the xomitmg (the twentieth day) seemed to eliminate 
atresia and eaen extreme stenosis of the duodenum in the 
case here reported The \omitus was yellow or green point¬ 
ing to the ampulla of Vater as the seat of the disturbance 
Radiologic examination re\ calcd an obstruction of the third 
portion of the duodenum At operation Treitzs muscle was 
freed It was ascertained that the duodenum had been stran¬ 
gulated between the spine and the abnormally stretched 
mesentery After sc\en weeks, during which the child gained, 
\omitmg and diarrhea appeared and death followed Occlu¬ 
sion on this occasion had been caused by a hernia of the 
small intestine behind a newly formed band The peritoneal 
breach should haae been closed with a catgut stitch A sub 
colic wound ma\ create a band which may readily cause 
occlusion In analogous cases every precaution should be 
taken to avoid gastro-enterostomy, which is difficult and 
dangerous for the infant 

Pans Medical 

64 1 36 (July 2) 1927 

Diseases of Heart and Blood Vessels in 1627 V LerebouUet and 
J Heitz —p 1 

'Diagnosis of Abdominal Aortitis H \aquez and E Donzelot—p 16 
'Heart in Sclerosis of Pulmonary Artery E Bordet — p 20 
Muscular Exercise and Rhythm of Heart L MerKlen— p 22 
Flutter and Complete Arrhythmia Geraudcl—p 26 
Blood m Malignant Lymphogranulomatosis C Aubcrtin —p 30 

Diagnosis of Abdommal AorUtis —Complicated abdominal 
aortitis may be revealed by two kinds of symptoms local 
pain and remote pain, whether peripheral or visceral These 
signs have only a relative value since the local pain may 
dominate the picture or may be lacking entirely and the 


remote pain may be caused by some alteration which does not 
directly involve the abdominal segment of the aorta Pure 
abdominal aortitis may express itself chnicallv bv direct and 
by indirect signs The more important direct signs are pain 
enlargement mobility and incurvation of the aorta The 
indirect signs offered by various writers have been discounted 
bv Vaquez and Donzelot Radiology does not aid diagnosis 
Heart Image in Sclerosis of Pulmonary Artery—Whether 
the sclerosis be primary or sccondarv, the shadow of the 
heart is in both cases spherical or ball shaped It is not at 
ill like the triangular or transverse form occurring in dilata¬ 
tion of the right ventricle it has some similarity to the heart 
en sabot ’ met in congenital stenosis of the pulmonarv arterv 
winch IS the sign of localized hvpertrophy of the right ven¬ 
tricle The modification of the organ is anatomicallv the 
same in pulmonarv stenosis as in sclerosis of the pulmonarv 
arterv , however if the shape of the heart is tvpical in the 
first case (sabot) it is not m the second One might easily 
take It for a picture of great hypertrophic dilatation of the 
lift ventricle To avoid error one must watch the clinical 
signs as well These are usually limited to dvspnea and 
cvanosis In everv instance in which sclerosis of the pul¬ 
monarv branches is apparent, the radiologist must in the 
absence of valvular lesions and of aortic sclerosis, attribute 
the excessive development of the organ solely to hypertrophy 
of the right ventricle Sketches illustrate a method of trac ng 
diameters of the heart picture and measuring these 

Presse Medicale, Pans 

35 921 936 (Juh 23) 1927 
•Acidosis m ICephntis F Rather^ et al —p 921 
Treatment of Roentgen Raj Epithelioma E "Marques —p ^24 
Treatment of Furuncles of Upper Lip, J Seneque—p 925 
Critical Temperature in Cooking E Pozcrski—p Pal 

Acidosis in Nephntis—Acidosis, frequentlv encountered in 
acute or chronic nephritis may be made manifest bv investi¬ 
gation of tbe alkali reserve but the sodium bicarbonate 
test for tins purpose is more sensitive The lowering of the 
alkali reserve often goes band in band with modifications 
of the azotemia with raised azotemia there is often a lowered 
alkali reserve MI of tbe authors’ patients who had an 
alkali reserve of 20 died in a few days The examination 
of the alkali reserve shows the intensity of the phenomena 
of acidosis The single examination of the urmarv /in made 
in the morning fasting is insufficient The pn of several oi 
the cases reached and exceeded 7 

Epithelioma in Radiologist Cured by Bordier’s Method — 
The lesion diagnosed as an acanthoma situated at ihe 
extremity and on the left side of the nose measured about 
10 mm in diameter After local anesthesia Bordier under¬ 
took diathermic coagulation of the epithelioma There was 
perfect cicatrization with excellent result 

Beitrage zur klinischen Chintrgie, Berlin 

140 1 164 1927 

Chemical Wound Antiseptics C Brunner and W Sdberschmidt—p 1 
Permcabilitj of Gallbladder Wall W Gundermann—p 26 
•Ligation of Anterolateral Column O Hahn —p 32 
Perforated Ulcer of Large Intestine W BobS—p 40 
Sarcoma of Breast Relation to Fibiosis and Benign Tumors "M Bicbl 
—P 52 

O teopathia Hyperostotica—Melorheostose P Zimmer—p 7o 
Surgical Treatment of Osgood Schlatter s Di<5ease C T W ilhcli —p S6 
Juxenile Localized Fibrous Osteodjstrophj x\ith Tumor Formation H 
Hcllner —p ^2 

Isotonic Solutions of Procaine Hjdrochloride and Sodium Chloride A, 
Pfeiferkorn —p 108 

Healed Fat Necroses of Pancreas H Sprengell—p 117 
Pressure Pam m Mesenterj in Appendicitis if Cohn —p 123 
Osteopathia Cretinosa Scapulae W Haumann —p lo6 
Conne tion Betiieen Appendicitis Cholecjstitis and Peptn. LIcer H M 
Hmnehsen—p 149 

Ligation of Anterolateral Column—In a case reported bv 
Halm in which severe neuralgia in the right lower extremity 
resulted from squamous cell epithelioma Henle ligated th- 
left anterolateral column of the spinal cord Pain disap 
peared entirely, but appeared m the other limb three months 
later when the tumor or its metastases had begun to involve 
the other side This, Hahn states, teaches that when the 
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cause of the pain is a lesion that may spread to the other 
side, conduction should be interrupted in both anterolateral 
columns 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

305 1 144 (July) 1927 

Operation in Pulmonarj Embolism A W Me>er —p 1 

Inhalation of Carbonic Acid Gas Apparatus A Dzlalosz^ nskv—p 22 

Intracardiac Injections E Gohrbandt —p 28 

Leioni>onns of Manimar\ Gland H Schauder—p 58 

Enterocy stoma \ Sohn—p 69 

Cholec>stogriph\ \ Orator —p 82 

Contrast Mediums in Cholec> stograph> V Orator and Wakhsholer — 

p 86 

Oper'iti\e Treatment of Gastric Crises F Mandl—p 92 
Surgical Treatment of Castro Intestinal Crises F Stein—p 111 
Perforation of Peptic Jejunal C leer into Abdominal CavilN F Spath 
—p 113 

Ruptures in \ icinit> of Duodenojejunal Flexure G Erilely —p 120 
< arcinoid ot Small Intestine Causing Occlusion J Heine—p 126 
\ctinom\ costs ot Rectum E Risak—p 129 

Fsoph peal Di\ erticulum as Sequel of Injury Bertrams—p 134 
1 leer Quc'ition Correction G E Konjetznj —p 339 
i epi\ \ Orator —p 143 

Cure of Embolism of the Pulmonary Artery by Trendclen- 
lurg’s Operation—Alejer reports two successful operations 
or pulmonari embolism He used Trendelenburg s procedure 
\ ith certain modihcations in methods and instruments wlncb 
e describe-, and illustrates pneumothorax is avoided 
Cholecystography in Patients with Ulcer —In 60 per cent of 
1 atients with gastric or duodenal ulcer, Orator found 
defectnc filling of the gallbladder In some of these patients 
i le coiitra-'t substance was giien bj mouth, in others intra 
\cnoush The periodic flow of bile into the duodenum 
i\en 111 the tasting state due to the hypersecretion cbarac- 
t ristic in nicer patients is a probable explanation The fact 
lessens the \alue of cholccjstograptn in differential diagnosis 
between duodenal ulcer and gallbladder disease 
Operative Treatment of Gastric Crises in Tabes—Maudl 
has performed exeresis of the rami cummunicantes in nine 
eases ot gastric crises bilatcralh in six Although complete 
cure was not obtained in am case, he believes that the 
patient with frequent attacks who has not benefited b\ 
iiternal treatment should be given this chance The patient 
is better nourished and the general condition is improved 

Klmische Wochenschrift, Berlin 

6 1593 1640 (Aug 20) 1927 

Melauchob vnd Pj,schopathic Depression O Kant—p Is93 
1 atholog> and Therapi of Spirochetal Diseases G Steiner and J 
Steinfeld—p 1597 

) rocesses in Groiiing Cancer Cells R Bierich—p 1599 
ilvarv and Endocrine Svstem VV Baer—p 1603 
Gallbladder Phjsiolog> and Patliologv K Blond—p 1606 
Porssnian s Vntigen and Antibodv V\ Frei and S Grunmandel—p 1603 
■Vfarchionini Shellac Reaction of Cerebrospinal Pluid P Stern—p 1612 
Determination of \ctiial Reaction of Tissues and Secretions C Habicf 
—p 1613 

Dependence of Th>roid Function on Sanipathetic L Asher and O 
Pfliiger—p 1614 

Behavior of Estrus in Parabiosis H Zacherl —p 1614 
\cid Soluble Iron in Blood Serum G Barkan—p 1615 
bcarlet pever in First gear of Life F von Bormann —p 1615 
Roentgen Rav Sterilization of V\ oman on zVccount of Extragenital Dis 
ea es C Holtermann—p 1616 

Pathology and Therapy of Spirochetal Diseases—Brain 
--pirocbetcs cannot be influenced cither bj brief or by cight- 
dav parabiotic union of an immune with a healthy animal 
During the parabiosis ot an immune with a normal animal 
so much immune material Ins soon passed over to the normal 
animal, that the latter mav be designated as passively immun¬ 
ized \ normal animal passivclv immunized during a para¬ 
biosis IS mcapiblc of passing on its immunitv to a healthy 
-nimal united to it in parabiosis Histologic investigations have 
proved that m a short parabiotic union of an immune with a 
iicalthv animal there is a zone in the portion of the normal 
animal’s skin nearest the immune animal in which the 
immunitv action is perceptible 
Place of Ovary in Endocrine System.—Two cases illus¬ 
trating the influence of the ovary on the external appearance 
of the woman are noted bv Baer The first patient, aged 25, 


since a normal delivery two and a half years ago, has had 
amenorrhea and lack of libido and orgasm Two photo¬ 
graphs show the enormous increase of weight, which was 
accompanied by sluggish speech and movements The 
second patient, aged 23, had never menstruated The thorax 
and pelvis arc male in appearance The uterus is 3 cm long 
and of the thickness of a lead pencil A pituitary, taken 
from a dead child immediately after birth, was implanted in 
the fattv tissue of the mammarv gland of the first patient 
Shortly after the operation there was a scanty menstrual 
bleeding The result was not permanent, the pituitary being 
quickly absorbed 

Medizimsche Klmik, Berlm 

S3 1247 1284 (Aug 19) 1927 

Bilncologic and Hjdrothcrapciilic Treatment of Chronic Joint Divea e3 
A Slrasscr—p 1247 

Treatment of So Called Cardiospasm G Lotheisscn—p 1249 
Gymnastics for Women S Wcstmaim—p 1251 Cen 
Surgery of Xlcdnstinopcricanlitis llancbuth and T Kacgcli—p 1253 
Treatment with Autovaccines M 1 ricslehcn—p 1257 
Pathogenesis of Arlhritis Deformans K Wiagncr—p 1258 
Portal of Infection I ocaliration Siiperinfcction and Reinfection m 
Tuberculosis A Sala—p 1259 
Carcinoma of Jaw and Cervical Spine G Burckhanl—p 1262 

Treatment of So-Called Cardiospasm—In cardiospasm, or 
spasm of the lower part of the esophagus, lasting thcra 
pculic results arc obtained only with surgical treatment The 
spastic ring must be prevented, bv energetic dilation, from 
drawing together The introduction of an ordinary sound 
even one of the highest number, docs not dilate sufficicntl) 
Several bougies may be introduced at once More com 
fortable for the patient arc special sounds that may be filled 
with water or that mav be made larger bv a special niech 
anism Lotheisscn generally uses Gottstcin’s dilation sound 
One must proceed very slowly and as soon as the patient 
feels severe pain the operation is stopped The maximum ot 
dilation must never be forced at the first attempt When the 
spastic part is too narrow for anv sound gastrostomv mav 
be undertaken, and sounds used afterward The sixty patients 
treated all had more or less widening of the esophagus above 
the spastic ring 

Monatsschrift fur Geb und Gynakologie, Berlm 

re 397 4S2 (July) 1627 
'Prescription of Ergot R \scli —p V97 
Levator Am in labor E hlirlin—p 400 j, 

I iicrperal Sepsis Locvlinlion ami rrciiiicncy of Metastasis C v^riiget 
mann —p 404 C 

Inflammations of zVilnexa ami Menstruation IT Hartmann—r ^t9 
Eunuchoids H Bnlleniann —p 429 

I lands of Squamous Epithelium in Cervical Mucous Membrane H 
Hiiiselmann —p 442 

Prognosis of Sarcoma of Genital Tract H Goldschmidt and J Kooriier 
—p 443 

Primary Carcinomas of Vulva and Vagina H Seideuiann— P 452 

Prescribing Ergot—In general, Asch prefers to prescribe 
ergot rather than any of its extracts or preparations The 
disadvantage that it loses in strength with age mav be over¬ 
come by increasing the dose according to the number of 
months since harvest The further difficulty that nausea and 
vomiting often follow its administration bv mouth he over¬ 
comes by giving it baked iii cakes Taken iii this manner 
Its effectiveness is not diminished, but nausea and vomiting 
are absent The cal es mav he made at home 10 Gin ol 
freshly ground ergot is incorporated with sufficient flour 
and other ingredients to make twenty small cakes Each 
cake contains 0 5 Gm of ergot In late winter and early 
summer the quantity of ergot to the same amount of dough 
should be doubled 

Monatsschr f Kinderheilkunde, Leipzig 

36 97 192 (July) 1927 

•Combating Itching in Children B Bornikoel —p 97 
•zVlmond Wiley Milk in Infantile Diarrheas A Wattenberg—p 124 
Congenital W^eakness of Muscles and Ligaments H Temming— P 139 
• Lightning Convulsions H Lehmkulil—p 138 
Physiology of Gastric Juice Secretion in Infants O Corsdress—p 150 

Combating Itching in Skin Diseases m Children—In severe 
cases, the part should be bandaged and quieting remedies. 
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M 5 ch Ti clilori! IndintL, slioiild be idmmistired Ainjl 
nitrite 111 I^rgi. dosLS is combined with trcitiiiciit of the 
tinderlMiig dermatosis m recent and clironic infantile eczema 
and in dermatoses of iicnoiis oriRin calcitini preparations 
arc good in strophulus Hamamehs ointment seemed to ha\c 
the greatest influence cspcciallv in combination with cthji 
animobcnzoatc and procaine Iiidrocldonde In chronic forms 
and also in eczema of ncreons origin coal tar was cllectiec 
in stropluihis sulphur baths brought about retrogression 
cspecnlh of the itching In dermatoses of nertous origin 
and 111 stropliultis the child s ciuiroiinient should be changed 
wtlb attention to Ingitnic and pstclitc conditions 
Almond Milk-Whcy as Temporary Diet in Diarrhea in 
Infancy—Almond tnilk-wliti mi\ttirc is a casein free milk 
unde from almond milk calcium whc\ maize flour and 
sugar, a liter of wliicli furnishes about 600 calorics Tlie 
calcium wlic> is prepared as follows one liter of milk is 
boded with 4 Gin of calcium lactate and the casein thus 
precipitated out The whee separated b) means of a filter 
cloth contains 0 4 per cent of albumin and all the salts and 
sugar of the milk Forlj grams of almonds are allowed to 
stand in lukewarm water from twehc to tweiiti four hours 
are then peeled and fmclj ground tn an almond mill \V ith 
a gradual addition of water ther arc further triturated iii a 
bowl until a fourth of a liter has been poured in when the 
mass IS pressed through a linen bag To the almond itidk 
thus obtained an equal amount of calcium wbej is added a 
tablespoon of maize or nee flour (= 7'/. Gin or 3 per cent) 
ami tv. lumps of sugar (5 per cent) and the mi\turc boiled 
The finished almond milk contains 1 65 per cent of albumin 
6 6 per cent of sugar and 2 95 per cent of fat It lias almost 
the same composition as breast milk It mar be used to 
adrantage as a temporar} diet in mild and scrcre djspcpsia 
In the eases described special diet was not iicccssarj The 
same diet, with which there Iiad been diarrhea was well 
digested after the almond milk period winch was charac¬ 
terized bj a change of stool reaction and disappearance of 
the diarrhea Prolonged staning of a child sufTcrtng from 
diarrhea should be aroidcd 

“Lightning” Convulsions—Lightning coniulsions appeared 
Ill most cases reported in the literature for the first time 
between 4 and 6 months of age A sudden lightning-hkc 
coinulsion goes througli tlie wliolc bod) the head is bent 
forward on the chest and the legs are drawn up After 
some tune the coinulsion recurs Unlike salaam con- 
\uIsions llic) do not take place in senes The children 
who before the contulsion, bad dcieloped normall) in mind 
and bod) thereafter gate CMdence of arrest and also of 
retrogression mcntall) and pli)sicall) With few exceptions 
the) became idiots tlic) no longer laughed or looked at 
things and they forgot how to sit up Frequent!) there was 
a familial taint The etiolog) is unexplained Bromides 
and phenobarbital were without effect Lchmkuhl reports 
two eases 

Munchener med "Wooliensclinft, Munich 

74 135) 1398 (attg 12) 1927 

Energ> Consumption Heart Performance and Reco\erj Quotient m 
Traimiig J Kaup and A Grosze —p 1353 
\cti\e Immunization of a Communjt> to Scarlet Fcier and Diphtheria 
B de Rudder—p 1357 

Neu Concentrated Scarlet Fever Serum K Ochsemus —p 1359 
Iccuhanlies of Spinal Fluid m Infants A Mader—p 1361 
Discharge Edema of Eungs After Relief of Tracheal Stenosis P 
Aissen—p 1362 

Protracted Lead Poisoning A Seitz —p 1364 
Cobra \ cnom and Action of Light Much ct al —p 136a 
Determination of Specific Weight of Urine H Schulten—p 1366 
Feeding Milk m Childhood J Schoedcl—p 1367 

Accident Not Cause of Spontaneous Gangrene of Forearm Oberndorfer 
—p 1369 

Morphinism C Weiss—p Ij71 

Aiiian s Kevv Obstetric Case F Binz—p 1372 

Bulbus Duodcni m Roentgenogram H Stelmann —p 1373 

Heel Pam P Pitzen —p 1376 

Irophjlactic Injection of Tetanus Antiserum m Open Wounds A 
Krecke—p 1377 

"Discharge Edema” of Lungs After Relief of Tracheal 
Stenosis—In four cases, pulmonar) edema was obserred after 
relief of long-standing tracheal stenosis and in two cases 


death occurred The ph)sical conditions of this “discharge 
edema arc discussed Man) bronchopneumonias after stru- 
nicctomy doelop from similar edema centers 
Unusually Protracted Lead Poisoning—A ph)sician, lu> 
wife and three members of his household, suffered from 
chrome lead poisoning ivith pain and para!)sis, for sixteen 
rears It was due to drinking water which had a high lead 
content Ten )cars after onset of these s)mptoms the urine 
contained at one examination 8 mg at another 36 mg of 
lead In only one case was the blue line characteristic of 
phiiiibism present Spontaneous remissions occurred Iodine 
medication at a spa afforded some relief 
Accident Suspected as Cause of Spontaneous Gangrene of 
Forearm —A joiing girl scalded her right hand with hot ivhe) 
hut was able to work until a w’eek later when she devclopcl 
lc)cr(395 C) She was unconscious for two da)s Subjectiit. 
and other objectne s)mptoins were absent until the eighth 
dai when tlie right forearm became painful and itch) the 
fingers were numb the radial pulse scarce!) palpable One 
month after the accidental burning the gangrenous band with 
the forearm to within 8 cm of the elbow was amputated 
According to tlie views of medical authorities a relation 
between the burning of the fingers and the gangrene of the 
forearm must be absolutely excluded 
Aman’s New Obstetric Case—A metal case with asbestos 
co\cr contains two metal cylinders the larger one to hold 
quite an extensne instrumcntarium and when empty to serve 
as an irrigator A second cylinder somewhat smaller and 
supported above the first by means of a wire frame is packed 
with the operators gown towels tampons compresses and 
gloves The whole apparatus is then enclosed m a sailcloth 
cover in the side pockets of which are kept drugs rubber 
sheets etc The case is kept packed When a cal! is receu ed, 
the outer metal box is filled with water up to about 10 cm 
and placed over a flame While the doctor makes his own 
preparations the instruments are being sterilized on the 
journey they cool and are read) for use 

Strahlentherapie, Berlin 

2G 42o 656 1927 Partial Inde’C 
Biologic Effect of Roentgen Ra) M Schubert —p <425 
Eothema Action of \ inous Qualities of Roentgen Ra>b A Determatin 
et a! —p 472 

Roentgenotherapi of Acute lufiammations C Fried —p 484 
Radium Tiierap) of Cancer m Pans Radium Institute A Lacassagne 
—p 507 

*Liglit Therap> of Skin Lesions Caused by Roentgen Ra) and Radium 
A Rein—p 544 

Roeotgcnothcrapj of Tuberculosis of Femile Genitalia E H Zweifel 
—p 564 

Increased Penetrabiht> of Skin for Short Light Waves and Ultraviolet 
Ra>s W F Pauli —p 577 
\ anations in Serum Albumin E Schneider —p 586 
Changes in Blood Proteins After Roentgen Irradiation A Behrens — 

p 602 

Roentgen Ray Espennients on Frog Hearts L Haberfandt and R 
Sandcra —p 607 

Roentgen Ray Sarcoma S Pforniiger—p 610 
Dosage Standards M Jona —p 614 

Report of Moscow Institute for Skm Tuberculosis M 3\r Bremener 
—p 638 

Light Therapy for Skm Lesions Caused by Roentgen Rays 
and Radium—In a considerable number of cases of ulcera¬ 
tion atrophj and other changes of the skin induced by 
irradiation, Rc>n succeeded in effecting a cure by using a 
concentrated light from a carbon arc (Fmsen method) He 
insists that uUratiolet ra\s should not be used In several 
cases he has seen bad results from their use Man> >ears have 
elapsed since the treatment of the cases reported, hence the 
results maj be taken as being permanent 
Roentgen-Ray Therapy in Tuberculosis of Female Adnexa 
—Zweifel holds that the results accruing from the use of the 
roentgen raj m cases of adnexa tuberculosis in women are 
not onI> definttelj superior to radical operation but far less 
dangerous, besides jieldmg much better results If low 
dosages are used, neither menstruation nor ovulation will 
be effected Other conservative measures should not be 
neglected 
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Wjener kbn Wochenschnft, Vienna 

40 10-13 I06S (Aug 18) 1927 
PlJ}Slolog^ of Pnerpcriiini L Kraul—p 3045 
( \'anosis in \c\\ Born J Sahlcr —p 1040 
Afodified •\ntnirus M Filler and II I ehndorfT—p lOaO 
Treatment of T«berculo«;is of Hip Joint K Durban—p lOal 
Roentgen Ra^ Treatment of Postoperative Pulmonary Disturbance^ K 

Glas—[> IO 54 

Motor Disturbances in Chronic Lethargic Encephalitis I A Brod k) 

—p lOa 

'Frjtbrocvtc Count in Human Blood W Komocki—p 1057 
Ti«:suc Fluid Reaction of Organism in Gastric Disease R Balint —p 10'>6 
Serologic Diagnosis of Infectious Di'^eases V Ru‘'S— p 1058 
S>mptom in Di ea«cs of Pleura J Sorgo—p 1059 
Indication® for De\tro®e Solution K Stejskal —p 1062 
Ba IS of Organotherapy H H Mejer Supplement —p 1 
J hcrapeutic Influence of Reticulo Endothelial System P Saxl Supple 

ment —p a 

Focal Reaction® Therapeutic Significance J Donalh —p 9 

Cyanosis in New-Born—In Salilers case, signs of intra¬ 
uterine aspln Ma uere not present during dclnerj, and the 
ihild began to breathe soon after birth Ten iniinites later, 
the face and neck were dark blue, while the skiu of the upper 
part of tlie body was normal The air passages were free 
and heart action was regular The condition persisted Ten 
hours after birth roentgenograms showed considerable widen 
mg of the \cssel shadow corresponding to the superior \cna 
caea or perhaps the anoUMua Twenty four Iiours later the 
cyanosis had decreased and, along with it tlic width of the 
\cssel shadow On the third day after birth both had dis¬ 
appeared In this case there \yas not mi\ed cyanosis, but the 
blueness limited to the face and neck indicates a circulatory 
disturbance yyhich must be located m the neighborhood of 
the opening of the superior ycna cay a into the right yentnclc 
hut yyhieh did not influence the discharge of tlie inferior \cna 
caya into the right yentnclc Taking into account the rclatuc 
position of the yena caya openings in the right yentnclc, then 
i narrowed opening at the mouth of the superior ycna caya 
may be supposed Such an abnormal pressure may be 
explained by assuming an atonic condition through iieryt 
disturbance and hence, abnormal filling of the left aunck 
yyitli blood Or it may he that the muscle bundles lying at 
the base ot the tiibcrciihmi loweri projected too far, because 
of an abnormal iniicryation made difficult the discharge of 
blood from the upper ycna caya and hence ga\e rise to a 
ycnous stasis in the region of the face and neck 

Treatment of Tuberculosis of Hip-Joint —Durban under¬ 
took the treatment of seycral cases of tuberculous eoxilis 
lecent as yycll as old, by extension in a flexed position He 
succeeded iii aeoiding subluxation ni one recent case and in 
reducing the existing luxation in an older case The pro¬ 
cedure consists of a sloyy staged reduction with flexion 
abduction and external rotation always with regard for the 
condition of the tuberculous process at the time Extension 
follows the straight line obtained with tension on the femoral 
axis and as this after flexion and abduction, changes its 
direction, that ot the extension changes also 4fter the oyer- 
comnig of the general obstacles to reduction, comes, as the 
dccisnc feature the gradual changing of the flexion into the 
desired, function fayoring extended position, hoyycyer this 
lb only after one is cony meed of the joint contact, and yylicn 
It may be supposed that the tuberculous process is included in 
the inyolution 

Erythrocyte Count in Human Blood—In healthy, yvcll built 
male inhabitants of Warsaw between 20 and 40 years of age 
with no hereditary taint Komocki found in 1 mm of blood 
from 5 500 000 to 6,000,000 ervtlirocy tes in Icmales, from 
5 000 OCO to 6 000 000 These high y allies the author attributes 
to the fact that he examined only perfectly healthy individuals 
In delicate, slightly anemic persons, the erythrocyte count was 
much lower than in the normal but the hemoglobin content 
was higher than the minimum for a healthy man One can¬ 
not speak of a fixed erythrocyte count, since deviations in the 
normal amount to 1,000000 moreover, a single individual 
showed in successive examinations a difference of 200000 
Whether this is due to lack of precision m the technic or the 
unequal composition of the blood drop is not evident Both 
factors might be responsible 


Acta Psychiatnca et Neurologica, Copenhagen 
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*Acu Treatment of Infantile raraljsia H Bordier— p 1 
Problem of Suppression Fnianucl af Geijcrstam —p 5 
Meniere s Disease A Thornval—p 39 In rnplish 
Chemical Basis for Boltr Test of Cerebrospinal riiiid G Biix and 
E. Backlin —p S2 In English 

General Principles, Technic and Results in New Treatment 
of Infantile Paralysis—The principal factor in Bordier b 
treatment of anterior poliomyelitis is radiotherapy of the 
affected segment or segments of the spinal cord, begun as 
soon as possible after the febrile period The dose is about 
200 R units (French9) m children under 3 years of age 
gradually increased to 1,000 R units in adults, screened 
through 6 mm of aluminum A scries of three irradiations 
IS given followed bv an interval of twenty-five days, two or 
three senes arc thus administered, according to the gravity 
of the case Secondly, diathermy is administered to promote 
nutrition of all the paralyzed parts It is applied from the 
beginning independently of the irradiations and continued 
till normal temperature returns Fmallv, a low voltage 
current of the desired frequency and wave form is used to 
assist in restoring paralyzed or atrophied muscles to normal. 
It IS continued over a long period He finds that this com 
hiiied treatment considerably improves the prognosis in the 
gravest forms of anterior poliomyelitis and is effective in 
most cases of moderate gravity 

Meniere’s Disease—Thornval describes the characteristic 
features of Meniere’s disease as observed in thirtv-seven 
patients He is inclined to advocate hvgicnic and dietetic 
treatment Administration of bromide and phcnobarbital 
proved most beneficial, and he has seen good improvement m 
SIX out of seven patients treated with parathvroid tablets 
and calcium Caution is urged in the use of the car-douche 
and massage He considers surgical intervention the last 
resort the best results seem to follow destruction of the 
vestibular otolith apparatus 

Acta Tuberculosea Scandmavica, Copenhagen 

3 1 60 1927 

Ervthcma Aodosum vnd rujniomrv Tubcrculosii C Hambro— p 1 
In English 

Reactions in Pulmonvrv Tulitrculosis \ Sen anen —p 33 
Sanocrysin Problems Kistnip and K Secher—pp -JI and 51 

In English 

Erythema Nodosum and Pulmonary Tuberculosis—In 
Hambro s material of 1,000 cases a historv of crvtlicma 
nodosum was absent in the 2-16 noiitubcrculous cases Of 
the 744 with known or suspected tuberculosis in the lungs 
or pleura, sixty-two Jiad had ervtliema nodosum In forty- 
three of these there was tuberculosis m the famih He con¬ 
siders erythema nodosum of tuberculous nature often the 
first response of the organism to the tuberculous infection 
A relation between erythema nodosum and pleiirisv seems 
to him probable In twenty-seven of his cases plctinsv 
followed the cxaiithem HE believes patients should he 
kept under observation for a year after erythema nodosum 
and he does not allow them to resume work for several 
months 

Bibliotek for Lseger, Copenhagea 

llO 627-6S2 (Aug) 1927 

•Acphclomelric Measurement of Ivcutnl Tat Cholcstenn Fraction in 
Blood H Heckscher—p 627 
Tcchnic in Renal Operations T Rovsing—p 666 
Light and Experimental Rickets P SchulUer —p 673 

Kepbelometric Measurement of Keutral Fat-Cholesterol 
Fraction in the Blood by Bing and Heckscher's Method — 
Suspensions of pure cholesterol ^\e^e found b\ Heckscher to 
be unsuitable for nephelometric measureniuit h} Bing ind 
Heckscher s method Olein-cholesterol mixtures uith more 
than 10 per cent of olein can, he sa\s be determined quan- 
titati\el> Variations between 10 and 20 degrees in tempera¬ 
ture were immaterial Changes in nephelometric \alues did 
not occur between fifteen and fort 3 -fi\e minutes alter the 
suspension was prepared Comparati\e examination b} the 
Bang and b> the Bing and Hecksdier methods gu\e conform¬ 
able results The technic of the latter method is described 
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COMPRE'^SIOV 1'R\C1L'UCS OF lllR 
SPINE 

CnCNOSIS \M) TKI \TM1 M 

ROBCin B OSGOOD, MD 

UOSTON 

I bclic\c the following statciiKiiis t > be true 

1 Compression fractures of the spine comprise nearly 
half of all spinal fractures 1 he\ aic eoininon injuries 

2 The} are \er} frequenth not rccogmrccl early 
Diagnosis is fault} 

3 The} are often treated bs unsound lucihods and 
serious disabilit} ensues The medicolegal aspect is 
imiwrtant 

4 W e know how' to treat them and m uiicoinphcated 
cases, if we appl} this knowledge, a rctiirii to full 
wage-carmng abvUt} ina% be confidentU expected This 
knowledge is not being gcnerall} ajipUed 

The material on which these premises arc based is 
afforded b} a re\icw' of 242 fractures of the spine, 
distributed as follows (1) lOS compression fractures 
of the spine occurring at the Boston Ot} Hospital dur¬ 
ing the fire rear period front 1921 to 1926, (2) 114 
cases of fracture of the spine occurring at the_ Massa¬ 
chusetts General Hospital from 1917 to 1927 ’, (3) 
tw'ent} cases from office practice four of my colleagues’ 
and sixteen of my owm, and (4) a cursor} renew of 
recent literature 

t^CIDE^'CE 

The renew' brings out the following facts as to 
incidence 

Scr —A large majority of compression fractures 
occur m males, but the incidence in females is increasing 
with the increase in the use of automobiles and the more 
general participation by women in stienuous sports 
This IS true of all fractures of the spine 
In Hartwell's - senes of 133 fractures of the spine 
of all t}pes m 1917, only 5 per cent were in women In 
my ow'n senes of 138 cases from the same hospital, but 
ten }ears later, 15 per cent rvere in women In my 
ow'n small office senes, 40 per cent occurred in women 
Age Incidence —A large majority of compression 
fractures occur during the active period of adult life 
We do not expect to find these fractures in children, 
hut we must not forget their possibility Kirmisson ® 


* Read before fbe Section on Surgerj General and Abdominal at the 
Scientj Eichth Annuil Session of the American Medical Association 
Washington B C May 18 1927 . tx rt « tt « 

1 1 ha\e been asAsted in these two reviews by Dr L!e\\cli>n Hall 
and I am indebt^ to the directors of these tivo hospitals for the oppor 
tunit/ afforded 

2 RartN%en } B Boston M & S J 177 31 (July 12) 1«17 

3 Xinnisson Rev d orthop 7 481 1896 


llcij^cnb,'* Tcmkin" and Se\cr' hate reported cases in 
tliilclrcn under 12. two of my own patients in the senes 
fioni tlic Massachusetts General Hospital were under 
15, and n ho) of 8, leceutl} seen at the Children s Hos¬ 
pital, Ind sustained a fracture of the os calcis as well 
Aiialomtc Incidence —Somewhat more than 40 per 
cent of all fnctiircs of the spine are compression frac¬ 
tures If the relatuely unimportant group of isolated 
fractures of the spinous processes and transverse 
jiroctsscs IS excluded, compression fractures would 
comprise more than half of all spinal fractures Iii 
the vast majority of cases, the body of only one vertebra 
IS crushed In betw cen 70 and 80 per cent, this body is 
either the eleventh thoracic, twelfth thoracic, fiist lum¬ 
bar or second lumbar In between 50 and 60 per cent, 
this bodv IS citlicr the last thoracic or the first lumbar, 
and the first lumbar is much more commonly injured 
than am other single v ertebra In I\’allace’s ^ senes 
of cighu-two cases, the onl} vertebrae never involved 
were the first and second cervical, the sixth cervical and 
the first thoracic In the Massachusetts General Hos¬ 
pital scries of fort}-eight cases, there were no true 
compression fractures above the fifth thoracic In my 
own small senes there were no cases above the seventh 
thoracic, and there were four compression or impacted 
fractures of the second or third sacral segments, to 
which reference will again be made under treatment 
I hav’e found only one sacral fracture in the Alassachu- 
setts General and City Hospital senes, and one of the 
first segment reported in the Wallace series 

COMPLICATIONS 

In the cases in which tvpical compression fracture of 
one vertebral body is the essential lesion, and these are 
the cases which seem to me to justify this paper, com¬ 
plications have been rather rare in the material rev levv ed 
These complications are neurologic symptoms, fractures 
of the laminae, fractures of the transverse or spinous 
processes, or fractures of the bones below the knee 
I shall not deal with neurologic symptoms in this paper 
Fractures of the transverse and spinous process seem 
to be comparativ ely unimportant lesions in pnv ate prac¬ 
tice, more important in industrial patients who have 
been told that they have fractured their spines Frac¬ 
tures of the laminae are important, but in the v'arious 
series that I have reviewed and m iny own, they have 
been less conimonly associated injuries than I had 
believed In fractures sustained from falls, the surgeon 
should always look for tarsal fractures, especially for 
fractures of the os calcis, more because of their dis¬ 
abling nature than because of their reported frequency 

4 Hergens Inaiig diss Leipzig 1900 

5 Teinkin These de Pans 1910 

6 Sever J W Sure G>nec Obst 22 328 (March) 1916 

7 Wallace JO J Bone ^ Joint Surg 5 28 (Jan) 3923 
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Three of Rogeis ® senes of eight patients sustained 
fracture of the os calcis 

CAUSATION 

The commonest causes of these fractures aie falls and 
blows In one large senes (Hartw'ell’s) the falls, espe¬ 
cially from heights, piedominate, m another (Wallace’s) 
blow^s from aboie comprise the majority Railroad and 
automobile accidents are common causes also The 
brakeman riding on top of a fi eight car, whose spine is 
bent sharply forward bj a low' bridge, and the farmer 
caught between his load of hay and the top beam of 
the barn door, are classic examples and suggest the 
mechanism of the lesion 

MECHANISM 

This mechanism is forced hjperflexion of the spine, 
or jack-knihng, in neail> all topical cases It is well 
to lemember that a definite and potentially disabling 
compression fracture ma} be caused by surprisingly 
simple and seemingly slight accidents Verneuil “ recog¬ 
nized a case occurring from extreme muscular action 
alone m a successful attempt to escape a fall on the 
ice and repoited two other cases of the same type 
Hartwell’s review suggests that hvperflexion of the spine 
IS the commonest cause of all spinal fractures, and that 
the first thing to gn e wa) is the spongy i ertebral body, 
which crushes If the hjperflexing force is continued, 
the inelastic posterior arch fiactures before the elastic 
interspinous ligament ruptures Dislocations raf'^ly 
take place except from direct blow'S 

DIAGNOSIS 

The key that opens the door of diagnosis is suspicion 
One should neier fail to suspect this lesion after any 
accident that maj hare caused sudden hyperfiexion of 
the spine Once suspicion is aroused, the diagnosis has 
become easy since roentgenograms ha\e become avail¬ 
able Unless the cenical spine is entirely free from 
symptoms and signs, films of the entire spine, including 
the sacrum, should be taken in two planes If any doubt 
remains as to the mtegnt} of any vertebral body or Us 
laminae, stereoscopic films will usually dissipate the 
doubt or confirm the suspicion This doubt may well 
exist Kummell,'" in Ins second article on the subject, 
believes that there may not be any certain early roent¬ 
genologic signs, and yet if proper treatment is not 
prodded, a typical wedge-shaped rertebra may be dis- 
coiered later m association with typical delayed 
symptoms Baker also calls attention to the extreme 
care w'lth which roentgenograms must be interpreted 
Sante and McCutchen^^ remind us that although m 
the anteroposterior view the affected vertebra w'lll 
usually appear narrowed and perhaps broadened, these 
appearances may be masked if the direction of the rays 
is not parallel to the intervertebral disks or the body is 
rotated downward, m which circumstances the posterior 
portion of the body may cast a deceiving shadow In 
the lateral r lew, the wedge-shaped body w'lll be evident, 
unless only one lateral margin of the body is cruJied, 
and under such circumstances the uncrushed margin 
may cast a like deceiving shadow The intervertebral 
disks are occasionally injured but do not generally 
appear narrow'ed in the roentgenogram 

The history, and the symptoms and signs to be 
described which are recealed b\ examination are the 

S Kogers M H Boston M S. S J 193 494 (Sept 10) 1925 
9 \ cmcujl Bull de 1 ^cad de med 1892 no 39 p 496 
10 KummcU H Arch f khn Chir 118 876 1921 
U BaVer B H Surg Gynec Obst 31 359 (Oct) 1920 
12 Sante L R and McCutchen L G Radiology 5 490 (Dec) 192a 


arouseis of suspicion which the roentgenologic obser¬ 
vations allay or confirm I am convinced, therefore, 
that the most careful roentgenologic technic and the 
most experienced roentgenologic interpretation are 
necessary before the recipient of a hyperflexing injuiy 
to the spine can be assured that he has not sustained 
a crushing injury' to any of his vertebral bodies 

The chief pitfall of differential diagnosis which needs 
to be avoided, especially in the late cases, is the exag¬ 
geration of a preexisting, unsuspected lesion of the 
Charcot tvpe, canes of the spine, malignant disease, or 
a degenerative hypertrophic ostearthritis 

StMPTOMS AND SIGNS 

Two things must constantly be borne in mind First, 
early typical symptoms and signs of compression frac¬ 
ture of the spine may be masked by the general sliock 
of the accident and the frequent more painful associated 
bruises or fractures Second, e)en in the absence of 
such masking complications, the symptoms and signs of 
these potentially serious lesions may be so slight as to 
w'arrant only suspicion of a compression fracture In 
all cases of possible injury to the spine, if this w'arrTiit 
is conscientiously sened, future disability will be 
arrested The typical svmptoms and signs may' be dis¬ 
cussed under the headings Early and Late 

Ea}Iy —Pain referred to the back in the region of 
the lesion is the most constant single sy mptom Limita¬ 
tion of motion IS the most constant sign Pam may be 
absent, limitation of motion is ahvays present, though 
It may be sharply localized and scarcely appreciated by 
the patient, who calls it stiffness Tenderness oier the 
spinous process of the crushed aertebra is almost 
constant, and the presence of a prominence of this 
process and perhaps of those immediately aboie and 
below W'lll comert circumstantial eiidcnce into proof 
In early cases tins ky photic proof may be lacking The 
important point to emphasize is the usual absence of 
neurologic symptoms and signs and the rarity of true 
paralysis They are often fleeting if they occur at 
all, and tins circumstance wrongly allaas the suspicion 
of the unwary 

Late —Kummell,’® in 1895, reported fi\e cases of 
injury to the spine w'hich were follow'ed at a'arying 
periods by serious discomfort, disability and the deiel- 
opment of a kyphos He first considered these symp¬ 
toms and signs to be due to a tiaumatic ostearthritis, but 
finally became convinced that they resulted from a true 
but unappieciated fracture of the r ertebral body He 
recognized three stages first, the stage of initial injury, 
second, the stage of relative well being, and thirtl, the 
stage of angular kyphosis and pain, often localized in 
the spine over the injured area or ladiating down the 
extremities, neuralgic in chaiacter In his second arti¬ 
cle in 1921, he lays stress on the fact that the charac¬ 
teristic feature of the type of cases he described, and 
which have since been called Kummell’s disease, is the 
absence of a clinically demonstrable lesion immediately 
following the primary traumatism and the definite 
symptom complex W'hich de\ elops months or years later 
Mauclaire and Burnier call attention to the relative 
frequency of delayed traumatic vertebral deformity, 
and Fosdick Jones,^'’ BakerHenle and others report 
senes of cases Henle looks on the increasing collapse 

13 Kummell Deutsche med Wchnschr 189S no 2 p 180 

14 hlauclaire and Bunuer Arch gen de chjr 0 274 1912 

15 Jones Fosdick Compression Fracture of Spine De^elop^ng Delajco 
Symptoms J A M A 81 1860 (Dec 1) 3923 

16 Henle Arch f klm (3hir 52 1 1896 
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of the injuicd \crtebra as a soit of spondj lonnlacia 
Baker recouls a compression finctuie of the twelfth 
thoracic verlebia m which a sclerosis of the intei- 
vertebral disks imniediatelj below' and abo^e the injured 
Ncrtebra had developed elc\cn months aftei the injury 
In this connection an interesting ease is that of a 
courageous but unequestrnn man w'ho lode horseback 
during a long aftei noon of much more pain than 
pleasure When Ins lameness chsappeaicd, back symp¬ 
toms rennmcd, and, in spite of appiopintc treatment, 
has c continued for moi c than a } car 1 he early roent¬ 
genograms did not show’ a lesion, but at present seeeial 
of these intenctebial disks show' calcihed aicas, 
although thcj do not ret cal anj compiession fracture 
I suggest tint jKissiblj these sclerotic changes may has c 
resulted from the trauma of his icpeatcd poundings in a 
partialh flexed position, not sufficient to cause a frac¬ 
ture but proiocatiic of irrilatne changes in the mter- 
aertebral disks It may be that in certain cases of 
persistent and obscure back ssmptoms this explanation 
ma) reward a search for such lesions 


TRCATMEXT 


In considering treatment, I shall limit im discussion 
to cases of pro\cd mild or se\cre compression fractures 
of single a ertebrac w ithout imjiortant neurologic symp¬ 
toms or signs, and m w Inch trauma is the onlj ctiologic 
factor I ha\ e sought for e\ idence w Inch mav indicate 
the methods b\ w'hich a permanent return to complete 
functional actnita ma\ be most safely and expeditiously 
brought about in four tjpes of cases 

1 Fiactiircs of the Saaum —Impacted, crush frac¬ 
tures of the sacrum appaiciitl) heal qiiicklj and perma¬ 
nently w’lth verj little treatment ‘‘ 

2 Early Cases of Fracture of the Mox able Vo tcbi ac 
and IVitliout Discozcrablc Fiactmcs of Otho Elements 
than the Bod\ oi Cciitium —The series of end-results 
reported bj Wallace and Rogers and those m my own 
cases seem to show that full functional return in from 
four to SIX months may be confidentlj expected from 
recumbency m hj perextension w'lth the spine immobi¬ 
lized m a plaster shell or jacket, or the excellent spinal 
bed dcMsed bj W^allace This recumbency should be 
maintained for from six to eight w'ceks and should be 
follow’ed by a gradual resumption of the upright position 
and ambulatory life, the patient to be protected by a 
stiff removable jacket or efficient brace or corset, which 
should be w’orn for from ten to sixteen weeks more 
Physical therapy during the last fi\e or six w'eeks is 
an important aid to rehabilitation 

I can find nothing to suggest that in the average case 
of this type any operative procedure is either necessary 
or advisable It is undoubtedly justifiable in a case of 
severe fracture of this type with an irreducible kyphos 
in a man whose wage-earning capacity entails much 
bending or lifting of heavy w'eights for the surgeon to 
tell the patient that, although he will probably completely 
recover without any operative procedure, a fusion or 
bone graft operation which will comparatively quickly 
ankylose this portion of the spine is an extra safeguard 
against future weakness of the back The decision 
should rest with the patient, not with the surgeon 

A careful analysis of the cases reported by Brackett, 
Mixter and Wilson,’® m 1918, would, m the light of 
larger experience, hardly seem to justify their conclu- 


Statement is based on four personal patients one of ■whom 
enthusiastic but unskilful skier 

«.Bfackett E G Mi\ter W J, and Wilson J C Ann Surg 
67 5U (May) 1918 


Sion that most early cases should be subjected to opera¬ 
tion Most early cases do not present the indications 
W'hich these authors lay down for operation, namely, 
(a) abnormal mobility, (b) increasing deformity, (c) 
extensive fracture of the body or laminae Only case 
XVII of their series of the type of fracture I am dis¬ 
cussing had been given nonoperative tieatment such 
as that outlined above This man returned to “similar 
but lightei” work as a brakeman 

3 Early Cases xvifli Complicatmg Fracitties of the 
Latnmac —I lia\e not had any personal experience on 
W'hich to base conclusions as to treatment when neuro¬ 
logic signs are absent As far as the e\ idence has 
piesented itself, nonoperative treatment seems to have 
jielded entirely satisfactory results If much displace¬ 
ment exists and extensive callus seems likely to form, 
exploratory operation and perhaps an ankylosis by art 
would seem justifiable and indicated 

4 Laic Cases Pi csenimg Symptoms of Disability and 
Pain —Kumniell’s original six patients are said to have 
recovered function without operation Deformity of 
the spine persisted Bals.er’s patients, in whom the con¬ 
dition had gone on to collapse of the centrum, were 
restored to a point at w'hich symptoms disappeared and 
signs alone remained Sante and McCutchen, after a 
review of 400 cases of fracture of the spine, say that 
“compression fractures heal by outgrow’ths of bone or 
exostoses fioni the margins of the injured vertebra, 
the intervertebral disks remaining intact” In 33 per 
cent of Wallace’s cases, bone bridges w’ere present 
Sometimes these grow from the margins of the adjacent 
vertebrae ^lany of the older cases show'ed massive 
bone bridges, and yet w'eak and painful backs were 
present, he well remarks apropos of these firmly anky'- 
losed cases that bony fixation either by nature or by 
art will not alone relieve symptoms In his words 
“There is something to the problem besides bony fixa¬ 
tion This is fixation in the proper posture” He 
believes that even in the average old case his methods 
of hy'perextension by means of his admirable bed and 
Markel’s jacket are capable of restoring as large an 
amount of function in as short a time as any operative 
procedure Dr John L Porter, whose large experience 
with insurance cases of compression fracture gives 
weight to his opinion, is quoted in the discussion of 
Wallace’s paper as saying, “No matter how long after 
the fracture, if they are immobilized by such a method 
as Dr W^allace describes, the pain disappears ” On the 
basis of the evidence of end-result studies, I believe 
that the trial of conservative treatment in many old 
cases, as well as m the great majority of early cases, is 
not only justifiable but often advisable My personal 
experience agrees with this evidence 

I am of the opinion, however, that with old cases 
exhibiting persisting disability and pain, and not show¬ 
ing internal fixation by nature’s bone bridges, one is 
justified in adv'ising an ankylosing operation as an 
extra safeguard after the faulty mechanics and posture 
hav'e been corrected In activ'e wage-earners who must 
put constant strains on the spine, I believe that this is 
just as preventive, conserv'ative and time-saving surgery 
when performed by skilful hands as it is m cases of 
canes of the spine in adults when the tuberculous 
process seems arrested and on the way toward healing 

COMVIENT 

I One should suspect compression fracture in all 
spinal injuries The condition is usually missed In 
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^^^allace’s senes, in only seien cases did he obtain 
charge of the patient early and in forty-seven of the 
remaining si\tj-se\en, or 70 per cent, the diagnosis 
had not been made before he saw the patient Sevci, 
renewing twenty-four industrial cases of compression 
fractuie, found that the nnmmum period of disability 
before the case was seen by 
an impartial referee was 17 7 
months 

2 When suspicion is aioused, 
It should be confirmed or allaj ed 
b} accurate roentgenologic films 
taken m both the anteroposterior 
and the lateral plane, if doubt 
remains, stereoscopicall> as well 

3 Complicating fractures of 
the laminae, transverse and 
spinous processes, occasionally 
of the articulai processes or of 
the ribs and of the bones of the 
extremities, especially of the os 
calcis, are often present and 

Fig 1 (case D—'tntero influence treatment 

or\iuT'’i™ ^arly uncomplicated 

^ertebra cases, adequate nonoperative 



methods of tieatment may be 
expected to restore full wage-earning capacity 

S In old cases piesentmg symptoms, the reduction 
of the postuial faulty mechanics may be expected to 
rebel e the pam, and m many cases the disability as well 
If nature has not ankjlosed the injured region of the 
spine and the patient is to return to strenuous back- 


bending labor, ank) losing operations after the faulty 
mechanics ha\e been corrected are likely to save time 
and allow the patient to labor without apprehension 
\ series of my own case reports illustrating different 
t}pes of patients and different types of treatment is 


appended 



REPORT or CASES 
Case 1 — Typical early case 
treated adequately zvithout opera¬ 
tion A girl, aged 14, toboggan¬ 
ing with a reckless companion, hit 
a bounce, shot through the air, and 
struck the ice with tremendous 
impact They did not tip over 
She was not unconscious Sharp 
pain in the back was immediately 
felt She was most comfortable 
lying on her stomach, was dragged 
to a house and thence taken home 
in an automobile, and was seen by 
her family phsician, who did not 
find anything wrong In four days, 
pain at about the waist hue con¬ 
tinuing, consultation was sought 
There was no disturbance of 


Fig 2 (CISC 2) — Lateral the reflexes, no disturbance of 

Mew compression fracture of , , „ « „ i__ 

the setentu thoracic \ertebra sensation Or motion in the lower 

limbs Attempted motements of 


the spine were acutely painful There was tenderness to pres¬ 
sure and increased pun on pressure over the spinous process 
of the third lumbar vertebra There was no visible kyphos A 
betlside roentgenogram revealed a severe compression fracture 
of the third lumbar vertebra A long plaster jacket including 
the buttocks and thighs was applied m ventral recumbenev, and 
anterior and posterior shells were prepared In these the patient 
remained immobilized in recumbency for eight weeks She was 
then allowed to sit up m a closely fitting jacket sleeping m the 
posterior shell At three months a light protective spring back 


brace was supplied and baking, massage and light exercises pre 
scribed At five months normal activities, but no sports, were 
possible and the roentgenogram showed good consolidation of 
the crushed vertebra and no atrophy or excessive overgrowth At 
SIX months she was discharged well This injury was sustained 
ten years ago The patient has been married and has borne and 
reared children and done her own housew'ork without back 
symptoms 

Casf 2 —A typical early case healed theoretically inade¬ 
quately lint illiislialing the necessity of making the cloth fit 
the pattern 

A busy obstetrician of 54, overweight, slipped on the ice and 
struck Ins back on stone steps, bending the upper portion of 
the spine sharply forward He had momentary difficulty in 
breathing He succeeded with difficulty in arising, and on 
reaching his home he went to bed He found his ribs intact 
There was tenderness over the spinous processes at the level 
of the lower angle of the scapulae, and pam on motions of 
the upper spine He hesitated to take a long breath The 
next day he attempted to resume his practice, but pain in the 
back became severe and great fatigue ensued His digestion 
was upset lie sought advice, disturbed over his condition 
worried over some important patients soon to be confined, whose 
labor he felt he must supervise 
at the risk of Ins own health 
He had been overworked, had 
had some hypertension, and was 
apprehensive of a hypostatic 
pneumonia if he should be con 
fined to bed 

The patient was rather flabby 
muscled, he stood in bad pos¬ 
ture, with normal reflexes and no 
disturbances of sensation or 
inotfon except in the spine The 
chest expansion was S cm., fits 
normal expansion being W 
There was a rounded general 
dorsal kyphosis and greatest 
tenderness to pressure over the 
spinous process of the seventh 
thoracic vertebra The roent¬ 
genogram revealed a slight com- 
r II vv _T prcssion fracture of the seventh 

view*' compression fncturc^f thoracic Vcrtcbra It was a choice 
the tvvcUtli thoracic vcrtibra between complete standard im¬ 
mobilization in bed (which to be 
adequate would include fixation of the cervical spine and 
head) and efficient protection in ambulation In view of the 
patient’s general physical condition, his apprehensions and 
Ins exigencies, a complete back cuirass of long decussating 
strips of adhesive plaster extending from the clavicles over 
the shoulders to the pelvis on the opposite side and enforcing 
hyperextension was applied and changed weekly for four 
weeks Skeleton professional activities were allowed There¬ 
after an efficient spring back brace was worn by day and a 
corset by night In three months the patient had resumed 
all the activities which his brace allowed, and postural 
exercises were begun The brace was gradually omitted 
as his muscles and stance improved and at seven montlis 
he was discharged and has remained without symptoms and 
engaged m a strenuous practice for more than three years 
Case 3 —Typical case not seen early, but tieated conserva- 
trcly xtntb letiini of full function 
A woman of 46 in good health, was riding m an automobile 
which was speeding up a hill on an apparently straight road 
At the fop of the hill the road turned suddenly and was blocked 
by a farm wagon Her husband, driving, turned sharply into 
a field which was not noticed to be terraced, and the automobile 
and its human contents dropped 6 feet The woman’s head hit 
the top of the car and her spine was bent sharply forward She 
was stunned but not unconscious With fortitude and in order 
not to alarm her husband she extricated herself from the 
wrecked car, walked to a hotel a few rods awmy suffering 
from genera! bodv pain and headache, but managed to go down 
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10 il niitr The hcithchc mcrcisci! niul bLCinie the domiintnig 
■iMiiptom 1 liL iicNl (lij slic t\is tnnsported to her Iionic i 
liuiKlrccl miles toi\, seen b\ her phjsicnn, nml sent to i 
Jiospitil rotntgtnoRnm of the skull rescikd n fncture 
of the outer table of the frontal bone There were general 
bodv contusions, pains in the legs and some disturbance of 
micturition, but no gross neurologic disturb inccs The spinal 
sMiiptoms did not attract attention until about three weeks 
alter the accident, when the head sMiiptoms liaeing graduill> 
disappeared, the patient was allowed to get up At this time 
weakness in the hick and pain attracted the phjsicnits atteii 
tioti, a small rounded ktphos was found, and fnialh a roent¬ 
genogram of the spine retealcd a severe compression fracture 
of the twelfth thoracic vertebra Special advice was sought, 
and III the absence of all svmptonis except back pain and a 
si gilt rounded tender kvphos, a plaster shell was applied in 
which the patient reiinincd recumbent for nine weeks The 
obvious kvphos disappeared An enicient protective brace with 
shoulder straps was then substituted and worn b) daj and the 
posterior shell bv night In si\ months the brace was shortened 
and the shell omitted at night In eight months a fairlj stiff 
corset with good lines was applied and all sjmptonis remained 
m abevance At present, more than two jears after the acci¬ 
dent, the patient is doing her 
housework without discomfort 
and Ins resumed her normal 
activities 

CvsE d— T-\ptca} old case 
due probably to iiiiiscidar ac¬ 
tion alone, not reccutng ade¬ 
quate each treat meal 't tih 
fcriiiliiig hut not disabling 
sKiiiptoms, for tcliieli an aiiLi- 
losmg operation has bent sug¬ 
gested 

An athletic stockbroker of 
49 wrenched his back scvcrel> 
m skiing but did not fall hcavil) 

Pam in the niidback was im¬ 
mediate but not completelj crip¬ 
pling, and he sought medical 
advice. His phvsician strapped 
his back The roentgenogram 
revealed a slight but definite 
compression fracture of the 
twelfth thoracic vertebra No 
neurologic sjmptoms developed 
and the patient vv'as kept in bed without protection to the spine 
for one month and then allowed to get up with a low corset 
This he found uncomfortable, and as his back seemed well he 
discarded it Pam m the back soon returned and began to cripple 
his activities He was unable to take any exercise, and if he 
turned suddenlj at night the pain woke him up He sought 
other advice three months after the accident 

The examination did not show obvious kjphos The motions 
were restricted in all directions by muscle spasm The reflexes 
were normal and there were no disturbances of sensation or 
motion There were no signs of arthritis in any other joints 
The corset belt, winch he had reapplied, offered almost no 
protection to the region of the injury The patient refused to 
submit to recumbent treatment An efficient back brace with 
elastic shoulder straps was applied, and the patient gradually 
became more comfortable and finallj free from pain six months 
after the injurj He abandoned tlie brace against advice and 
had a slight return of s) mptoms In view of the lack of earlj 
efficient immobilization and the patient’s intolerance of appa¬ 
ratus, the persistence of mild sjmptoms and his eagerness to 
lead a strenuous physical life, an ankjlosing operation was 
suggested, but refused He is now sjmptomless with a short 
back brace and no shoulder straps, his postural fault having 
been corrected 

Case S —Typical old mdustnal case undiagnosed for a 
month and inadequately treated foi a year failiiie of fhalton 
(inadequate) to relieoe syniptoins pn inanenlly undei hea-'v 



V\g 4 (case 4) —Lateral view 
compression fracture of the 
twelfth thoracic \ertcbra 


xiorl an/y losing operation to pet nut patient to return to old 
slicniioiis occupation 

\ strong, heavy, round shouldered man, a roofer, standing 
on the ground, was pulling up a weight to the roof His 
cmplojcr, standing on the roof, in some waj became entangled 
m the rope and fell striking the patient from above The 
vmplojer was immediately killed 
The patient was taken to his 
home and thence to a hospital, 
bruised and m some shock 
There were no notes of neu¬ 
rologic symptoms A month or 
more later a diagnosis of a 
compression fracture of the first 
lumbar vertebra was made and 
a plaster jacket was applied to 
the now ambulatory patient 
Jackets were renewed at inter¬ 
vals and the patients low and 
midback pam almost disap¬ 
peared He was advised to re¬ 
turn to light work after the 
removal of the last jacket some 
nine months atter the accident 
He found that he could stand 
very light work without in¬ 
tolerable discomfort, but could 
not do lifting or heavy work 
Without severe pam referred to 
tlie region of the fractured ver¬ 
tebra Several honest attempts 
at reasonable work were made 
up to a year from the time of 
the injury, but the attempts had 
to be abandoned This indus¬ 
trial case was then referred for 
an impartial opinion Since the mans trade involved the 
constant possibility of strains and his disability was already 
prolonged, he was advised to undergo an operation consisting 
of a fusion of the tenth, eleventh and twelfth tlioracic and the 
first and second lumbar vertebrae This operation was per¬ 
formed by my associate Dr 
Philip D Wilson, and the man 
was able to resume his occu¬ 
pation in SIX months without 
sj mptoms 

I ask special considera¬ 
tion for the sixth case, since 
It represents an attitude of 
the profession which foi 
purposes of emphasis I will 
describe as prevailing This 
attitude toward obscure in¬ 
juries to the spine mav be 
characterized as being con¬ 
scientious, but disturbingly 
and sometimes disastrouslv' 
unsuspecting 

Case 6 —Typical old case 
undiagnosed for three months 6 (case 6)—Lateral 

with increasing pain, increasing twelfth thoracic tertebra nearly 
deformity and increasing licit- complete anterior hone bridge 
rologic symptoms 

A woman of 45 sound in body and mind, was riding m an 
automobile which disputed the right of way with a steam 
engine She was unconscious for a time after the accident 
She was taken to an accredited general hospital, where she was 
supposedly carefully examined and said to have been studied 
roentgenologicallj The diagnosis of shock and of minor injury 
to the right elbow was made She was allowed to travel from 
the Provinces to the States and came under the care of an 
excellent general practitioner He was fortified by the obser- 




Tig 5 (case 5) —Lateral View 
compression fracture of the first 
lumbar lertebra AnK>losing- op 
eration fusing the eleventh and 
twelfth thoracic and first second 
and third lumbar Nertebrac 
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vations at the hospital that no serious injurj had been sustained 
but noting that the sjmptoms of which the patient complained 
were cramphke pains in the legs and weakness and unsteadiness 
in walking he called m an eminent neurologist This consultant 
made a careful examination and finding no gross disturbances 
of sensation or motion and no sensitneness or malalinement of 
the spine, made the diagnosis of a functional disturbance, shell 
shock" which diagnosis the circumstances of the accident 
entirely justified The patient w'as urged to greater actnitj 
The patient readilj and with relief accepted the diagnosis and 
made honest and persistent effort to regain her mental and 
pbjsical equilibrium Some success crowned this effort, but the 
cramphke pain and weakness of the legs increased and the 
general practitioner sought the advice of a surgeon in relation 
to support for the lumbosacral and sacro-iliac regions The gait 
was \er> unstead> Weakness in both quadriceps groups, absent 
knee jerks and a right foot drop and Babmski sign had devel¬ 
oped The back was sjmptomless, but a slight rounded dorso- 
lumbar kjphosis absent at first, was now noted and more than 
normal rigidity in this region without appreciable muscle spasm 
Roentgenograms m both lateral and anteroposterior phnes 
revealed a severe compression ('crush’ ) fracture of the twelfth 
thoracic vertebra, and the patients sjmptoms and the nature of 
the mam mjurj were explained three months after the 'vccidcnt 
Recumbency in a plaster shell was enjoined gradtnllj the 
cramphke pains disappeared and the patient began to sleep well 
at night In two months the Babinski sign had disappeared and 
voluntarj power of dorsal flexion of the right had returned The 
gait became steadj \\ ithm three months the knee jerks had 
returned These serious sjmptoms of cord involvement were 
absent when the first neurologic examination was made The) 
ensued because of lack of adequate treatment Full recoverj 
of function seems to be on the way ^n internal fixation of 
the injured region appears to be taking place by nature A 
fusion operation will be advised if sjmptoms persist after the 
greatest amount of correction of the body mechanics has been 
obtained, if nature does not fuse the vertebrae by bone bridges 
The patient has already returned to her occupation of governess 
wearing a light spring back brace 

372 klarlborough Street 

abstr'^ct of discussion 

Dr Alan Deforest Smith, New \ork This type of 
fracture is very frequently missed entirely, and when recog¬ 
nized IS treated very badly The disabilities resulting arc 
quite numerous Fractures of the spine can be classified 
into two groups as regards treatment one with and one 
without cord injury Our experience at the New York 
Orthopedic Hospital has not been exactly that of Dr Osgood 
In the majority of our cases, the results were bad There 
was disability of greater or lesser degree in these fractures 
if they were not fixed surgically by a spine fusion operation 
These patients have weak backs which are more or less pain¬ 
ful, and which tend to become more and more so We are 
agreed that all of these patients, no matter how treated 
should be recumbent for a period of at least eight weeks 
Since results are poor without the fusion operation it is 
better in the majority of cases to operate as soon as the 
general condition of the patient warrants it so that we may 
be sure that the patient will be able to go back to work and 
lead a normal life, without having a weak, painful back when 
he does get up The result of such an operation is very 
good in the great majority of cases The operation is not 
dangerous, if it is done by one who knows how to perform 
It and who is used to doing spine surgery The harm that 
may be done by an unskilful operation is great We find in 
operating on compression fractures of the bodies that there are 
associated fractures of the arches that we have been unable to 
find in the roentgenograms made before operation Fracture 
of a lamina or of a pedicle may be an additional cause of 
pain Our conception of this condition is that the pain is 
due to the bad mechanical condition which results from the 
deformitv and to the strain which comes on the lateral articu¬ 
lations Regardless of whether the bodies fuse together after¬ 
ward, this will probably result In cases of cord injury. 


operation is called for as an emergency measure whether 
or not there appears to be a complete cord injury, because 
no one can tell whether the cord has been completely 
destroyed or not The patient should have the benefit of the 
doubt In doing a laminectomy, a subperiosteal exposu'c ot 
the laminae entails very much less shock, and we can see 
the conditions present better than if we slash down through 
the muscles, causing a great hemorrhage and shock In every 
case of Hmincctomy, an arthrodesis of the lateral articulations 
should be done at the same time in order to avmid the weak¬ 
ness which results from the laminectomy itself 
Dr James 0 Wallace, Pittsburgh I have seen 212 
patients in about five years Only about five have complained 
of pain at the site of the fracture afterward, or of disability 
In the majority of the patients with disability, the disability 
was in the lumbosacral joint My feeling is that operative 
work should be done at the lumbosacral joint 


FRACTURES ABOUT THE ELBOW 

NATHANIEL ALLISON, MD 

BOSTON 

Fractures about tlie elbow are almost ahvaj's the 
cause of serious concern Ample testimonj to the 
tiutb of this fact can be given b\' most practitioners 
of mechcine or surgerj who have had much experience, 
as these fractmes have led to disaster both to the 
patient and to the phvsician An elbow which has 
vvhollj or partly lost its motion, a deformed elbow, 
paralysis or paitial paralysis of the forearm and hand, 
\ olkmann’s contracture, and myositis ossificans are not 
infrequently the results of fracture at the elbow Such 
unfortunate experiences lead to loss of elbow function 
for the patient and loss of reputation for the phvsi¬ 
cian, and often are complicated but not settled by suits 
for alleged malpractice 

The reasons for disaster following elbow' fracture 
are simply stated Unfortunatclv, they are not remem¬ 
bered as vividlv as they should be m many instances 
The reasons for disaster are anatomic Ihe elbow joint 
IS a complicated articulation made up by three bones 
humeius, ulna and radius In fact, there are three 
joints that betw cen the humerus and the ulna, that 
between the humerus and the radius, and that between 
the ulna and the radius The nerv'e trunks which sup¬ 
ply sensation and motion to the hand and forearm are 
closely related to the bones of the elbow joint, consist¬ 
ing of the median, the musculospiral, and the ulnar 
nerv'es The blood vessels which give blood supply to 
the hand and forearm are closely bound up with the 
bones and nerves at the elbow joint, they comprise the 
brachial arterv and its branches, and the median basilic 
and median cephalic veins and their branches 

IXJOEV TO THE ELBOW 

The elbow is exposed to direct traumatism vvith only 
slight protection for its essential parts This anatomic 
arrangement of structures leaves little room either for 
displacement of bones or for swelling Injuries and 
fractures at the elbow demand an appreciation of 
what can happen to its parts as a result of (1) bone 
displacement, (2) nerve injury, and (3) circulatory 
disturbance 


Head before the Section on Sl 1 ^ger^ General and Abdominal at the 
Seventy Eighth Annual Session of the American Medical Association 
Washington D C Ma> 18 1927 

* Because of lack of space this article is abbreviated in The Jolrval 
The complete article appears m the Transactions of the Section and m 
the authors reprints A cop> of the latter will be sent by the author 
on receipt of a stamped addressed envelop 
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Bom Dt<!p}accmcitt —Fiaclmc oi dislocation, oi 
both, iin\ Laiisc bone disphceiiicnt at tlic elbow 1 be 
eoinmou dislocations aic bickward, mesial oi lateial 
displacements of tlie foicaim 

Ibe common fractiiics me 

1 rnctiire of the lower end of the liumcrus 

(a) SupracomI\! ir 

(b) Trans\trst. fli icoiublar 

(c) Internal coiuhk 

{(/) Estcnnl comhlc 

(i) Inltrcombloul, 1 fracture 

(/) EpicoiKblc 

((/) Separation of cpiplnsia 

2 Eraclnre of the head or neck of the i iduis 

3 rracUtre of the ulna 

(o) Olecranon 

(6) Coronoid process 

These fractnres ma\ be simple or compound nia)' 
CMSt tn combinations, and mat be associated with clis- 
loc.ation Ihcj occur more frcquentl) m children and 
in lotiiig adtilts In childicn and adolescents, tiie ossi¬ 
fication of the region is essential!} as follows 

At birth, the lower end of the humerus and the upper 
end of tile ulna are cai- 


aiid extension, and in supination and pronation of the 
forearm The relation of the bony points of promi¬ 
nence, the external cond>!e, internal condyle and ole- 
cianon tip should be obsened Feel the radial head 
Do all this gentl}, gaming the patient’s confidence 
Nave Injioy and Ciicidafoiy Dtstiabanco —^Exam¬ 
ine the injuied elbow Note first the presence of 
dtfoimiti , gently test the circulation Is the region 
of the elbow' blue and swollen^ Is the radial pulse the 
same as on the ivell side? Is the skin discolored or 
broken? Can the patient move the elbow m flexion 
and extension? Can he pronate and supinate? Has 
he a none injur} ? If he can close his fingers, if he 
can spread his fingers, if he can extend his wrist, and 
if theie IS no loss of sensation over the back of the 
thumb, he does not ha\e a serious nerve injury 

Caicful record of these obsenations will do much 
to preient dangerous and harmful orocedures It 
should be remembered that there is plenty of time for 
a thorough examination Definite knowdedge of the 
nature and extent of the bone injury is now necessar} 
Roentgenographic examination is essential It should 
be done without additional injury to the elbow Plates 

in two planes are neces- 


tilagmous The centers of -- v" - 

ossification w Inch appear I j || 

unite at about the scien- wl | 

teenth aear, except the jHK 1 

mesial epicondy le, w Inch is , 

solid at the eigliteeiHh ' '/ 

} ear The o 1 e c i a n o n 

epiph} SIS IS not important •* ^ 

and unites at the sixteenth ^ / 

}ear Separation of the 

lower humeral cpipln sis is VM 

frequent The radial head W 

and neck epiph} scs unite al b 

at the sixteenth to tlie jl,. _= 

nineteenth } ear There¬ 
fore before the eip'bleenfh ^ —T^p^c3l fracture of the I 

ruic, ueioic inc eignieciun t.on If the epiiiltr'it A antcroposi 

year, separation of the non bj acute flexion result, norm 
epiph} ses m the elbow 

region must be considered in all injuries of the elbow 

The structure of the elbow provides for an angula¬ 
tion between the axis of the humerus and the ulna 
when the forearm is extended The carrying angle is 
an angulation produced by the low'cred lead of the 
internal cond}le when the arm is parallel to the trunk 
When the elbow hinge is open, the angle formed lat¬ 
erally is about 165 degrees AVhen the elbow hinge is 
closed, that is, when the arm is flexed, this angle dis¬ 
appears Tile elbow joint looks forward, that is, the 
angle of the joint with the shaft of the humerus is 
130 degrees forw'ard instead of downward 

In right angle flexion of the elbow, the tip of the 
olecranon, the internal condyle and the external condyle 
form a triangle In extension, these bony joints move 
into direct line with one another The head of the 
radius is felt about half an inch distal to the external 
condyle 

The first thing to he done with the hurt elbow is to 
find out the natme and extent of the injury The most 
important thing to realize is that there is no need for 
heedless haste Take it slowly, proceed carefully, do 
nothing until it is clear that what is being done is 
neither harmful nor dangerous 

Examination of the elbow is necessary Examine 
the well arm first, noting the range of motion in flexion 


Fjg 5 —TNpical fracture of the lower end of the humerus with separa 
tion <f the cpipln A anteroposterior Mew D lateral Mew C reduc 
tion b> acute flc^cton result, normal elbow function 


- sar\ directly lateral, and 

as near the anteroposterior 
as possible Additional 
tiauma should be avoided 
After the plates are taken 
carefully study the facts 
w Inch they reveal Do not 
jump to conclusions Take 
more plates if necessary 
^ ' * before deciding definitely 

A ' on a plan of treatment 

/ Do not hurry Keep the 

jA g patient as comfortable as 

t _ possible, supporting the 

injured arm on a pillow', 
cr end of the bumenis with separa and keeping an cyc on the 
elbow function Circulation of the foreaim 

and hand 

Diagnosis —In children the usual elbow injury' is a 
fracture of the lower end of the humerus This may 
be a trans\erse supracondylar fracture, a separation of 
the lower humeral epiph}sis, a discondylar fracture with 
vertical crack into the joint, or a fracture of either 
condyle alone There is also so-called pulled elbow, 
w'hich IS an indefinite injury to the radio-ulnar circula¬ 
tion, produced by pulling the child’s arm, it is of the 
nature of a subluxation of the radial head 

Radial and olecranon fractures are not usually 
encountered m children 

Adults frequently sustain fractures of the radial head 
and neck, and of the olecranon 

In all elbow fractures there may be displacements 
which are similar to dislocations Dislocations without 
fracture are rare, but do occur Dislocation with frac¬ 
ture IS not an uncommon occurrence It is highly 
important not to overlook nene injury and disturbance 
of the circulation All elbow injuries are possible 
combinations of fracture, nerve injury and Volkmann’s 
contracture 

Ticafment —In all elbow fractures, the first step in 
treatment is reduction of the bone displacement It 
IS necessary to gi\e a general anesthetic to accomplish 
this This rule is of great importance, and exceptions 
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should be exceeding!} rare and should hare a very 
definite basis 

Reduction of fragments is accomplished in simple 
fractures of the loner humerus supracondylar, inter¬ 
condylar T fracture, external and internal condyle, and 
epicondyle b} grasping the arm of the patient with one 
hand and the forearm nith the other hand Pull the 
elbow down, swing it forward, and acutely flex the 
forearm This should be done slorvlv and steadily, 
and in such a manner as to cause as little additional 
trauma as possible 

A geneial anesthetic should ahva}s be gn'en when 
this procedure is undertaken 

The 'pulled elbow” is reduced by supination and 
flexion of the forearm Radial head and neck fiat- 
tures require manipulation of the forearm into com¬ 
plete supination Olecranon fracture requires complete 
extension of the forearm, with manipulation of the 
displaced fragment so that 
It IS placed in contact with 
the shaft 

SPLINTS AND BANDAGES 

The position of acute 
flexion of the forearm on 
the arm is the position re¬ 
quired for all simple frac¬ 
tures about the elbow, 
after reduction, with the 
exception of fracture of 
the olecranon, and certain 
complicated comminuted 
fractures A right angle 
elbow splint is an im¬ 
proper splint, because the 
lower end of the humerus 
looks forward 130 degrees 
The joint surface is not 
placed on the lower end 
facing downward, but 
looking forw'ard Conse¬ 
quently the right angle 
position does not reduce 
the deformity Acute 
flexion of the elbow does 
reduce the deformity The 
so-called gun-stock de¬ 
formity of the elbow fol¬ 
lowing fracture is due to 
the fact that the lower end 
of the humerus has not been properly coriected Also, 
the carrying angle will be lost or reduced unless the 
internal condyle is brought back to a position moie 
distal than the external condjle Acute flexion will 
accomplish this After manipulation and correction by 
acute flexion, the upper extremity is to be held in the 
position of acute or “hyperflexion” (Ashhurst) 

The Lund Swathe —This srvathe is described by 
Lund ^ as follow s 

A cotton swathe of the width of the shoulder, and long 
enough to make a figure of 8 around the elbow and bodj, js 
passed under the flexed elbow horizontallj its center being at 
the point of the elbow The proximal end is carried snuglj up 
around the forearm and o\er the shoulder and the distal 
brought forward around the arm, across the front of the chest, 
and under the opposite arm It is pinned to the end which has 
been brought o\er the shoulder behind the back of the patient 


This stvathe has no points of local pressure It will 
stay m place and it is comfortable, but its greatest \alue 
IS that it does not constrict the return circulation 

Among the many means of applying a bandage to 
secure acute flexion at the elbow are adhesive strips, 
a plaster-of-pans gutter splint, or a sling, the corners 
being sew'ed together The Lund swathe is the best for 
general use, because it does not constrict the circula¬ 
tion The position of acute flexion wall stop the radial 
pulse—this can be demonstrated at miy time on one’s 
own arm Therefore, one can always know that the 
radial pulse has not been cut oft b} the dressing The 
skin should be cleansed and powdered, the axilla espe¬ 
cially, a piece of cotton or soft muslin placed in the 
flexure of the elbow, and then the swathe adjusted 
and pinned m place 

Much of the trouble which follow's fractures of the 
elbow’ comes fiom a tight dressing applied to an arm 

which has an increased 
swelling It IS a common 
experience in medical 
practice to be blamed, and 
perhaps to be to blame for 
the Volkmann’s contrac¬ 
ture which follows the 
application of splints, 
bandages adhesive plaster 
or plaster of pans to frac¬ 
tures at the elbow’ One 
can aroid this disaster by 
ahvays being sure that the 
return circulation is not 
delayed 

Aside from the simple, 
easily reduced and easily 
cared for fractures of the 
elbow, there is a group 
w hich demands the utmost 
of surgical skill in order 
that function may not be 
lost or reduced In this 
group are included frac¬ 
tures w Inch enter the joint, 
especially the T fracture 
of the lower end of the 
humerus, olecranon frac¬ 
tures, and ser ere compound 
comminuted fractures 
Operative treatment is 
often demanded This 
should neier be attempted without full realization of the 
dangers and responsibilities entailed In general, it may 
be said that T fractures require snugging up of the 
tw’o condjles by some form of operative treatment 
Olecranon fractures do best with prompt suture and 
early function 

Compound, comminuted fractures w’lth or w'lthout 
dislocation are serious surgical conditions and demand 
expert surgical care, in a hospital if possible 

SEQUELS TO FRACTURE OF ELBOW 

The disasters which follow fracture of the elbow 
are Volkmann’s contracture, nene injur}’, stiff elbow, 
and myositis ossificans 

Volkmami’s Conti actiirc —This curious disaster 
aiises from one thing and that onl}—interference 
with the aenous return flow’ of the blood There are 
tr>o stages in its deielopment In the first stage, 



Fig 11—The Lund swathe A a strip of muslin the ividlh of the 
shoulder IS passed under the arm and across the chest two persons hold 
then brought under the forearm nnd over the 
shoulder C the other end is then passed round the hod) D the two 
ends are securelj pmned back of the shoulder It is well to pad the 
bend of the elbow with cotton and to powder the aMlh and «km surfaces 
with talcum powder 


1 Lund r B Boston Cit' Hospital Report 1S97 
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cdcnn, cxanosis and lowciing of surface temperature 
aie ]ncsent Pam and ])aicsthesia may be seacie 
Dmmg liie second st igc theic is piogicssue hbiosis 
of the muscles, rcsuUmg m a illnoub change m all the 
tissues, null piogrcssiNc loss of motion, witli aaijmg 
dcgiccs of aiiesthtsia hut nitliout the (me leaction of 
degeneration Ihc pulse \ohmie is ieduced, and the 
scnsoij disUulnnec is luegulai m distiihution Iheie 
ate all degrees of \olKnnnns contiactuie, fiom slight 


themselves There is not the least cause for hurrj in 
these cases It is a great mistake to apply splints or 
])laster-of-pans bandages to an increasing swelling, 
lather they should always be applied to decreasing 
snelhng, and then ahva)'S loosely applied Plaster of 
pans, if used, should be spilt immediately after apph- 
ctition Ill case the circulation is interfered with bj 
snelhng about the elbow, prompt incision of the bicipi¬ 
tal fascia null relief of blood clot and tension is 


to icij scicrc 

\ftci fiactiuc at oi ncai the elbow, distmbance ol 
the circulation is \ ci \ ajil to dc\ clop 1 his is espe- 
cialh tiiie nhcii bandages oi splints liaie been applied 
soon after the mjun 'Ihe icsult is well lecogmzed— 


stiongly indicated This was adiocated by J B 
Murphy some }cais ago but is not generall) known 
It should he done m tune to preient the contracture 
Ihe 1 eduction of fragments and the proper splitting 
of the fiacUiie should neier be attempted when the 


\olkmann’s contiaeUnc dc\clops Bainc} Biooks has slightest danger exists of mteiference with the venous 


■ 


fiidht 
ncumjttart r> 

Mtiv ttl 
CUUnwtUt 


jhtlic 

\f(n 

n li.'i! In 
Itnihi * n tUlis 

UtUsi 


mmi 


shown expelimcntalb that 

the process is not an —-- 

ischemic pai a!\ sis, m fact, 
it IS the icverse Venous 
blood is held m the nuiscks 
which become engorged 
the muscle fiber Initiclks 
disintegrate, and fihious 
tissue replaces (licni Volk- 
mann’s contracture de¬ 
scribed b} Richard Volk- <,isiiK>im 
maim, in 1875, is not a 
nen e parah sis at all It is 
a true muscle contractiuc maiii 

, , ncumjttart r> 

and IS recogmred in Us 
late stages bj cold, blue cuun«m"Mn 
skin, marked muscle atro- 
ph\, and claw band con- iSiHr 

fracture In its earlj stages m, w" 

It is not so easil) recog- naiimn 

nized, but Us recognition is ”™’'' ’"J, 
of the greatest importance 
After an elbow mjun if miiu .uw 

the elbow is much sw ollen, m, j,,,, , ,,r 

the forearm blue and cold 
and the wrist tending to luininin 
assume a position of 
flexion, one mat assume 
that Volkmann s contrac¬ 
ture IS in process of crea¬ 
tion This will happen m - 

the entire absence of con- rue <• i 
StnctlOn due to dressings, or *iwclhng wiU cause \olhinanns 
splints or bandages In the 

^^^‘^ture sen ice of the Massachusetts General Hospital, 
three such cases ha\e been carefull) olisencd In 
^ch instance no bandage splint or dressing of an\ 
kind was applied, but neiertheless typical Volkmann’s 
contracture de\ eloped In Thomas’ report of 107 
cases (1909) the great ma)ont) of patients ga\e 
a history of splint application In 79 per cent of 
■Economo’s 144 cases, reported in 1916, plaster-of-paris 
dressings w ere applied One might discuss w ith impii- 
nitj the role plajed by dressings and splints m the 
causation of Volkinann’s contractuie Authentic 
reports show that the contracture m its w’orst forms 
may occur even wdien dressing, splints or piaster have 
not been used But, on the other hand, the contractuie 
ollows rapidly the application of dressing, splints, and 
p!aster-of-pans m the majority of cases and the phjsi- 
cian IS blamed for Us occurrence Therefore, it seems 
on y w’lse that these facts should not be forgotten w hen 

e next and all following cases of elbow' mjun present 





V»il* ri4»r uhiar 
iht 

JIti tr aril r) 

K I iiu*dilia 
< Ih 


rot tier n lit 
UL mu-Jtlo 


Fig —Superficial \cms at the end of the elbow 

or *iwclling wiU cawsc \olhinanns contracture 


circulation It is better 
simply to observe, and 
stand read) to release the 
letuin blood flow 

XCRVE INJURY 

In all fractures at or 
about the elbow, the pos- 
sibilitj of peiipheral nene 
injur) should be one of the 
1.1 Hot uppeimost thoughts in the 

" phjsician’s mmd It is far 

' better to discoier by care- 

‘m'iu''‘muww ful e X a m 1 n a 1 10 n that 

iniUiui nenes haie been injured 

iipii.ti icimUo before treatment is started 

than to ha\e this fact 
ikipiini ovIj thrust on one afterward 

The nerves which maj be 
(hi. r»ir uirar mjured by fracture at or 

jimrartirj Hear tile clbow are the 

h [ iin-diiin musculospiral, the median, 

and the ulnar Anatom¬ 
ically, the arrangement is 
iH'‘muuio" comenient for nen'e in- 

jiiij especially to the 
ulnar nene, less to the 
median, and still less to the 
musculospiral 

Of the paralyses of the 
- musculospiral nerve, 32 

.d of the eihoo T.ght bandag.ng Pcr Cent are caitscd by 

iiracture fiacture of the lower third 

of the humerus Of the 
median nerve paraijses, 75 per cent are caused by 
fiacture of the lower third of the humerus Of the 
ulnar nerve injuries, 90 per cent are caused by fracture 
of the lower end of the humerus These paral 3 ’ses may 
be primary or secondary, meaning that in certain 

instances the nerve is injured by the fragments at the 
tune of fracture, or that the nene is gradually injured 
bj pressuie fiom callus formation 
Tlie prnnar) lesions chiefly concern us here, but it 
stands to leason that impioperly reduced fractures at 
the elbow, or excessive manipulation m attempts at 
1 eduction, may baie much to do with the secondary 
paialjses 

The primary lesions of the musculospiral nerve are 
discoverable b) the simple fact that wrist extension is 
lost and that there is numbness or lack of sensation on 
the back of the thumb side of the hand The primary 
lesions of the median nerve are made out bv the simple 
fact that the fingeis cannot he flexed, and theie is lack 


Tight bandaging 
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of sensation in the palm on its ladial side The primary 
lesions of the ulnar nerve are made out by the simple 
fact that the fingers cannot be spread and that the little 
finger and nng finger have numbness or loss of 
sensation This is all one needs to know for ordinary 
purposes These facts are leadily established and 
they should be tested in all fractures at or about the 
elbow 

Late paraijses due to pressuie from callus fonna- 
tion, especially of the ulnar nen'e, are important sur¬ 
gical lesions and not infrequent One fact usually 
Stands out when these conditions deielop there is no 
knowledge of what the condition of the nerves was 
just after the injurj' Again, elbow fractures should 
ahva\s be regarded as potentially the cause of serious 
peripheral nerve paralyses 

Sti^ Elbow, Myositis Ossificans —Aftei fracture of 
the elbow region, theie usually follows a period of 
more or less stiffness of the joint This is more often 
the case wdien early active motion has not been allowed 
On remo\al of the dressings the patient finds it impos¬ 
sible, without pam, to mo\e the elbow* through more 
than a few* degrees of motion It is often the custom 
of practitioners of medicine to seize such an elbow and 
try by possible forcible motion to secuie a better range 
of mo\ement This form of treatment is painful, 
needless and harmful, and accomplishes additional stiff¬ 
ness of the joint If the roentgenogram does not show 
any bonj block to moiement, if plnsical e\ammation 
does not re\eal any marked deformity or nerve paraly- 



Fig 16 —\ olkmann s contracture m an adult This contracted useless 
cla^\ hand is caused b) interference uith the circulation after elbow mjurj 
cither bj swelling or b> tight bandages 


sis, then take it easj, allowing the patient to restore 
motion to his elbow* m his own way and at his own 
time Children who have stiffness after elbow injury 
will almost always restore the joint to free motion if 
let alone They may be encouraged to use the arm 
at pla^, or be asked to carrj* coal buckets or water 
buckets as a form of exercise But letting them alone 
is the most important thing Time and functional use 
will do most for this tj*pe of stiff elbow 


In elbow fractures m which the joint surfaces have 
been severely injured or in which bone displacements 
cause mechanical block to joint movement, operative 
treatment is at times indicated, such as arthroplasty 
or removal of bony obstructions to movements 
Myositis ossificans, or ossifying muscles, is a term 
lather loosely applied to a definite type of elbow stiff¬ 
ness Usually, after fracture of the lower end of the 
humerus, there is a stripping of the periosteum on its 
anterior surface (of 
the humerus) and 
the extravasation of 
blood clot and 
hematoma forma¬ 
tion This area of 
extravasation may 
ossify, giving a 
strip of new formed 
bone across the 
front of the joint 
The tendency to 
this form of joint 
obliteration exists 
m most severely 
contused and frac¬ 
tured elbow s These 
ossifying hema¬ 
tomas occurring 
beneath the brachi- 
ahs anticus muscle 
form a definite 
band across the 
front of the capsule 
from the humeitis 
to the coronoid 
process of the ulna 
The best waj to 
avoid this disas¬ 
ter IS to avoid 
repeated and forci¬ 
ble attempts at reduction of fragments Reduction 
should be accomplished gentlj, not bj main force, and 
the elbow* should ne\er be churned or pump-handled 
Early attempts to reestablish motion in a fractured 
low*er humerus may do much to cause the deaelopment 
of so-called mjositis ossificans This process will les¬ 
sen if the joint is immobilized Operations for its 
relief will often result in a firmer type of mjositis It 
usually occurs in boys near or abo\ e the age of puberty, 
and should not be disturbed bv attempts at remoial, 
until the tendency to ossification has disappeared 



Fig 19— Mjo^jtis ossificms In this in 
stance the periosteum was stripped from the 
anterior surface of the humerus at the time 
of the dhow fracture There developed a 
bridge of den«c bone between the ulna an« 
the humerus which has compicteh ank>Iosed 
tl)c dhow 


SVUMAV\ 

This that IS written here makes no pretension at 
being a treatise on the details of the surgery of elbow 
fracture Its purpose is to point out some positne facts 
about elbow fractures which should be the common 
property of practitioners of medicine These facts 
are that 

1 Elbow* fractures imply (a) bone injury, (b) ne^^e 
mjur)*, (c) circulatory disturbance Ahvays think of 
these three things 

2 Haste is not necessarj* Get roentgen-ray plates 
which show two view*s of the region Get a rough 
estimate of the condition of the peripheral nerves and 
record it Get an accurate estimate of the condition 
of the circulation in forearm and hand,, and record it 

3 Treatment in simple fractures is simple—acute 
flexion, as a rule Be careful that the fracture is 
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reduced bcfoic putting it up Caiefuily obscivc the 
tireuhtion in Iniid and forcann 

4 Dilheult fiactuics at the elbow, when the joint is 
iinohed, when theie is mueh eoninunuation oi dis- 
pheement, and wlieii theic is dislocation, leqinie the 
utmost of snigiea! skill in a hospital foi good results 

5 In attei-treatment, fmietioinl use should be 
allowed and excieise eiieouraged Do not aetnely 
seek to restoie motion b) “pump-h uulle” methods 
when the stiflncss is due to muscle spisui 

Massachusetts Gcncr il Hospil il 

ABSTIUCT OF DISCUSSION 
Dr. J \Mrs M Hitzrot, New \ork 1 ractures at the lower 
end of the hunicrus are less coiniiion in adults than in chil¬ 
dren and the methods of treatment ire less saUstactor> 
because there is no defmue agreement as to tlie method of 
treatment to be followed as there is w ith children 1 he elbow 
IS a nonw eight-bearing joint, tnd the essential result desired 
after mjurj to tins joint is the greatest possible amount of 
motion, 1 e, function In general, the statement has been 
that earl} complete restoration of the anatomic outline of the 
joint IS essential to the restoration of a proper amount of 
function, and that earh motion is undesirable because of the 
danger of c\ccS5i\e callus formation I combat this aiew 
with the statement that anatomic replaceinciit is of secondary 
importance, that carl} actue niolioii is more desirable than 
the correction of displaced fragments, and furthermore that 
earh actne motion does not produce c\cessi\c callus, at least 
for fractures in this location il} evperience now coeers 
twent}-fi\e cases treated b} the method of suspension, and the 
results hate been far more satistactor} than those obtained 
b} an} other method 1 he method requires patience and 
courage and is time-consuming, it must be earned out faith- 
full} if It IS to be successful, but it is full} worth the trouble 
Dr. Fraser B Gurd, Montreal In these cases, an accurate 
diagnosis must be made, and notes taken of the condition of 
the nenes and of the circulation in the forearm and hand 
Sccondl}, if good results are to be obtained, carl}, immediate 
reduction must be obtained The chief dilTicult} in treating a 
child suffering from a fracture of the lower end of the 
humerus is that in order for an accurate diagnosis to be made 
\aluable time is lost The swelling about the joint docs not, 
as a rule, take place within the first few minutes after mjur} 
Hours ma} pass before it becomes sufficient!} marked to make 
It appear probable that the circulation m the forearm and the 
hand will be jeopardized b} the corrected position If, on the 
other hand, correction can be earned out immcdiatcl}, that 
IS, within a half hour, an hour, or an hour and a half, it is 
usuall} a simple matter to correct the deformit}, and usually 
It IS a safe matter to correct it Musculospiral or radio 
nerve injuries are common Tears of the musculospiral nerve 
are uncommon Ph}siologtc paralysis is frequently found 
Necessity for repair of the nerve later is a very unusual inci¬ 
dent Physiologic injuries of the ulnar nerve arc common, 
although less common than injuries of the musculospiral 
Necessity for operation for repair of the nerve as the result 
of tear is uncommon This is not true, however, in the case 
of operations for transplantation of the nerve as the result 
of injuries received by the nerve not during the first year, 
but more particularly during the tenth and fifteenth years 
following injury, in those cases particularly in which a 
valgus deformity at the elbow joint follows In cases of 
fractures of the lower end of the humerus caused by hyper- 
extension at the elbow joint, an injury in which the lower 
end of the humerus through the olecranon fossa is nipped off 
by the olecranon process, Dr Allison said that they are cor¬ 
rected by full flexion They are held in the corrected position 
by full flexion The possibility of full hyperflexion being 
obtained m these cases is largely dependent on immediate 
correction There is, however, the other type of injury in 
which the displacement is forward as a result of a fall on 
the elbow The full flexed position is not only useless but is 
certain to reproduce the deformity A right angle position 


or slightly more extension than the right angle position, is 
necessary We have come to the conc'usion that the use of 
the right angle position, the application of plaster of pans 
from the axilla to the base of the hand, and the molding 
through the soft plaster about the bone ends until such time 
is it is felt that by backward pressure on the lower fragment 
this point IS made to lock and then is held so manually until 
the plaster has set, give better results in this or other difficult 
fractures than other procedures 

[Editorial Note —This paper, together with that of 
Dr Osgood which precedes it and the papers by Dr Darrach 
and Dr Wilson to appear next week constitute a sym¬ 
posium on fractures ] 


B4SAL TUBERCULOSIS 

KENNON DUNHAM, MD 

AND 

V V NORTON MD 

CINCIXXATI 

Our purpose in this paper is to present a series of 
lesions of jiulmonarj tuberculosis which differ from the 
lesions of fibroid apical tuberculosis These lesions are 
not fibroid, thej v crj often do not start in the apexes 
and thej do not show the classic fans on a roentgen-ray 
plate 

Basal tuberculosis is the term under which w'e have 
grouped these lesions because it expresses the greatest 
contrast to apical tuberculosis and because many of 
these lesions are first found at a base “Basal tubercu¬ 
losis” has crept into the literature w ithout any clear path¬ 
ologic definition It indicates a pulmonary tuberculous 
lesion which invoh'es a base before either apex is 
invoK ed Fibroid apical tuberculosis differs from basal 
tuberculosis not only by its locat’on but also by the clin¬ 
ical course and the pathologic anatomy 

This report must be considered as a preliminary 
study It is not finished We have onlj gross patho¬ 
logic changes, roentgen-ray studies and clinical evidence 
from which to draw our conclusions Serial sections 
must be studied, further proof must be obtained as to 
whether these basal lesions are always associated with 
tubeiculosis lesions elsewhere in the body, and more 
pathologic and clinical material must be accumulated 
Wc w ill therefore consider this roentgenologic and clin¬ 
ical report, state our observations and suggest rather 
than draw conclusions 

With us, the pathologic anatomy of these basal lesions 
IS not a finished study We have observed them for a 
long time on our roentgen-ray plates and at necropsy 
The plates show two different types of lesion tubercu¬ 
lous caseous bronchopneumonia and tuberculous pneu¬ 
monia The former may be so confluent as to simulate 
the latter The same ty^pe of pathologic condition may 
inv oDe an uppei lobe Thus, our clinic “Inshly” speaks 
of a basal type in an upper lobe 

BASAL LESIONS 

Two forms of pulmonary tuberculosis are clearly 
defined and generally understood from their names 
alone miliary tuberculosis and apical fibroid tuberculo¬ 
sis The former we classify as a puerile type, as we 
do these basal types The latter is the adult type, and 
IS the most common tuberculous lesion found m the 
adult This type generally develops in the upper lobes 

* Read before the Section on Radiolog> at the Seventy Eighth Annual 
Siession of the Amencan Medical Association Washingtc 
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near the apexes, and is a true lobular pneumonia These 
areas appear as fans on a roentgen-ray plate As 
repair takes place, the exudate is absorbed, scar tissue 
IS laid down and the scar contracts, new fans develop 
at a later time and w e have fans of different densities 
The fibroid apical tjpe when adranced is frequently 
associated with caseous bronchopneumonia at the base 
This IS the result of the aspiration of infectious droplets 
which develop caseous bronchopneumonia within the 
smaller air tubes and accompanying air cells 

This IS not the case with the basal lesions Some¬ 
times they absorb Sometimes scar tissue is laid dowm, 
but this IS not common and we do not expect to find 
lesions of different densities which indicate differing 
ages e expect car itation Absorption is the excep¬ 
tion, carnation is the rule and, generallj speaking, 
death soon follorvs The usual form of tuberculous 
caseous bronchopneumonia is secondary to cavities 
formed in the old fibroid apical lesions There is no 
such chance for aspiration in the basal tjpe, and these 
lesions must be blood borne or be the lesult of some 
massive infection through the respiratory tract 

The infection cannot come back through the 13 'm- 
phatics but the Ijmph nodes could pour it into the blood, 
and the first capillaries through rvhich it must pass 


Jour A At A 
Xoi 5 1927 

rvere born of observations made before it rras possible 
to btudj pathologic changes m the chest by means of the 
1 oentgenogram 

The Cincinnati Tuberculosis Sanatorium has 250 
beds for open cases of tuberculosis In this institution, 
in the last two years, we have had sixty basal cases Of 
these, forty-seven or 18 33 per cent, were in negroes, 
though they represent only 40 per cent of our admis¬ 
sions All of these sixty cases were careful!} proved 
to be nibei ctilous Only two might be questioned One 
of these had a history of unusual family exposure vv ith 
the clinical s} mptoms and roentgen-ray densities usiiall} 
found in this t}pe The other ‘howed on roentgen-ra} 
examination a large hiltim node vv ith caseation and cal¬ 
cification, and had a t 3 pical historj' The other cases 
were prov'ed positive bj positive sputum b} positive 
animal inoculation or b} autops} In one, a cervical 
gland on section was proved to be tuberculous Three 
were associated wuth tuberculous bone or joint lesions 
One or more tuberculous lesions were found in other 
parts of the bod} in fort 3 '-four cases, the most frequent 
being adenitis, bone and joint lesions, and pleuntis, in 
the order named 

Because the density on a roentgen-ra} plate following 
hemorrl’age is known to resemble caseous bronchopneu- 



Fig 1 (colored woman aged 27) —Basal 
pneumonic t>pe The area at the right base 
on later films shows three cavities 





Fig 2 (colored woman aged 20) —Basal 
caseous bronchopneumonic type Patient died 
in less than four months at autopsj the 
tracheobronchial glands were found to be 
entirely caseous 



Fig 3 (colored man aged 28) —Film re 
cmbles basal tuberculosis case pro\ed at 
autopsj (o be nontubcrculous Densities are 
due to bronchopneumonia the result of a pi 
ration from broncbiectatic caMties 


wmuld be those m the lungs Also lesions of the gcnifo- 
iirinarv s}stem, the gastro-intestinal tract and tlie osse¬ 
ous system may furnish blood borne infection 

Such lesions are frequently associated with these 
basal t} pes, as all of our nineteen autopsies show Our 
clinical studies cannot possibly be so complete, but when 
we observe basal lesions we immediately start to search 
for other tuberculous foci We have not proved that 
all basal lesions are associated with other foci 

The great practical point is that when a basal lesion 
IS found and it has been diagnosed as tuberculous vve 
believe that the clinician should search diligently for 
tuberculous lesions in other parts of the bod}, because 
we hav^e found such lesions in all of the nineteen autop¬ 
sies of this series 

I^CID^I^CE At,D TbBERCULOlvS AATURE 
It IS frequentlv asserted that basal tuberculosis is so 
uncommon that, for practical purposes, it does not exist 
It IS also said that rales in the upper half of the chest 
are indicative of tuberculosis, and rales m the lower 
half of the chest do not indicate tuberculosis Our 
expienence disproves both of these contentions, which 


monia, we discarded five cases in which there was a 
history of recent liemopt}Sis 

We have divided these sixt} cases into those simu¬ 
lating caseous bronchopneumonia, of which there are 
forty-nine, and those simulating tuberculous pneumonia, 
numbering eleven Of the forty-nine, there were 
twent} -two cases m the low er lobe and sev enteen m tlie 
upper lobe In ten the inv oh ement w as so general that 
It was difficult to say vv Inch lobe vv as first mv oh ed In 
the eleven of the tuberculous-pneumonic t}pe the condi¬ 
tion was reversed, and there were four lower lobes and 
sev en upper lobes primaril} inv olved 

If w^e disregard the tnenty-four cases m the upper 
lobes and the ten which were of a diffuse character, 
theie still remain twenWsix cases in the lower lobe 
which would be considered basal b} an} one—and 
tvv ent} -six cases in tw o years in one hospital w Inch has 
only 250 beds for open cases of tuberculosis disproves 
the statement that basal tuberculosis is uncommon 
Of these sixty patients, sev'enteen were of the caseous 
bronchopneumonic t}pe Tlnrt}-four died in the hos¬ 
pital, and m nineteen of these autopsy w'as performed 
VI showed lesions in other parts of the bod}, as fol- 
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lows adenitis, inchidiiig both tlioiacie nncl abdominal 
tjhiids, nine following plciiiitis three, geiiito-urinary 
tract, two, enterocolitis, tw'O, following peiitonitis, two, 
and joint, one 

Two additional patients aie known to have died aftei 
discharge Tight, fne wdiite and thiee coloied, are still 
in residence Four, all white, are doing well, thiee are 
pncuinothori\ eases Ihe tliiec coloied patients aie at 
present inipioMiig, hut we are doubtful m the light of 
jireMons experience as to the final lesiilt being favor¬ 
able llic rcinaiiiing white pitieiit is showing incie.as- 
ing iinoheinent on the “good side” Of nine patients 
we do not know the jircsent condition, bill eight of 
them wcie iicgioes, and all left of then own accord, in 
such condition that nothing'hut death is possible One 
negro, discharged a month ago, we know is lapidly 
progressing 

Of SIX patients outside known to he in fair health, 
three were associated with hone lesions, one is the 
patient with the famih histor\ of tuherculosib wnth 
onh a small lung lesion, and two, negroes, are as }et in 
tair health 

In short, in onh eight of the sixt}' cases have we 
even anj hope for recorcr} , se\en of these jiatients aie 
white 

A basal lesion is a verj ■Mrulent t\pc of infection, 
more common in the negroes, '•nd in that race almost 
uniformh fatal 

Chmcallj, these cases have two forms of onset one 
acute with high fe\er simulating pneumonia and the 
other insidious, more like the ordinan apical varietj 
but running a more rapid course The acute onset is 
more common with the pneumonic t\pc and the insidi¬ 
ous onset w ith the hronchopneiimonic tj pc, hut this will 
notalwajs hold with cithei t}pe of case 

The etiologic diagnosis is icry difficult from the his- 
torj, sjmptoms, physical observations and roentgen-ra} 
plates The roentgen-ra) plates will suggest the dis¬ 
ease, but the accurate diagnosis of basal tuberculosis 
depends on positne sputum, positne animal inoculation 
and other definite laboratory proof of tuberculosis 

It IS our contention that the only pulmonary tuber¬ 
culous lesions which can be so diagnosed from the 
roentgenograms are apical lesions with fans of differing 
densities 

Basal tuberculous lesions may closely resemble syphi¬ 
lis, bronchiectasis, malignant growths, hemorrhage or 
unresolved pneumonia 

CONCLUSION 

Basal tuberculosis is quite common in the negro and 
not uncommon in white persons One of us has spoken 
of It as the puerile type m the adult because it is like the 
disease as often found in children 

The roentgen ray affords an excellent way to differ¬ 
entiate these types, but must not be relied on to make 
an etiologic diagnosis of basal tuberculosis 

Until more is known of the pathogenesis and path¬ 
ologic anatomy of these lesions, it would be better to 
call them by their old name “basal tuberculosis,” and 
include under this term the lesions simulating basal 
tuberculosis found in the upper lobes 

do know that miliary tuberculosis is generalized 
v\ e do know that the fibroid apical type is often local¬ 
ized We want to know whether further studies will 
prove that the basal type is a part of a generalized 
tuberculosis, as our studies suggest 

The pathologic anatomy and the pathogenesis of 
these lesions have not been definitely described Fur¬ 


ther lesearch is necessary for detei mining whether they 
.ire uniformly associated with lesions in other parts of 
the body 

Tins IS of practical importance, for if it can be proved 
tint this type is uniformly associated with other lesions, 
W'e believe that w'e can conclude that we are dealing 
with a generalized tubeiculosis 

We wall then, when we find even a small lesion of 
this type protect the patient by careful prolonged treat¬ 
ment and protect ourselves by a \ ery guarded prognosis 

Union Central Life Building—Cincinnati Tuberculosis Sana¬ 
torium 

ABSTRACT OF DISCUSSION 
Dr H K Banco \st, Philadelphia Primary basal tuber¬ 
culosis IS frcqucntlj diagnosed by the more or less inex¬ 
perienced, but It IS a rare manifestation of the disease I 
hue seen \crj few cases of the type mentioned in the paper 
1 here is no disease more difficult to diagnose correctly It is 
a primary condition in the lungs, as contrasted with the 
secondary basal caseous bronchopneumonia so often seen 
following a lesion in the upper lobe VVe cannot, as a rule 
diagnose the condition with certainty, especially at first, but 
we can suspect it and then look for other evidences of the 
disease elsewhere in the body In my opinion this condition 
IS in reality an atypical miliary tuberculosis of the base due 
to blood stream infection, because in nearly all the cases 
mentioned there were ciidences of the disease elsewhere m 



Tip 4 (colored bo> aged 13) Fig 5 (seven months later) — 

—Piljcnt ms admitted a Remarkable clearing bone lesion 

tuberculous ankle a guinea p>g healed 
inoculated mth sputum developed 
tuberculosis no dehmte fans 

the bodv It differs from yvhat is sometimes called basal 
tuberculosis originating m the usual y\ay in the apex of the 
lower lobe, but that is another pathologic entity, and a local 
one What Dr Norton has described is a local manifestation 
of a generalized condition The evidences of repeated infec¬ 
tions arc not found, as they are in the usual haunts of 
pulmonary tuberculosis, the apexes, yvhere yve find early 
exudations, later evidences of tubercles, fibrosis and new 
exudative areas, all at the same examination The process m 
this condition under discussion is all there from the start and 
keeps on increasing 

Dr Kennon Dunham, Cincinnati One of the reasons we 
have had such a large percentage of basal cases occurring 
in the sanatoriums is our large colored population About 
40 per cent of our patients are colored Well-to-do white 
persons can afford to pay for roentgen-ray examination and 
they are more likely to come to one’s office The diagnosis 
IS a difficult one The accurate differentiation does not 
depend alone on the roentgenogram, there must be also 
examination of the sputum or of a lymph node, and even 
inoculation into guinea-pigs 

Dr V V Norton Cincinnati I am sorry that I do not 
ha\e time to present the slides to illustrate the varieties of 
this lesion, mentioned in the paper They also would demon¬ 
strate the impossibility of a diagnosis by the roentgenogram 
alone, as densities due to hemorrhage, carcinoma, sarcoma 
and bronchiectasfs may be very similar to those of basal 
tuberculosis 
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K\LA-AZ4R 


DrMONSTRATION OF LEISHMANIA DONOVANI IN THE 
SKIN AND SUBCUTANEOUS TISSUE OF PATIENTS 
POSSIBLE RELATION TO THE TRANS- 
XIISSION OF THE DISEASE* 

J R CASH, MD 

AND 

C H HU, MD 

PEKING, CHINA 

Though kala-azar often devastates large territories 
in certain parts of the woild in which it is constantly 
piesent, and though it has been subjected to numerous 
imestigations, all attempts to transmit the disease to 
animals by natural means have been m vain Onlj 
one really suitable e\peiimental animal, a hamster, 
Ciurtulus g)iseus, a vauety of Chinese field mouse, 
has been found and even this animal is said to con- 
tiact kala-azar onh wlien Leishinan-Donovan bodies 

are injected directly 


into the peritoneal 
cavity or subcuta¬ 
neous tissue, though 
many attempts have 
been made to trans¬ 
mit the disease from 
animal to animal 
b> means of vari¬ 
ous biting insects 
In a series of 
recent experi¬ 
ments ^ performed 
on this variety of 
hamster, we have 
brought forward 
w'hat we think to 
be sound evidence 
showung that it is 
onlj wuthin the cells 
of the reticulo¬ 
endothelial system 
that the parasites of 
kala-azar are found, 
and that it is these 
cells filled with 
Leishman-Donovan 
bodies that form 
the characteristic 
lesions of the dis¬ 
ease The clasmato- 
c\tes (phagoc)tic wandering cells) of the skin, sub¬ 
cutaneous and areolar tissues, which are members of 
this so-called system of cells, were accordingly found 
to be tremendously increased in number and filled with 
kala-azar bodies These paiasitized cells really form 
a thick laier of heaiily infected tissue cov^ering each 
animal, though no changes can be seen on the external 
surface of the body after the hair has been removed 

This finding naturally led to a thorough review of 
the autopsy material from our human cases of kala- 
azar in all of which studies of the skin had not been 
made Our senes consists of eight cases in which 
characteristic lesions with Leishman-Donovan bodies 
were demonstrated in the tissues or the disease pro- 

* From the Department of Patho1og> of the Peking Union Medical 
College 

1 Hu C H and Cash J R Proc Soc E\pcr Bio! & Med 34 
469 number 6 1927 



Fig I —Genen! clnncter of lesion The 
arens in \\Inch Leishmau Donovan bodies arc 
present ire indicated by large black dots 
The dots which have purposely been made 
few so ns not to obscure too much of the 
lesions indicate only the relative number of 
parasites in the different levels of the skin 


diiced in hamsters hy mtrapentoneal inoculation From 
six of these cases no skin or subcutaneous tissue was 
removed, but from one of the reimining two we have 
found a small piece of skin, and from the other some 
siihculaneous tissue taken fiom an area of hemor¬ 
rhage Sections made from two of these specimens 



Tig 2 —Chsniatocjtcs conlTimng Leishman Donovan bodies near sweat 
gland X <>50 


show great numbers of clasmatoc}tes filled with 
Leishman-Donoian bodies just as we have found m 
all our experimental animals Tjpicnl, adaanced lesions 
of kala-azar were found throughout the Msccra in both 
of the cases m w'liich these obsenations were made 
As figure 1 show’s, all levels of the skin below the 
epidermis contain 
these infected cells 
They are collected 
in large masses about 
the sweat glands and 
arterioles and are 
scattered diffusely 
throughout the co- 
num, extending even 
into the papillae just 
below the epidermis 
These lesions ai e 
qualitatn ely similar 
to those seen in ori¬ 
ental sore or the 
cutaneous form of 
kala-azar produced 
by Lcishmania tiop- 
ica, and, though 
much less extensive, 
establish a closer 
relationship between 
these two diseases 
The skin in kala- 
azar IS not character¬ 
istically altered, but 
often shows areas of 

brownish piginenta- ^ 

tion This change does not appear to have been well 
studied histologically We do not have accurate infor¬ 
mation regarding the gross appearance of the skin from 
w’hich the preparations illustrated in this report w’cre 
made, nor do we know from what part of the body the 
specimen was taken A note on the patient’s history 
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chsniatoc} tes flUcd with Lcishman 
bodies in superficial part of corium X 
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doc*;, lio\\c\cr, dcsuibc simll, blo^^msIl, sbgbliy clc- 
^^(cd liens on the arms, shoulclcis and knees llic 
Kcctions do not show .inv incieise of cnlincons pigment, 
but the luimbcr of pnnsitizcd chsniatocytcs is so gicit 
tint one should cxpcLt to find some change in the gioss 
appeniancc of such an area of skin 

Ihc obsenalions of such large numbcis of 
Lcishnian-Donovan bodies in the skin and subcuta¬ 
neous tissue rcicils the first reasonable source from 
which the infection miy be transmitted fiom one indi- 
\idual to anothci Owing to the perivascular ariangc- 
ment of the cells containing kala-izar bodies (fig 3), 
It IS ver) hkcl) that a blood-sucking insect would 
become contaminated with the paiasite Ihesc obsei- 
\ations also render it questionable whether manj of 
the kala-arar bodies desciibed in the ncrqihcial blood 
realh existed thcic, or whether thej escaped from the 
wound m the skin along with the blood We have had 
no experience with human cases regarding this point, 
but are still of the opinion that in our animals a few 
parasites exist in the peripheral blood, for the small 
number seen m blood films are generally found witimi 
the pol) niorphonuclear neutrophilic leukoc 3 tes 

From our studies based on two cases of kali-azar 
we can only say that m both instances Lcishman- 
Donovan bodies were found m great mimbcrs in the 
superficial tissues of the bod)—in one case the skm, 
and 111 the otlier the subcutaneous tissue riicse 
changes are identical with those occurring conslanth 
in our experimental animals, m w Inch the changes pro¬ 
duced by kala-azar m the other organs parallel those 
seen in human cases If lesions such as these are 
found to be present regularly m kala-azar, histologic 
stud) of the skm ma) be used as a diagnostic procedure 
instead of splenic puncture 


BLUEBERRY LEAF EXTRACT 
pnasrotOGic and clinical phopertics in 

RELATION TO CAREOliyDRATE 
METABOLlSXt * 

FREDERICK M ALLEN, MD 

MORIUSTOWN, N J 

Innumerable vegetable substances, often in the form 
of powders or teas made from green plants, have been 
used as popular remedies for diabetes throughout the 
world As one example, eucalyptus leaf tea attracted 
so much notice in some regions that it was investigated 
at the Physiatnc Institute at the special request of the 
National Research Council, with negative results ^ In 
1925, Professor Dung of the University of Vienna 
became impressed with the benefits of blueberry leaf 
tea as used for diabetes among the Alpine peasantry * to 
such an extent that he suggested an investigation of 
the question by Dr Richard I Wagner, a chemist in 
his laboratory Brief summaries of the results of 
ph)siologic experiments were published by Dr Wagner 
m collaboration with Maik,^ and of clinical observations 

* From the Physiatnc Institute 

■p 1 before the Section on Pathology and Physiology at the Seventy 
•higfath Annual Session of the American iMcdical Association Wash 
tngton D C May 20 1927 

1 John H J A Trial of Eucalyptus Infusion m Diabetes J Metab 
Research 1 489 494 (April) 1922 

2 Witbm the last few months I ha\e received letters indicating that 
blueberrj leaf tea has had some repute as a diabetic remedy in some 
rnrql regions of the United States and three diabetic patients assert that 
Inej uere benefited by it 

3 MarV R E, and Wagner R I Khn Wthnschr 4 1692 1693 
(Aug 27) 1925 


in collaboration with Mark and Eppinger ^ The blue¬ 
berry leaf tea showed distinct but variable influence on 
the Tbmentary hyperglycemia of dogs Dr Wagnei 
W'as able to explain the variable results by demonstrat¬ 
ing the existence of two antagonistic ingredients m the 
leaves, one tending to raise and the other to lowei the 
blood sugar The latter substance was paitnlly puri¬ 
fied and was given the name myi tillin, because obtained 
from the myitle family of plants Myrtillm was found 
to reduce alimentary gl)cosuna and hyperglycemia m 
1101 mal dogs, to reduce gl)cosuiia and prolong life in 
depancreitized dogs, and to reduce or abolish glycosuria 
Ill dnbetic patients Soinew'hat similar observations 
with nettle leaves were later reported by Marx and 
Adler “ 

Tiic method of piepanng myitillin, and also the 
results of animal experiments perfoimed in collabora¬ 
tion by Dr Wagner and myself, were desciibed lu 
papers before the Federation of American Societies for 
Experimental Biology in Rochester, N Y, last month 
In addition, a brief outline of the clinical observations 
was piesented a week ago before the Association of 
American Pb\sicians Fuller publications will appear 
m the Jou) unl of Afetabohe Reseat cli It is impossible 
to recapitulate all the details in one brief paper, hut a 
general idea may be conve)ed by the suminaiy presented 
here 

PROPERTIES OF JIVRTILLIN 

Occtiiieiicc —l\l)rtilbn occurs in all green plants 
The leaves of the blueberry and various myrtles have 
their adv'anfage in the relative abundance and ease of 
separation of the myrtillin, but it is possible that other 
plants will ultimately be the source of commercial pro¬ 
duction i'il)rti!iin has also been found by Dr Wagner 
m yeasts and bacteria and in oatmeal, but not m other 
grains or in fruits It was twace obtained in traces from 
dog livers, but in general the question of its existence m 
animal organs cannot be answered because of the prac¬ 
tical impossibility of separating it from such quantities 
of proteins 

Prepatahon —Tlie fresh green leaves are air diied, 
then extracted for several hours at 70 C with about 
50 per cent alcohol slightly acidified with hydrochloric 
or sulphuric acid Tins liquid is strained off, and 95 
per cent alcohol is added to it in sufficient quantity for 
the precipitation and removal of the proteins present 
Gradual addition of a 20 per cent aqueous solution of 
ammonium sulphate to the clear alcoholic liquid then 
produces a flocculent precipitate, which carries down 
the myrtillm w ith it The supernatant fluid contains the 
sugar-raising principle of the leaves The myrtillm is 
collected by filtiation or centrifugalization, and can be 
purified slightly further if desired 

Pi Opel tic ;—Myrtillm thus obtained is a grayish or 
brownish amorphous substance, not chemically pure It 
has not as yet been possible to isolate or identify the 
true active substance In water or dilute alcohol it 
forms a slightly turbid colloid solution Acid favors 
solution, alkali causes a gelatinous precipitation It is 
insoluble in absolute alcohol, ether, benzene and other 
fat solvents It has a rather high resistance to heat 

Natme —It seems a plausible assumption that the two 
substances found in the leaves represent opposed fac¬ 
tors m the carboh)drate metabolism of plants, myrtillm 
being the anabolic factor, and the sugar-raising principle 

4 Eppinger H Mark R E and Wagner R I KJin Wchnschr 
4 1870 1871 (Sept 24) 1925 

a Marx \ V and Adler E Arch f exper path u Pharmakol 
lia 29 38 1926 
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the catabolic factor H} pothetically at least, either or 
both of these substances maj be postulated as being 
present and taking part m the metabolism in animal 
protoplasm Myrtillm is entirely different, both chemi¬ 
cally and ph} siologically, from insulin and all insuhn- 
like substances heretofore obtained from vegetable or 
other sources It may possibly rank among the vitamins, 
but this question cannot be definitely answered as yet 
Dosage —The empiric close of lUMtillm for dogs or 
patients is 1 Gm a da\ The effect is perceptibly less 
if the dose is reduced below 0 3 Gm a day On the 
other hand an increased effect is not obtained with 
doses as high as 20 Gm daily Further, even the laigest 
doses are nontoMc, as any slight indigestion or diarrhea 
mav be attributed to the mineral salts present as impuri¬ 
ties The cegetable oiigin and these peculiarities of 
dosage are reasons for suggesting the possible vitamin 
nature of mjrtilhn It appears to be equally cffectne 
when administered mtracenously or orally In the lat¬ 
ter method it is given on an empty stomach and at least 
one hour is allowed for absorption before food is taken, 
as the absorption may be prevented if myrtilhn is mixed 
with food, especially protein 

Effect in the Noimal Oigaiiism —kljitillin does not 
appieciablv change the normal fasting blood sugar, and 
never causes hypoglycemia Its characteristic effect is 
a reduction oi complete suppression of the hyperglyce¬ 
mia following the administration of large quantities of 
dextrose to dogs or human beings For this purpose 1 
Gm of nivrtillin may be given on a fasting stomach, and 
the dextrose s\ allowed one or more hocus later The 
effect IS not a mere alteiation of absorption, for it is 
obtained when the myrtilhn is given orally and the 
dextrose intravenously, or vice versa Myitilhn also 
diminishes the hvperglvceinia and glycosuria from 
epinephrine Mvrtillm is evidentlv stored m the body, 
lor these cftects can be demonstrated in gradually 
decreasing degrees through from one to several vveel s 
after a single dose In this point of storage therefore, 
there is another resemblance to a vitamin The depies- 
sion of hyperglycemia by mvrtillm has not been demon¬ 
strable in rats or rabbits, and it has not been possible 
up to the present to explain the diticrcnces between 
species by differences m diet 

Effect m Totallv Depancrcaticcd Dogs —The siirvnval 
after total pancreatectomy is typically about a week oi 
less, seldom a few days more Ihe extiemely severe 
diabetes and attendant cachexia are familiar, and the 
D N ratios approach 2 8 unless low ered by general 
prostration Digestion is very poor even if pancieas 
preparations are fed The failure of wound healing is 
characteristic \Vhen any of these results are absent, 
as, for example, when the animal heals his wounds and 
survives several weeks, there is reason to believe that 
the operation was incomplete or that accessory pan¬ 
creatic tissue was present Myrtilhn administered in 
the dosage mentioned radically changes these conditions 
The shortest duration of life in our senes was twenty- 
four days, the longest sixty days, the average from four 
to five weeks Instead of cachexia, the strength and 
liv'elmess of the animals is noticeable, they are ready to 
play or to fight With the aid of a pancreas prepara¬ 
tion the digestion is satisfactory^ and m the best 
instances the small, solid, black feces are indistinguisha¬ 
ble fiom the noimal The wound healing s especially 
lemarkable, being fully is quick and perfect as m nor 
mal annuals On a mixed d’et ot mill biead and ‘inely 
ground meat, hypeiglycemia is less than ordinary 
(usually from 200 to 300 mg pei bundled aibic centi¬ 


meters), and glycosuria is low D N ratios do not 
exist because the sugar output is much lower than the 
starch intake Glycogen is abundant in the liver (3 or 
4 per cent), and is not above normal values m the 
heart muscle The body weight, after an initial fall, is 
well maintained until a few days before death The 
sugar then rises sharply m blood and urine, and rapid 
cachexia ensues Insulin will still save the annm! if 
administered m time, but not at the extreme end The 
question whether the insulin requiicment is reduced bv 
the use of myrtilhn is hard to answer because it is hard 
to determine the requiicment accurately in totally 
depancreatizcd dogs Oui experiments to date indicate 
that myrtilhn tends to stabilize the blood sugar, which 
othenvise fliictintcs widely', and lint it spares insulin, 
especially when the blood sugar is used as a standard 
Effect 111 Patttally Dtpancicaticcd Dogs —Removal 
of nine tenths of the pancreas leads to severe diabetes 
As increasing proportions of pancreas are removed, the 
diabetes becomes more severe and hopeless After 
leaving such a small remnant as one fiftieth of the pan¬ 
creas about the mam duct, v^e have been able with 
my rtillm to keep dogs m good condition indefinitely on 
a mixed diet of meat and bread, without artificial aid 
to digestion, with sugar-free urine and blood sugar 
never above normal It mav be emphasized that ordi¬ 
narily such an operation is just as sureh fatal as total 
pancreatectomy, only more slowly, and that the effect 
of my rtillin in such instances is an actual cure In the 
cured cases the pancreas remnant has been found great¬ 
ly hypertrophied, up to ten tmicj its original size, but 
as equal liy pertiophv has sometiiims been obtained 
without myitillm (and without cur„), it is not yet cer¬ 
tain whethci legcneration ot cither acinous or insular 
tissue of the pmcieas is stimulated by mvitillm 
Effects VI Patients —I am able to leport on eighty- 
one eases of diibetes treated wuh myrtilhn up to this 
time The cftects in patients do not seem to be as 
jirompt and usually not as powerful as in dogs A week, 
or perhaps a longer time may be required before the 
lull action of the mvrtillm is manifest The prolonged 
duration ol myrtilhn innuenee, ipparentlv due to its 
storage m the body, has aheadv been mentioned These 
tw o faetoi s, 11 iinely, the gr idi il beginning and the grad- 
ud wearing off ot the effects ot myrtilhn, tend to make 
aecuiatc studies difficult except in a few speciailv favor¬ 
able cases We consider it inadvisable to give invrtilhn 
to patientj with uncheeked glycosuiia and await a reduc- 
iion ot the sugai Ihe slow and mild action of the 
my rtillm will thus often be made ineffectual, and an 
unneccssaiy number ot tailures will lesiilt It is best 
to use diet lestnction and, if necessary, insulin to stop 
glycosuiia and bring the blood sugai to normal, and 
then to begin with my rullm and look for the results m 
a gradual use of tolerance or a gradual diminution or 
disappearance of the need for insulin 

Of the eighty-one cases mentioned, twenty-one must 
be excluded from consideration because ot uncertainty 
A few of these patients dev eloped slight infections, and 
experience has shown that in the presence of infection 
my rtillm does not pi event a use of sugar, and only 
insulin is effective In a few other cases there were 
11 regularities of diet or other difficulties The reason 
for excluding most of the cases, however, is insufficient 
length of observation As the tolerance of patients is 
subject to change, and as it frequently rises merely witn 
continued contiol of the sugar by diet or insulin, the 
only cases from which any trustworthy conclusions can 
be thaw 11 are those which have been approximately s'a- 
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tioinry tiiulcr c\nct control for an adequate peiiod 
before the test 

riierc are left, theiefoie, si\tv cases in which the 
food tolciancc or the insulin icqiiircmcnt had been 
standardized with sufliciciit acciiiaej foi one 3 car 
(tisiiall}' two 3 ears 01 moie) bcfoic in 3 rtillin w'as tried 
Of these, we hare classed twent 3 -four as faihiies, 
because tlic use of inyitilhn foi two months or longer 
did not perccptibl 3 ch ingc the tolerance 01 the insulin 
requirement In the icmammg thiit 3 -si\ cases the 
in 3 rtilhii w’as belieacd to be bcnclicial, because it became 
possible rather quickl 3 to make an increase of diet 01 a 
decrease of insulin or both Ihc meie decrease of insu¬ 
lin, ranging in c\tent fiom 6 to 28 units, was welcome 
to the patients because it often permitted a reduction 
of the number of injections llie complete stopping of 
insulin was possible onl 3 ’m si\ cases It must be under¬ 
stood that these cases had positi\cl 3 ' required insulin for 
one or more 3 cars, without 3113 ' recent signs of a dimin¬ 
ishing requirement Ihe dosage m such cases ranged 
from IS units up to a ma\imum of 54 units, and the 
abiht 3 to wathdraw such quantities of insulin either 
qiiickl 3 ' or SI 0 WI 3 appeared to aftord the strongest evi¬ 
dence of the clinical \aluc of m 3 rtilhn 

It was previously mentioned that myrtillm never 
causes h\pogl 3 Ccmia, and that it tends to stabilize the 
blood sugar in experimental dogs This stabilizing 
influence appears m man 3 ' patients, and is especially 
valuable for certain patients with diabetes, particularly 
children, who haae been subject to troublesome h 3 'po- 
gljcennc attacks from insulin In several children 
m 3 rtilhn has either reduced such attacks m number and 
seientj or preiented them completely Sometimes the 
character of the attack has been changed and the onset 
made slow instead of sudden, so that plenty of time has 
become available for giving caiboh 3 drate In any case, 
a siifiicicntly great excess of insulin will still produce a 
Molent attack 111 spite of m 3 rtillm In some cases, also, 
tins stabilizing action of nnrtilhn is lacking 

Table 1 —Use of NyrtiUin tn a Casi Newly 
Undir Treatment *■ 


Diet 




Car 


Urine 

Blood 

In 

Myrtll 



T>rn 

Calo 




i 

EuIIn 

lln W/vlirhf 

DTte 


•-'VIIJ 



Sugar 




tcin 

drato 

rics 

Sugar Ac 

Time 

Units 

Gm Pounds 

13/-a 

CD 

SO 

1000 


+ 

212 

7 n m 

34 

— 

147 

1*^ i 

CO 

60 

1 000 

+ + 


ISO 

7 0 ra 

44 

— 

347 

12/ J 

CO 

SO 

3 000 

+ + 

0 

122 

7 a ni 

46 

— 

140 

12/ 9 

CO 

so 

1000 

0 

0 

139 

7am 

43 


144 

12/14 

CO 

60 

1 000 

0 

+ 

105 

7 a ra 

43 

— 

143 

12/15 

Start cd myrtlllla 








12/38 

60 

£0 

1 000 

0 

0 

107 

7 n m 

40 

1 

143 

12/31 

CO 

SO 

1000 

0 

0 

00 

1 p m 

34 



1927 










1/H 

60 

so 

1000 

0 

0 

106 

1pm 

28 

1 

144 

1/20 

60 

so 

1000 

0 

0 

111 

% p m 

20 

1 

141 

2/11 

CO 

so 

1000 

0 

0 

107 

1pm 

10 

1 

141 

2/2o 

60 

£0 

1000 

0 

0 

113 

ly* P ni 

6 

1 

139 

8/18 

60 

SO 

1 200 

0 

0 

03 

1pm 

4 

1 

140 

8/25 

Stopped Insulin 





1 


3/26 

60 

£0 

1200 

0 

0 

112 

1pm 

— 

1 

133 

4/ 8 

CO 

£0 

1400 

0 

0 

03 

1 p ra 

— 

1 

140 

5/ 9 

CO 

£0 

1600 

0 

0 

100 

2pm 


1 

139 

* Tho PTtlent was n womnD aged 44 Tho reduction of Insulin 
occurs much more slowly than here 

often 


No reason is known for the success of myrtillm in 
some cases and its failure m other cases It is uncertain 
what period of trial is proper before accepting failure 
In one child with particularly severe diabetes, the usual 
two-month period did not bring a reduction of insulin, 
but continuance of the myrtillm was requested because 
of the nearly complete freedom from the previous hypo¬ 
glycemic attacks Now, after a year, it has become 
possible to reduce the insulin from about SO units to 


about 30, although such an improvement had not been 
obtained m the five preceding yeais of tieatment with 
diet and insulin In general, results are best m the 
mildest cases, poorest m children, and best in the middle 
aged or elderly This fact seems to correspond to the 
far better effects of myrtillm m partially as compared 
with totally depancreatized dogs, and might indicate that 
the presence of a certain amount of healthy pancreatic 

Table 2—Effect of MyrtiUm m Decreasing 
Insulin Dosage * 


Diet 




Car 


Urine 

Blood 

Tn 

Myrtll 


Pro bohi 

Calo 




< - ^ 

sulln 

lin 

Weight, 

Dntc 

tcln 

drato 

ries 

Sugar Ac 

Sugar 

Time 

Units 

1 Gm 

Pounds 

1924 











S/13 

90 

100 

1 500 


+ 

1D9 

Tam 

SO 


125 

8 21 

DO 

100 

2000 

— 


200 

Tam 

30 

— 

12j 

l&>j 











C/24 

00 

100 

2 000 

0 

0 

367 

Tam 

34 


101 

7/ 3 

00 

300 

2000 

0 

0 

125 

7am 

34 

— 

ISO 

1920 











C S 

00 

100 

2 200 

0 

0 

150 

Tam 

34 


142 

7/ a 

90 

300 

2 200 

0 

0 

160 

7am 

41) 


142 

9/22 

90 

100 

2200 

— 

—i 

Started 

mrytillin 


1 

144 

0/2o 

00 

lOO 

2 2iJ0 

0 


175 

Tam 

40 

1 

14 4 

10/ 1 

90 

100 

2200 

0 


90 

Tam 

S3 

1 

14j 

10/ 6 

00 

100 

2 ^00 

0 

0 

5a 

Tam 

25 

1 

int 

10/ 0 

90 

300 

2 ‘^OO 

0 

0 

02 

7am 

10 

1 

— 

10/11 

90 

100 

2 200 

0 

0 

lu6 

Tam 

10 

1 

— 

10/16 

90 

300 

2200 

0 

0 

200 

7am 

30 

1 

lia 

10/17 








12 

1 

— 

10/20 

90 

lOO 

2200 

+-I- 

0 

14G 

7am 

16 

1 

14 4 

10'’j 

00 

300 

2 200 

++ 

0 

138 

Tam 

16 

1 

— 

10/31 

00 

300 

2 ’00 

0 

0 

£5 

7am 

14 

1 

144 

11/ 5 

oo 

300 

2^200 

0 

0 

112 

Tam 

14 

1 

— 

1P27 











3/ G 

DO 

300 

2 200 

0 

0 

Oj 


34 

1 

lol 


• llio pntlCDt ^as a youth aged 38 years With myrtUlln It was 
po ihlc to reduce Insulin from 40 to 14 units but 10 or 12 units was not 
enough The body eight Increased 
t ^o symptoms of hypoglycemia 

tissue IS the deciding factor There is, how'ever, no 
infallible clinical rule, for a number of failures hare 
occurred m elderly patients and occasionally an excel¬ 
lent result has been obtained in the young, as, foi 
example, a boy whose insulin requirement was reduced 
from 40 units to 14 units a day Trial in each induidual 
case seems to be the only way to decide 

The benefit of mjrtillm, when obtained, is indefinite 
in duration Changes are not observed when myrtillm 
IS omitted, accidentally or intentionally, for a few' doses 
or a few days The continuance of the effect for from 
one to several weeks is readily explained by storage m 
the bod 3 ', as already mentioned Thereafter some 
patients show more or less return of the sugar m blood 
and urine, requiring resumption of myrtillm Others 
seem to resemble the partially depancreatized dogs, m 
that after a variable period of treatment they are able 
to stop the use of myrtillm without losing their high 
tolerance Though the effect of mirtillm is thus more 
persistent than that of former diabetic tieatment, we 
advise most patients at present to continue taking it 
indefinitely, m the hope that prolonged or cumulatne 
benefits may thus be obtained 

In addition to the recapitulation of the animal experi¬ 
ments, the accompanying tables will illustrate some of 
the results found in cases m human beings 

SUMMARY 

Myrtillm, a substance of unknown natuie and com¬ 
position, supposedly has a physiologic function m the 
normal carbohydrate metabolism of plants and perhaps 
of animals It is not insulin or a substitute for insulin, 
but It exerts some positive and easily demonstrable 
influences in normal and depancreatized dogs Animal 
experiments probably constitute the most rigorous 
objective test that can be applied to a diabetic remedy, 
and I believe that the striking and uniform benefits in 
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diabetic dogs jiistif} the trial of mjrtillin in human 
lieings Ihe adiantages of mjrtillin are that it can be 
taken b} mouth, it is harmless under all conditions, and 
instead of causing h 3 poghcemia it tends rather to pre¬ 
vent It These are qualities which will appeal strongly 
to patients and also to pin sicians, and another advan¬ 
tage for the general practitioner is that most of the 
cases treated b> him belong in the milder group which, 
on the w'hole, react most favorably to myrtilhn There 
11 e, however, the disadvantages that mv rtilhn in general 
is feeble and uncertain as compared with insulin It is 
useless against acidosis or infections, and it should not 
he given to gl 3 cosuric patients m the expectation of see¬ 
ing the sugar cleai up as it does under such a powerful 

Table 3 —Rednetwn of Jiiuiltit Dosage Through 
M\i III lilt ' 


Piet 




C«r 


tnne 

Biood 

In 

Mjrin 


Pro 

bohj 

Caio 

^_ K 

V 

/- 

-A-^ 

sulin 

Jm 

height 

r> ftr* 

lein 

drau 

lies 

Sugar 


Sug ir 

JIJJIC 

Lnlls 

Gm 

Pounds 

10 0 











oin 

U> 

CO 

1 200 

+ + + 


190 

7 a rn 

40 


34G 






2'i> 

1 n m 




4/ 5 

GO 

GO 

1 200 

+ 

+ +■ 

318 

7am 

4G 

— 


4 eiO 

80 

00 

2 000 

0 

+ 

3 » 

7 11 ni 

Di 

— 

143 

/ 4 

100 

100 

22)0 

0 

4- 

103 

7am 

Ci 

— 

144 

Cflo 

100 

300 

2 ^ 

0 

0 

J2> 

7 a tn 


— 

liO 

7 IG 

300 

100 

2 200 

0 

0 

1% 

7am 

^0 


149 

7/ir 

100 

100 

2 200 

0 

0 

88 

7 Q ra 

52 

— 


3W 

200 

2oOO 





oi 



s/ 

100 

100 






hi 

— 










54 



30 12 

100 

ItTO 

2 00 

0 

0 

ISO 

2 D m 

64 


349 


Started mjrtjUjn 





54 

1 


31'/^ 

100 

m 

2 <00 

0 

0 

60 

11 n m 

40 

1 

l>2t 

31/ 3 

KKl 

300 

2i>U0 

0 

0 

143 

2 p m 

30 

1 

3031 

31 I> 

100 

100 

2 300 

0 

0 

S8 

3pm 

23 

1 


32/ 5 

300 

300 

23^0 

0 

0 

13j 

2p ra 

28 

1 


3>/l) 

100 

100 

2300 

0 

0 

101 

2 p rn 

24 

1 


3>/2S 

100 

100 

2000 

0 

0 

118 

3pra 

20 

1 


lO-T 











1/ 8 

300 

100 

2SOO 

0 

0 

114 

2pza 

15 

1 

lot 

1/^2 

100 

100 

2 300 

0 

0 

01 

1 p m 

10 

I 


21 5 

300 

300 

2 300 

0 

0 

121 

2pm 

0 

1 

loi 

2/18 

100 

100 

2,300 

0 

0 

104 

1^ p m 

0 

1 

Jpi 

ojn 

300 

100 

2 300 

0 

0 

121 

2pm 

c 

1 

351 

3^1) 

100 

300 

2300 

0 

0 

120 

2pm 

0 

1 

laj 

3'20 

300 

EO 

2 300 

Stopped insulin 



1 


4/ 1 

100 

80 

2 300 

0 

0 

115 

2 p ra 


1 

154 

4/1j 

300 

so 

2,300 

0 

0 

140 

1 p ra 


1 

15;» 

3/13 

100 

100 

2300 

0 

0 

100 

2pm 

— 

1 

150 


* The patient was a man ngeii 51 Myrtillm enabled him to reduce 
in ulin graduTlly Irom units lo zero Ihe diet was not chanted 
f\cept for a brief period from April 1 to May 13,1927 The body weight 
incrca«ed 

t No « 5 niptoms ol bjpoglycemia 
J Cold 


agency as insulin It is best to abolish glycosuria and 
h 3 pergl 3 cemia by the necessary preliminary measures, 
and then to give myrtillm as a means of gradually rais¬ 
ing tolerance or rediraiig insulin A considerable pro¬ 
portion of failures must be expected, especially m the 
severest cases and m 3 onng patients The favorable 
lesults, when obtained, are more lasting and tend more 
in the direction of cure than those of any method here¬ 
tofore known under any diabetic treatment Excep¬ 
tional patients have been relieved of insulin dosage 
ranging above 50 units daily, and have also discontinued 
vv eighing their diet As a rule, only smaller degrees of 
benefit are to be expected, and exaggerated hopes should 
be discouraged M 3 belief, after two 3 'earb of investi¬ 
gation, IS that niyrtilhn pla 3 S some accessory part m 
carboh 3 drate metabolism, and that if properly used it 
will prove valuable as an accessory factor in diabetic 
treatment 


ABSTR4CT OF DISCUSSION 
Dr J F Axdersox, New Brunswick N J Wc have given 
doses as large as fiftj limes the normal lor a normal animal 
and did not note anj toxic effects, thus showing the difference 
from the glucokinin of Collip, \ Inch manifests ns toxic prop 
crtics after a certain time We found that the cflect of a 


single dose m dogs persists for ns long as two weeks, and 
pcriiaps longer The great readiness with which wounds 
heal in totallj depancrcntircd dogs which nrc under treat 
mtnt with this active principle alone is notable Wc have 
had sixteen patients under observation, the majonli of whom 
weic heing treated with insulin Some received as high as 
90 units of insulin a day Two of these sixteen patients 
apparently did not derive an> benefit from the administration 
of gram closes of this active principle dailj The other four¬ 
teen cases showed benefits of varying degrees I recall 
particularly two cases, one in a woman who two years ago 
almost died of diabetic coma Since then she has required 
not less than 60 units of insulin a day on a somewhat 
restricted diet At times she has had some sugar in the urine 
and the blood sugar has been somewhat above the normal 
curve It was found possible after three weeks' administra¬ 
tion of 1 Gm a thy of myrtillm on the same diet, to reduce 
her insulin requirements to 30 units of insulin a day, and for 
the past three months this woman has never received more 
than 20 units of insulin a day, whereas she was previously 
requiring 60 units daily It is a very interesting fact, how¬ 
ever, tint during this period, when she was on this low dose 
of insulin and was taking the myrtillm, she developed 
influenza and her need (or insulin became marked She 
received higher doses than she had been receiving previouslv 
before being pul on the myrtillm treatment, hut when she 
recovered, it was possible again to reduce her msulm require¬ 
ments to 20 units a day Another patient was requiring 
90 units of msiilin a day This patient for the past two 
months has been able, on the same diet, to do a moderate 
amount of household work, and has been perfectly comfortable 
on 30 units of insulin a day Four or five patients were not 
on msulm treatment but were on a somewhat restricted diet. 
It was possible after the administration of myrtillm, for two 
or three weeks, lo increase the diet of these patients, and there 
was at the same time a disappearance of general symptoms 
J A Moiirell, New Brunswick, N J We have been 
interested m making some animal experimentations aud have 
been able to confirm most of the things that have been reported 
by Dr Allen, namely, the lowering of the dextrose curve 
following ingestion of dc'trosc and myrtillm m normal dogs, 
and the prolongation of life m a senes of twelve totally 
dcpancrcatizcd dogs from twenty-one lo a maximum of sixtv 
days The most interesting experiment we have to report 
concerns a group of eight totally dcpancrcatizcd dogs m 
which wc obtained the msulm age over a period of ten or 
twelve weeks before wc fed anv myrtillm whatever We 
divided that group into two groups of four dogs each To 
one group wc gave 1 Gm of myrtillm daily for a period oi 
eight davs and then introduced a cut m the msulm dosage 
We were able, m a senes of two cuts, to bring the msulm 
requirement down to 50 per cent of the original requirement 
In our control group of four dogs, we were not able to make 
more than a 20 per cent cut and that cut was not very satis 
factory The controls had a much higher blood sugar level 
-nd showed a v?cakcncd and poorer general condition Those 
dogs on the myrtillm with a 50 per cent cut m the insulin 
dosage showed a slight increase over their previous blood 
sugar levels but they were in very good shape and very active 
and I think that possibly their appearance and activities were 
improved over that which they manifested nlien on msulm 
alone We realize that this group of four dogs on myrtillm 
and four on insulin is extremely small, it is only preliminary 
to a much larger senes which is now being investigated 
Dr j W Sherrill La Jolla, Calif The vvorl which I 
have done with myrtillm has been confined entirely to depan 
creatized dogs AVe have had the material only a very few 
weeks and our supply has been rather limited There is no 
question that there are a number of substances which "dl 
lower blood sugar, and as time goes bv wc shall find many 
agents which will be of value in the treatment of diabetes 
We arc very much struck by the fact that the effect of niyrtil- 
hn IS most inconstant Wc certainly feel that it has a place 
and that it has an action m some cases We have removed 
the pancreas totally m about twelve dogs, and wc have proved 
at autopsv that the pancreas was removed One of these 
animals lived forty days Tins dog was given 1 Gm a day 
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Ik wn*; iIjIc to rcI In': diet up to TOO Gin of km mcit, 
7S Gin of lircid, nnd TOO cl of mill At tlic nntopsj \\l 
«L rc iiinl'lc to find Tin pmnLitiL tissue or bupcrmiintruj 
pmerLTS tissue linn dof s li\td tliiLt wllKs md four 
dots Incd two weeks We Inve sc\enl tint nre still under 
oil crvTlion Ue line not used injitillm on luinnu licings it 
ill khrtillin when gneii with dextrose, lowers the blood 
sugir more tlnii wlitn it is not gnen in the dextiosc tokr 
Slice test It Ins not eh uiped the iioninl hlood sttgir sml 
docs not prodtiee Inpergkceinn One \erj stril iiig thim, 
IS the fict tint the wound hells We nil know the cit is 
tropliis tint follow iii totillj ilepmcreitired dogs when 
nisiihii IS not used We know there is i great deficicnej ot 
wound heihilP' hut the wounds ln\c helled md there Ins 
been no eiideiice of he run or infection it the site of open 
tioii There ire t lot of things nhont the use of mertillin 
tint ire disconrigiug One is tint we are not ihk to free 
the urine cntireK of sugar in these dogs Vere small amounts 
are present, usinlk from 2 to S Gin in tweiiti-four hours 
depending, of course, on the carholndratc intake, and there 
IS alwa\s moderate luperghccmn We were nmhie to give 
am reason for the success or failure of the experiment in 
these animals We do not 1 now the nature of the substance 
but arc tncrclj guessing at it 

Dr rRrnrRicis M Attrx Aforristown lx J To propose a 
new remedv for diabetes is one of the riskiest things a person 
can do I hesitated in announcing it hut the results in 
animals seemed to he hcvoiid question and these two labors 
tones which hive been cited are not the oiih ones ill which 
tills work Ins been cot firmed 


M'VLTA FEVIZR 

wmt ESPECtAI EFFFRF^CE TO TIIF PIIObNIN ARIZ 
FPIDFMIC or 1922 
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In the summer of 1922 there occurred in Plioenix, 
Anz, the first epidemic of Malta fever that has so far 
been recorded in the United States, and an excellent 
opportunity was afforded for stud} mg the disease from 
several angles It will be impossible, however, m the 
space allotted to present other than a brief account 

Historically, Alalta fevei dates back to Hippocrates, 
who gave convincing case reports Its manifestations 
were described by Burnett in 1814 under the name of 
remittent malarial fever, and this view of the disease 
was held until 1878, when British medical officers drew 
a clear distinction between the two conditions The 
specific organism was discovered m 1887 by Bruce, in 
honor of whom it is now named Brucella inelitcnsi<: 
The agglutination method of diagnosis was introduced 
by Wright and Semple in 1897 A commission of the 
Ro}al Society of London made a very comprehensive 
study of the disease m Malta, from 1904 to 1907, dol¬ 
ing which goats were proved to be the natural reservoir 
of infection 

There are many excellent clinical descriptions of 
Malta fever in the medical literature, and we will men¬ 
tion only the outstanding features in order to fix them 
in mind For the basic accounts, all ciedit is due to 

Owing to lack of space this article js abbreviated in The Journal 
jne complete article appears in the Transactions of the Section and m the 
author* reprints 

F before the Section on Practice of Medicine at the Seventy 

igntn Annual Session of the American Medical Association Washington 
^ ^ May 18 1927 


medical officers of the British army and navy, partic- 
ulaily Biiice, E}ie, Hughes and Basset-Smith 

Biucc has dclined Malta fever as “a disease of long 
din ition, cbaiactcrizcd clinically by continued fever, 
piofiixc pcrspiiation, constipation, fiequent relapses, 
ibciirmtic oi ncuialgic pains, swelling of joints oi 
oicliitis, bacteiiologically by the presence in the blood 
and organs of Mui ococcus inchtensis (now Biucclla 
iiuhtiiiiis) , anatomically by congestion of the spleen 
md othci oigans” 

I be wav dike type of fevci, when present, is highly 
clniactcristiL, and it is from this fcatiue that Bntish 
wliters designate the disease “undulant fevei ” In 
nnnv cases, howevei, the only characteristic feature of 
the fever is its long duration and marked iiregulant} 
Perspiration may be marked with drenching night 
sweats, one of the older names for the disease being 
fchns sudoiahs Constipation is fiequently obstinate 
Involvement of tlie joints is one of the cardinal sjmp- 
toms though tins may be of varjing degree, from fleet¬ 
ing pains to a more or less chronic arthritis involvung 
many joints Blood changes are constant, with sec¬ 
ondary anemia, leukopenia and a marked increase in 
flic percentage of mononuclear leukocjtes Climcall}, 
the course may be acute, subacute, chronic or ambulant 

I he source of the infection has been regarded as the 
milk of the goat, contact with goats or, in some cases 
piohahly, the uiine through the corral dust Recently 
It has been shown, however, that Biitcella melitcnsis, 
variety aboilus, from cattle and hogs, may also cause 
the disease The mode of entiance, like typhoid, is 
through the intestinal tract with subsequent invasion 
of the blood stream 

The disease must be differentiated from typhoid, 
malaria, arthritis, septicemia and, occasionally, from 
tularemia pneumonia and othei febrile conditions 
When Malta fever is once suspected, the diagnosis 
usually IS easy through the agglutination reaction, 
which, as a rule, is positive early in the disease Blood 
cultuies can also frequently be obtained if taken at the 
proper time and under suitable conditions, they make 
the diagnosis certain in some doubtful cases m which 
the agglutination reaction is very weak 

The first case of Malta fever recognized as con¬ 
tracted m the United States was reported by Craig m 
1905,' and he then predicted that the disease would he 
found in many sections of this country 

In 1911, Gentry and Ferenbaugh^ described then 
investigations of a disease among the goat herdeis of 
Texas, which they proved to be Malta fever They 
stated that physicians of the Southwest had for twenty- 
five years been observing Malta fev^cr under various 
names, such as “slow fevei,” “Rio Grande fever” and 
“mountain fever ” 

Following the papers of Gentry and Ferenbaugh, the 
superintendent of public health of Arizona (Dr E S 
Godfrey) made the disease reportable, and sent a warn¬ 
ing to all physicians of that state to be on the lookout 
for its occurrence, especially among the goat herders, 
ot whom there are a considerable number attending the 
quartei million goats grazing in the ranges of the state 

Ill 1912, Yount and Looney ^ of Prescott, Anz 
leported five cases showing the clinical symptoms of 
Malta fever, confirmed by laboratory tests During the 

1 Crajg C F The Symptomatology and Diagnosis of Alalta Fever 
With the Report of Additional Cases Internal Clin 4 89 115 1903 

2 Gentry E R and Ferenbaugh T L Endemic Malta Fever in 

Texas J A M A 57 889 (Sept 9) 1911 57 104o (Sept 23) 1911 

67 1127 (Sept 30) 1911 

3 Yount C E and Loonej R N Malta Fev^r in Arizona with n 
Prclxminarj Report of Cases South Calif Pract 27 257 1912 
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1 e\t ten -s ears, se\ eral additional cases were reported 
from Aiizona, always aiismg fiom contact with goats 
In spite of the known piesence of Malta fever in the 
“ttate, goats were biought to Phoenix from the langes 
in April, 1922, and pastured near one of the piincipal 
dairies, and distribution of raw goat’s milk was begun 
m tlie city, apparentl} without seuous thought of the 
danger from klalta feier 

Dining May and June, a number of cases of an 
unknown febrile condition w^ere observed by phjsicians 
of Phoenix, in which larious diagnoses were made, 
such as tjphoid, paratyphoid, malaria, rheumatic fe\er, 
septicemia and influenza Finally one of the local 
ph\sicians suggested the possibilitj of Malta feaer in 
a patient who had been under tieatment for several 
weeks with a diagnosis of tjphoid On July 6, the 
Pathological Laboratory, using an old emulsion made 
fiom a cultuie obtained several years previously, 
obtained positive agglutination in a dilution of 1 640 
11101 the possibility of Malta fever thus bi ought to 
mind, serums from several other patients with similar 
sjmptoms were tested, but the agglutinations weie 
negative, and the local and state health authorities did 
not feel justified m condemning the goat’s milk with¬ 
out more positive laboratoiy proof New cultures of 
Biuctlla inehteiisis were obtained from the Iljgicinc 
Labonitory the latter part of July, and on August 4, 
all patients then under suspicion were retested and nine 
of them were found to give positive reactions, these 
results being confirmed by the Hjgienic Laboratory 
The sile of goat’s milk was stopped, August 5 Dur¬ 
ing August, eleven additional positive cases were 
found, making a total of twenty 
In the latter part of August, the Public Health 
Service was requested by the superintendent of Public 
Health of Arizona to send an epidemiologist to mves- 
l gate the situation As a lesult, one of us (G C L) 

V as detailed, and dining September succeeded in dis- 
tovenng fifteen additional cases, mostly of the ambu- 
1 int t)pe Two other cases were added during October, 
bringing tlae total numbei to thirty-seven 
The sale of raw goat's milk w'as begun, April 7 
The total amount distiibuted in April was 707 quarts, 
in May, 1,307 quarts, in June, 830 quarts, and m July, 
426 quarts The peak of distribution was from Maj 8 
to May 20 It was impossible to check up from the 
dairy lecoids all the persons to whom this milk had 
been distributed, as it was sold partly on a cash basis, 
nd also by several of the soda fountains It is esti¬ 
mated that 400 or 500 people had taken the milk one or 
more times The method of investigation, therefoie, 
was to secure the cooperation of the phjsicians of the 
citv and mv estigate, personally, every suspicious case, as 
well as to test eveiy available serum foi agglutination 
During the months of August, September and 
October 562 senims were tested in the Pathological 
Laboratory (table 1) Of these, 480 were sent m for 
routine Wassermann tests or other serologic work 
Iwo of these gave positive leactions for Malta fever 
(cases 32 and 33 in table 2) Twentj-one serums from 
febrile cases m which the test for Malta fcv'cr was not 
specificallj requested showed five positive reactions 
(cases 6, 7, 11, 15 and 19, table 2) In the remaining 
sixt}-one serums, the test for Malta fever was 
lequested bv the phjsicians in charge, or was done on 
our own initiative, thirtj of these gave positiv'c reac¬ 
tions for Malta fever (tables 2 and 3) One patient 
(case I), with clinical evidence of Malta fever, refused 
to hav e a blood test 


A more detailed summary of the lahoratorj’ reactions 
in the eighty-thrce patients with Malta fever and m 
the other febrile patients is presented in table 2 It 
IS piobable that some of the patients with negative 
leactions, esjieciallv those in whom only one test was 
made, really had the disease, as it w as found in scv'eral 
instances that patients giving negatn e reactions at first 
gav'e positive reactions later However, no patient is 
leported heie as having had Malta fever unless there 
was positive agglutination in a dilution of 1 100 or 
higher This probably ruled out some cases, since it 
was found that normal scrums did not giv'c agglutina¬ 
tion in a dilution of 1 10 

The antigen was prepared from fortj-eight hour 
growths of strains of BuiccUa inchicusts supplied bj 
the Hvgiemc Laboiatory, washed off with 0 5 per cent 
phenol (carbolic acid) in physiologic sodium chloride 
solution, no heat being used Dilutions of serum 
ranging from 1 50 to 1 400 were usuallj set up, 
though in some instances higher or lower dilutions 
were used Tubes were incubated at 37 C and then 
placed in the icebox, final readings being made at the 
end of twentj-four hours 

It should be stated here tint while tiie simple agglu¬ 
tination of Bi ucclla niehtcusts antigen bj the patient’s 
serum is almost specific evidence of Malta fever, it 
does not give any indication as to whether the infecting 
agent is the true Bi ucclla mchtcmis or the v’aricty 
aboitus, and it does not entire!) eliminate tularemia 
Flam IS and Evans,^ in a recent publication, conclude 
as follows 

1 On account of the frequent cross agglutination between 
litlarcuse on the one hand, and abortus and viclitcnsis, on the 
other, scrums from suspected cases of tularemia and undulant 
fever should be tested for agglutination of Utlarettse and cither 
abortus or mchtcusis, unless tJie clinical history points defi- 
nitclj to a recognized source of infection for tularemia or 
undulant fever 

2 Tliat a scrum which shows a marked difference m titer 
for tularcnsc, on the one hand, and for abortus or mcUtcusis, 
on the other, can nsuallj be classed by the higher titer as due 
cither to tularemia or to one of the varieties of Brucella 
vulitcnsis 

3 That a serum which agglutinates all three organisms to 
the same or iicarlj the same titer should be subjected to 
agglutinin absorption tests 

A clinical summar) of the thirty-seven patients giv¬ 
ing positive evidence of Malta fev'er is presented m 
table 3 In addition to the laboratory observations and 
the report of the attending physician, each of these 
pahents was personally investigated by us It is impos¬ 
sible to give in this paper detailed clinical reports of 
these patients It will be noted that all of the patients, 
except five, had drunk goat’s milk during April or 
Mly, thice of the latter drank milk at soda fountains, 
a fourth secured cow’s milk from the dairy handling 
the goat’s milk, and the fifth gave an euhrelv' negative 
history concerning goat’s milk The agglutination 
titers and blood counts of these patients will be found 
in table 2 

The goats supplying the milk from April 7 to about 
Kme 1 were Angoras, some of them probably raised 
m othei states Later, milk from a number of 
1 oggenburg goats raised m Arizona was added When 
the sale of milk was stopped on August 5, the Angoras 
wcie moved away fiom Phoenix, but with the help of 
Di M Shipley of the Bureau of Animal Industn, 

4 Irincis Eduard and Evans Vlice C Agfflutination Cro 5 
Ag-glutination and Vgglutinin Absorption in Tularemia, Pub Hcaltu I'-rp- 
41 1273 1295 (Junt 25) I92fi 
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blood specimens neie obtained fiom IIS of these goats 
and the scuims foiwarded to the Ihgienic Laboratory 
Jwent^ one of tliese, or IS 3 pei cent, w'eie found posi¬ 
tive bv the agglutination test, this coiiesponds closely 
to the liguics of Gently and Ferenbaugh in their Texas 
in\ cstigatioii of 1911, wdicn 19 4 per cent of 129 goats 
were found positive The Toggenburg goats vveie also 
investigated, 143 scunns being obtained and tested, but 
onlv two were positive and these only in low dilution 
It appears, thcrefoic, that the Angola goats were 
probablv the source of the epidemic 

RrpoRT or CAsrs 

The following condensed summaiies of clinical rec¬ 
ords arc given as illustiativc of diftcient types of the 
disease 

Case S —0 S , a } outb aged 19 a soda fountain clerk, 
who had drunk goat’s milk from Maj 8 to 18, 1922 called a 
phjsician, Maj 18, because of licadaclie, pam m the back (so 
severe that smallpox was suspected), and higli fever He 
was 111 bed from Itfav 21 to August 28, during ivhicli time 
he had a tjpical undulant fever He became verv emaciated, 
vvitli pains in the joints and muscles and splenic enlargement 
The laboratorj observations arc shown in table 2 He was in 
good health in April, 1925 

Case 12—McE a man, aged 40, a clerk admitted to the 
hospital, June 1, 1922, with a provisional diagnosis of tvphoid, 
had not been well for ten dajs On admission, the tempera¬ 
ture was 1034 r , there was headache, general malaise, slightly 
tender abdomen and enlarged spleen The Widal reaction 
was twice negative He was m the hospital until September 7 
There was no record of Ins having drunk goats milk, Ihotigli 
ne took milk drinks from the soda fountains The blood 
serum was twice positive for Malta fever (case 12 table 2) 
He IS in fair health at tin. present time (1925), though he 
occasionallj has mild febrile attacks without apparent reason 

Case 33 —P C a man aged 37, a restaurant proprietor 
was tjpical of the several ambulant patients He drank goats 
milk all the time it was on the n arket When seen m con 
nection with a visit to his brother (patient 13, table 2), he said 
that he had net felt well all summer He refused to have a 
blood specimen taken but this was later sent in by Ins ph>si 
Clan for the Wassermann reaction Agg'utination was positive 
for Malta fever in 1 400 dilution 

CvsE 2 —C W R a woman, aged 38, a housewife appar¬ 
ently with arrested .ubcrculosis, drank goats milk dail> from 
April to the middle of June About June 10, a fever developed 
which graduallj became more severe and by July 1 had reached 
104 F, accompanied bj drenching sweats flic temperature 
remaned high for two weeks, then came a remission of a 
few da>s, followed by another rise until August 20, with 
another remission until September 10 when another exacerba¬ 
tion occurred On the 19th, during the height of this fever, 
her phvsician (Dr S D Whiting) secured the blood spceimen 
from which Brucella mchlcnsis was isolated in pure culture 

A culture from case 2 was subsequently used in 
experimental work at the Hygienic Laboratory (II L 
451), and has apparently been responsible for three 
laboratory cases of Malta fever Although a number 
of strains of Brucella melitensis had been carried at 
the laboratory for years, no case of laboratory mlec- 
tion of Malta fever had occurred prior to the time 
H L 451 was introduced A brief summary of these 
three cases is giv'en below, to emphasize the frequency 
of laboratory infections, and to show their similarity 
to cases acquired in the usual manner In each of these 
cases Biucclla vielitcusis was isolated from the blood 
ind shown by agglutination absorption tests to belong 
to the same group as H L 451 

Casf 38 —B T S a man aged 32, a bacteriologist was 
probably infected by handling inoculated rabbits The onset 
June C 1923, was sudden, with headache, high fever and chills 


Pam and soreness of all the joints developed, with nausea and 
malaise Agglutination, June 14, was positive in 1 1 280 dilu¬ 
tion, and on June 23 was positive in a dilution of 1 5 2C<' 
During this time the serum vvas also positive in lo v dilutions 
for tularemia A culture taken on the latter date was positive 
for Brucella mcUUnst^ Fever was distinctly undulant, with 
chills drenching sweats, pain in the back and obstinate con¬ 
stipation He had apparently fully recovered within a jear, 
except for chronic lumbago 

Casf 39—E A C, a woman, a bacteriologist, vvas probably 
infected in October 1922 shortly after beginning work on 
animals with H L 451 The patient vvas indisposed for 
several months and vvas confined to the house and bed most 
of the summer of 1923 Repeated agglutination tests were 
made but were never positive in more than very low dilution 
Attempts to isolate the organism from the blood and urine 
were negative until Sept 25, 1923, when a blood culture yielded 
Biucclla mclitcnsis in pure culture The symptoms were 
principally malaise, fever, severe joint pains and constipation 
By Jan 1, 1924, she had apparently recovered only to have 
another relapse of six months’ duration, beginning in June 
She has worked steadily from January, 1925, until May 1 
1927, and is now in the hospital with what appears to be 
another relapse or new attack Practically all the work with 
BructUa mchicusts cultures at the Hygienic Laboratory vvas 
done by this patient 

Casf 40—In G C L, a man, aged 40, a ohysician, the time 
and manner of infection were not definite, but he had been 
III contact with patients and with laboratory cultures He first 
noticed headache m January, 1924, and fever, February 5 
Malta fever vvas not suspected until February 25 when an 
agglutination test vvas positive A blood culture vvas positive 
April 1 The course of the disease has been chronic, with 
several relapses The fever vvas not typically undulant 

This patient was also infected with tularemia in 1921, which 
may at times be chronic and which probably influenced the 
course of the illness He has not yet entirely recovered 

As the tables and records of cases indicate, almost 
every varietv of case from ambulant to fatal, vvas 
encountered in this epidemic In the two fatal cases, 
Malta fever vvas a complicating factor of other chronic 
conditions The period of total or partial incapacity 
in practically all the bedfast cases vv'as fiom six months 
to a 3 ear, while some of the chronic cases still show 
symptoms aftei several jears 

During the past five years, the most important work 
done in connection vvath Malta fever has been the inves¬ 
tigation on the relationship between Biucclla mehtcnsis 
and Brucella aboitus by Miss Evans," which is given 
in full in a recent report In brief, this has resulted 
in establishing the very close biologic kinship between 
these organisms Culturally, they cannot be distin¬ 
guished, and the seiums of filalta fever patients 
will agglutinate cithei organism Finally, the relation 
of Biucclla uiclilciisis-aboi lui of cattle and hogs 
as sources of human infection appears definitely 
established 

The abortus type of infection produces a disease clin¬ 
ically undistinguishable from Malta fever due to true 
Biucclla iiicfi/eiiAii, although it seems, as a lule, to be 
less severe Keefer, in 1924,° icported the first case of 
this type in the United States Since that time several 
other cases have been added, and recently Miss Evans ^ 
has collected and summarized reports of twenty cases 
in which she has deteimined the type of infecting 
oigamsm to be Brucella iitehtensis, variety aboitus, of 
cattle or hogs 


143 Hjg 


5 Fvans Alice C Studies on Brucella Melitensis Bull 
Lab U S P H S 1925 

6 Kcef^ C r Report cf a Case of Malta Pever Originatinir iii 
Baltimore Bull Johns Hopkins Hosn 6 14 (Jan ) 1924 

^ Lvans Alice C Hlilno i Infections with (5rganisni of Contagious 
Abortion of Cattle and Hogs J A SI A 8S 630 (Feb 26) 1927 
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The dcmonstrition of the close biologic lelationship 
between these organisms opens a wide field for study 
and cluneal obserration 

SUMM •^R'k 

1 The one instance of an epidemic of Itlalta fercr 
in the United States w'as pioced to be due to law goat’s 
milk 

2 Malta fever is endemic in the goat raising distiict 
of the Soutlnvest and should be constantly guarded 
against 

3 A. tabulation of foit} cases of Malta fe\er shows 
the high specificity of the agglutination leaclion and 
the constant leukopenia with mononucleosis 

4 Malta fecer ma\ occur in eveiy degree, fiom a 
mild ambulant type which mav easily escape detection 
to \eiy acute c.ises with abrupt onset, and it may persist 
m chronic form for from many months to several years 

5 Only by beaimg m mmd the possibility of Malta 
fecer and examining as a matter of routine the blood 
scrums of all febiile patients can the piesence of this 
disease be detected in a community 

6 The sale of raw goat’s milk should be prohibited 

7 The demonstiated biologic lelationship between 
the organisms of contagious abortion of cattle and hogs 
and the Malta fever in goats opens up important fields 
for epidemiologic and clinical observ'ation 


ABSTRACT OF DISCUSSION 
Dr Ailsn C Lcistis, New Orleans A case of malta fecer 
was obsened b\ me in Louisiana in 1913, and that is the 
onij cace I ha\e seen This case was studied rather care¬ 
fully It differed in its manifestations from the cases reported 
by Watson and Lake In their cases yielding a positnc culture 
oi the mehtensis organism, a leukopenia did not occur, but 
there \ as a slight leukocytosis, 14 000 in one case and 17,000 in 
another In my case there was a constant leukocytosis We 
obtained a positne culture of the organism after first obtain¬ 
ing an agglutination reaction which was made with the help 
et Dr Wellman and Dr Schochert The case resembled 
t phoid, and was so treated for a month until I realized that 
tiphoid could not continue as long as this case iiad The 
fcicr continued from March until June, I treated the patient 
from June until luly, until Dr Wellman came to my rescue 
The spleen was enlarged but subjective symptoms of typhoid 
were absent One symptom was a high elevation of tempera¬ 
ture with practically no subjective symptoms On three or 
four occasions the temperature rose to 107 F without any 
mental aberration whatever or other symptoms usually asso¬ 
ciated with toxemia and high temperature The patient died 
from bronchopneumonia A partial autopsy was made The 
spleen was considerably enlarged and fibrous but the spleen 
pulp was not increased 

Dr r C E Mattison, Pasadena, Cahf As chairman of 
the Los Angeles Medical Milk Commission, my attention was 
called recently to four cases in the southern part of the state 
Me consulted with Dr Karl Meyer of the George Hooper 
Foundation, and he stated that there was nothing on record 
that would show that this was true malta fever None of 
these patients gav'e a history of having used certified itiilk 
Dr Theobald Smith of the Rockefeller Foundation says that 
they have no assurance tins is a milk-borne disease 

Dr H C GorDiNiER Troy, NY I have had the oppor¬ 
tunity of proving by culture that an infection was oiidulant 
fever due to Bacillus abortus A man, aged 50, obtained Ins 
milk from a Guernsey cow The blood serum of the cow 
and the milk were agglutinated by Bacillus abotlus This 
patient had a continuous fever with marked undulations for 
eight or ten weeks He has been free from fever for three 
V eeks Blood counts were made almost daily and there was 
alvvavs a leukopenia Another interesting point was the 
-■bsence of n unnarv diazo reaction during the entire course 
of the disease 1 was interested in the study of the reflexes 


in this case, ns the umbilical reflexes ire practically always 
absent in tv phoid In about 100 cases of typhoid in which 
I have observed the reflexes, I found that at the end of the 
fust week the infra-umbilical reflex is absent at first on the 
right side and then on the left, and these reflexes continued 
to he absent until the patient became free from fever and 
V as convalescing I should like to ask Dr Lake whether 
these reflexes were present or absent in his cases 
Dr G C LAKt, Washington, D C The symptoms vary 
greatly in different cases, and involvement of the central 
nervous svstem is common, so that one might encounter 
almost any kind of nervous phenomena High temperature, 
with coniparitivcly few subjective plienomena, is rather 
marked in many cases but this apparent mildness sliould not 
niislc id one into making a favorable prognosis as to the 
duration of the illness Spleen puncture, which used to be the 
nicihod of obtaining tlic organism, should no longer be used, 
as with proper tcchmc cultures can usually be obtained from 
the blood, with no danger to the patient The Los Angeles 
cases are interesting Raw cow’s milk is probably responsible 
for a number of such cases of obscure origin That is one 
Ilf the important points on which we should try to get further 
information, and proof As regards agglutination, the degree 
necessary to make a diagnosis depends on the histoo of the 
case In an epidemic in which many cases arc present, a 
moderate degree of agglutination would be regarded as 
atisfactory When we arc trying to pm the cause down to 
raw cow’s milk or an unusual source of infection wc are 
not satisfied with the agglutination test alone, even when 
positive in fairly high liter We should get cultures from 
both the cow or other source and the patient if possible, and 
type them by means of the agglutmations-absorption method 


AN OUl BREAK OF GASfRO-ENTERITIS 

MILK-BORXn EPIOrviIC AT D\ERSRURG, TENN, 
CAT.SFD By SALMONELL\ SUIPfSTirER * 

H C STEWART, MD, CJH. 

Director, Dnision of Eptdemiolosj 
AND 

WILLIAM LITTERER, PnC, MD 

Director, Dnision of Lnboratonc^ Tennessee Slate Department of Health 
N\SiniLLF, TENN 

Medical litcinUire of leccnt jears Ins contained an 
met easing number of articles dealing with outbreaks 
of gastio-ententis Ihc articles deal with the etiologic 
agents, the sj mptoinatologtk the epidemiologj', and the 
conveyers of the infectious agent A varictj of names 
have been given these outbreaks, and many organisms 
have been accused of being the cause of these condi¬ 
tions This epidemic is described as an example of an 
outbreak of this kind, the vehicle being raw milk Most 
of the outbicaks reported have shown the causative 
agent to be earned m some meat food Nearly all epi¬ 
demics which involve a latge number of people show 
that milk has been the vector of the infectious agent 

SANITARY CONDITIONS IN DVERSBURG 
Djersburg is the county seat town of Djer County 
The Mississippi River borders the countj on the w'est 
Dj'ersfaurg is 75 miles noitheast of IMempliis The 
census of 1920 gave the city a population of 6,444, and 
local estimates made at the time of the investigation 
gave a population of about 9,000 peisons, with 6,000 
of these white and 3,000 colored 

The water supplj is owned by the municipality and 
comes from wells from 600 to 800 feet deep, t he water 

•Trom the Tennessee State Department of Puhtjc Health , , 

* Eeid before the Section on Prc\enti\c and Industrial Aleoicin 
nnd Public Health at the Sc^entj Eighth Annual Session of the AmencTU 
Medical Association l^Ia> 19 1927 
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IS settled, nnd npul snnd filtntion is employed The 
^\■lter IS not chlounated Ihc analyses of the previous 
siv months hid shown n wntei of good samtaij quality 
Theie is a fanh complete system of sew'erage, but 
tlicic IS 111 estimated number of between 500 and 600 
jinvies m the cit} which have tubs oi cans, with 
scaaenger ser\icc This service is not maintained w'lth 
au} great degree of c( mplctcness 

Si\ dairies si ppl\ the bulk of the trade of the city 
Iheic arc a nuinbei of small pioduceis, owncis of two 
or three cows, wlio suppl} fiom 25 to 35 gallons of 
milk dail) All milk used in D 3 ersburg is raw' milk 
Some of tlic ice cieaiii used is made locallj, and a 
good deal is shipped in fiom Memphis 
Ice IS manufactured and distributed by two local 
companies 

Raw' fruits and cegetables arc secured fiom a \an- 
et\ of sources, and "distributed through markets and 
pedlers 

D 3 cr County has a full-time county healtli depart¬ 
ment, and this scnice is cooperated in bv the citj of 
Djersburg The county health officer also serves as 
cit 3 health officer, and the sanitar) inspector senes 
both countv and city A public Iiealtli muse and an 
office clerk complete the personnel of the health depart¬ 
ment The work of the department has been well 
planned and well supervised llie need of some sort 
of milk control had prc\iousIv been brought to the 
attention of the cit\ officials A pnvj ordinance was 
in the process of passage at the time of this outbicak, 
and has since been adopted 

CLINICAL S\ M PTOM S 

After a short incubation period, ranging fiom eight 
to thirt)-si\ hours after the entrance into the bodj of 
the causati\e agent, s\mptoms came op rathei suddenU 
Headache, follow'ed by severe backache, nausea and 
vomiting, abdominal pains and diarrhea were almost 
constant svmptoms Iilorc than half tlie patients gave 
a histor} of one or more severe chills followed bj a 
rapid rise in temperature to a height of 104 or 105 F, 
in some cases A convulsion was the initial s 3 mptom 
in some of the 30 ung children affected A few patients 
suffered a ver 3 ' marked collapse, with small pulse and 
cold, wet skin Coma or slight delirium was noted in 
a few cases As a rule, the acute S 3 niptoms subsided 
within two or three da 3 S, nearly all persons affected 
being up and around witliin a week after the onset of 
S 3 mptoms A lemarkable degree of muscular weakness 
was shown after the patient had passed through the 
acute stage of the sickness No deaths occurred 

EPIDEMIOLOGIC OBSERV \TIOE S 
From Saturday night, September 4, until Monday 
night, September 6 , fully 98 per cent of the cases had 
their onset Pnoi to Satin day there had been no cases 
of this kind so far as the health depaitment could ascei- 
tain One hundred and fifty persons with this ti cubic 
were seen by ph 3 Sicians duiing the outbreak, and theie 
were in all likelihood others with s 3 mptoiTis not severe 
enough to warrant the calling in of a medical attendant 
The presence of this number of persons with practicall 3 ' 
identical symptoms, in such a short period of time, 
established the presence of an epidemic of a very explo¬ 
sive type, and gave rise to the natural assumption of a 
coiiiinon v'ehicle of infection 

Of the sevent 3 '-six patients studied, four had the 
onset of the disorder on Satuida 3 , fifty-three on 
Sunday, eighteen on Mondav, and one on Tuesday 


Seventy-one of these vveie white and five coloied, four 
of the colored patients being cocks m white households, 
and the other a bov working about the yaid of a vv'hite 
famil 3 and taking his meals m the kitchen of that tam- 
ih Thirty per cent of the cases ocean ed in childien 
under 10 3 ears of age, this being neai] 3 ' twice the esti¬ 
mated population percentage of that age The cases 
occurred m the well-to-do section of the city 

Fight 3 '-si\ per cent of the peisons affected used milk 
as a beverage An additional 11 per cent used milk m 
some othei way Eightv-fotr per cent of those 
aliccted used milk from daily 1 , which was the second 
laigcst distributor 

No connection could be established between the 
occurrence of the disease and the use of any ice, ice 
cream, raw fiuit or vegetable supply, nor could the 
sanitai 3 ' conditions of the premises be shown to be 
involved 

The cit 3 ' water suppl 3 was used in all cases investi¬ 
gated, cither exclusively or nearl 3 so It is ver 3 diffi¬ 
cult to conceive of a water-borne infection causing such 
severe S3mptoms in such a short period of time 
Should it be possible tor such a contamination to occur, 
It IS quite beyond the possibility of chance for so many 
cases of the disease to have developed in one group of 
jicrsons 

It would have been impossible for a contact infection 
to develop so explosively 

Thus the milk supply remained as the remaining 
vehicle of infection Sixt 3 -fotir, or 84 per cent, of the 
patients investigated obtained milk either vvholl 3 or 
paitl 3 fiom dairy 1 Three of the patients supplied 
with milk fiom daiiy 2 partook of home-made ice 
cream in which milk and cream from dairy 1 had been 
used I he two other patients supplied by daily 2 had 
milk dunks Satiirdav evening at the one drug store 
which was supplied with milk from dairv 1 The two 
users of milk from dair 3 3 had been on a pleasuie trip 
on Sundav and had eaten beef sandwiches at a loadsidc 
camp lhe 3 attributed their illness to these sand¬ 
wiches, as they said “thev did not taste light” when 
tne 3 ' ate them Two other members of this family 
used no milk at all and vet suffered violentl 3 The two 
users of milk fiom dair 3 4 also had had milk drinks 
at the drug store mentioned Satuiday night One boy 
using milk from the famih cow had worked m the drug 
store Sundav as extra help, and had eaten whipped 
cream from the suppl 3 ' of cream from dair 3 ' 1 It can 
be seen, then, that, vv'ith the exception of the cases in 
the famil 3 previousl 3 mentioned, all cases investigated 
can be either directl 3 or indirectly tiaced to the milk 
supply of dairy I Sixt 3 ' of the patients vveie exposed 
to milk from the morning’s delivery only Six were 
exposed to both morning and ev'emng dehv'eries, and 
in six cases the time of deliver 3 ' was not noted It is 
icasonable, then, to assume that the causative agent 
was present in only one dehveiy, that of Satinda 3 
moining, September 4 

Dairy 1 was visited and found to be quite well 
equipped for a dair 3 of such size, but not with all the 
equipment necessary foi the pioduction of clean, safe 
milk The pasture used by the daii 3 ' had at one end 
a ditch, which was, at the time of the investigation, 
nearl 3 dry There had been no rains since August 21 
but before that there had been lains every da 3 since 
August 1 About 200 3 aids above the pasture the 
effluent from a large septic tank emptied into a small 
stream At no time had the pastuie been overflowed 
b 3 ' water fiom this stieam, but it was possible and 
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cntneK piobnble that some of the effluent from this 
tank flowed with the stream into this ditch, which undci 
usual conditions w'as drj No history of precious cases 
of a similar disease or of possible earners w'as reported 
from the homes contubuting sewage to this tank 
The dair) ownci had been awny on a trip for three 
days, aiiivmg home Saturday noon, September 4 lie 
was not m a position to say definitely that all his usual 
requirements as to the handling of milk had been com¬ 
plied wath during his absence Saturday evening, he 
noticed that three of his cows came to the haul with 
flanks and udders considerably soiled with mud from 
the ditch m question 

The possibihtc of human earncis was consideied 
All stool specimens from workeis of the dairy were 
negative 

ISOLATION or one AN ISM 

Ractiiiolocjic anil Sciologic Studies —Dr R L 
Motlec pathologist to the Baird-Brew’cr Hospital of 
Deersburg, lenn , selected two cases foi study as being 
lepresentatne of the entire gioup of patients with the 
disease W ithin twelve hours of the onset of the symp¬ 
toms eultuies had been made on endo-agar plates of 
the feces of the two patients Several plates from each 
specimen of feces were made On every plate from 
the two samples there appeared quite a number of 
colorless typhoid-like colonics of a gram-negative motile 
bacillus that conformed cultuia'l> to the bacillus paia- 
typhoid B organism Several of these micro-otgamsnis 
were studied fiom each plate and all presented the 
follovmig characteiistics On agar plates they showed 
a uniform gravish translucent growth of a fanly 
motile gram-negative bacillus They fermented dex¬ 
trose nianmte, maltose and Russell’s double sugar 
(alkaline slant), but did not leact to lactose or sac¬ 
charose There was no liquefaction of gelatin 

Agglutinative Tests The organisms were stiongly 
agglutinated by the scrums of five patients who had 
had the disease under study, none of whom gave any 
history of any typhoid-hke disease at any tune One 
of them had been inoculated with triple typhoid vaccine 
m 1918, but none of the others had evci had vaccine 
All but one of the patients had recovered from their 
illness wdien the tests vvcie made, and this patient had 
a continuous fever for three weeks The serums of 
these patients also agglutinated strongly stock paia- 
tvphoid B bacilli, but did not agglutinate stock typhoid 
or paratyphoid A The organisms under study vvcic 
not agglutinated by normal contiol serums These 
results were also confirmed by Di William Krauss of 
Memphis, director of the West Tennessee Branch 
Laboratory of the State Department of Public Health 
rheir conclusions were that the micro-organism 
under investigation belonged to the bacillus paraty¬ 
phoid B group or Sahnouclla paiatvphi B group 
Euithci Imcstigations —A cultuie was sent to one 
of us (W L) to carry on a detailed study of the 
micro-organism 

reimentativc Reactions The micro-organism fer¬ 
mented in addition, the following sugars rhamnose, 
sorbite, galactose, xylose and dulcite (eight days) No 
fci mentation was recorded on aiabmose, trehalose and 
inosite In testing inosite, Jordan’s method m deter¬ 
mining the pn values of the mediums at stated intervals 
was pcrfoimed, it was very satisfactory with the con¬ 
trol organisms used as well as with the one under 
discussion Indole was not found, and there was no 
\'oges-Proskauei reaction 


Agglutinin and Absorption Tests Rabbits were 
immunired with two stiains of Sahnouclla cntentidu 
(Gartner), two strains of Sahnouclla paialypln B 
(Sehottimillcr), two stiains of Sahnouclla aciliycke 
(Mutton-Nevvport), and two strains of Salmonella 
uapeslifci Also rabliits weic immunised with the 
micro-organism under investigation Very satisfactory 
titer was obtained from these tests, ranging from 
1 3,000 to 1 10,000 Without going into the details 
of the well known absorption method, suffice it to say 
that the two stock strains of Sahnouclla suipcstifcr com 
pletcly absorbed the seium of the micro-organism 
under investigation, and likewise that the latter micro- 
oiganism comiilctcly alisorbcd the scrums of the two 
stock strains of Salmonella suipcsltfci 

Ihc scrum of the organism under investigation and 
the two serums from stock strains of Salmonella 
suipcslijo showed only partial absorjitnc powers to all 
of the other scrums mentioned, and vice versa 

A study of all the immune serums made it quite 
evident that the agglutinative tests alone could not be 
wholly relied on Group agglutination with unabsorbed 
serum is often so pronounced as to give little definite 
information unless additional tests are made with 
properly absoibed seuim 

Agglutination Tests on Patients’ Senims The 
serums from three patients were obtained about two 
months after convalescence The accompanying table 
shows their agglutinative powers 


/loghitmntion Tests on Patients’ Semins 


I olated 


S Acr 

S Pan 

S Enter 

Pilicnt Orunm^iin 

pcstjfcr 

trj 

B 

itidis 

I 1 640 

\ 640 

1 SO 

1 80 

1 10 

2 1 320 

1 320 

1 60 

1 60 

1 10 

3 I IGO 

I 160 

3 40 

1 -to 

1 20 


Application of the absorption tests with these serums 
shows that the isolated organism and Salmondla 
snipisiifci aic identical The agglutinins of the other 
micro-organisms arc practically absorbed by Salmonella 
suipcstifci and by the stiain under investigation The 
other micro-organisms do not materially' affect the 
agglutmativ'c power of the sciunis to Salmonella 
sntpcslifci or to the isolated micro-organism undci 
inv'cstigation 

Study of the Feces /Vftci Convalescence About one 
month after convalescence an attempt was made to 
iccover the micro-organism Five patients were 
selected and then stools examined every day for three 
days with ncgativ'e results 

Animal Experiments The micro-organism under 
investigation was not maikedly' virulent or toxic foi 
guinea-])igs or mice Four labbits wcie also inoculated 
with 001 cc of an eighteen hour bioth culture These 
rabbits died m fiom five to seven days The strain 
therefore has a virulence foi rabbits which has been 
noted by Theobald Smith in his work with Bacillus 
cholciae-suis or Sahnouclla suipcstifci 

Autopsy showed pale spots on the spleen, a mottled 
liver, small hemoiihages m the lungs, congestion of 
the vessels in the small intestine, and hemorrhagic areas 
in the peritoneum The micro-organisms were recov¬ 
ered from the hcait’s blood, liver and spleen 

SUMMARY AND CONCLUSIONS 

1 The outbieak of gastro-enteiitis here described 
involved more than 150 people 

2 Symptoms of a toxic iiatuie were noted, such as 
scveie headache, nausea and vomiting, diarrhea and 
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profound musciihr -ncnkncss A few cases showed 
delinuin Ihe incubation period langed fioni eight to 
lluit}-six liouis Rccotciy was piacticallv complete 
within one week 

3 The a elude of infection w'as a law' milk supply 

4 It seems piobablc that the infection gamed 
entrance to the milk through lax measuics m cleansing 
the udders and flanks of the cows 

5 The oigamsm isolated conforms in its mor- 
pholog\, tinctoiial and serologic reactions, and viiii; 
Icnce to labbits to SaluwncUa siiipc9lifi> {Bacillus 
cholciac-suis) 

6 In a icMew of the literatuie w^e do not find any 
leport of an outbicak caused bj' milk contamination 
with Solinoiulla iiiipiitifcr 


ABSTRACT or DISCUSSION 
Dr KENsnTii T M\\c\, \\ asIiitiBton, D C This is a 
striking instance of an c\p!osi\c outbreak of an infection of 
the paratcphoid group confined almost c\clusi\elj to the 
patrons of a single dair\ The csidcncc that the \ chicle of 
infection was milk is quite comincing and jet \crj few 
outbreaks of this tape ha\c been reported in the literature of 
milk-borne epidemics Concerning the original source of the 
infection, one can onl> speculate While in the case of 
B t\plwsiis and B pai A one can reasonably assume 

that the organism was ultimateh derned from human sources 
the paratephosus B group is so widelj distributed in nature 
that an animal origin inaj commonlj be assumed whether it 
Le cattle, swine or rodents The bactcriologic classification 
of this group of organisms is aerj difficult There appear to 
be innumerable strains, distinguishable one from the other 
oiilj b\ careful serologic anal>sis 
Dr Lloip Arnold, Chicago Three things brought out in 
this paper I thought were \eri interesting One was the time 
of the jear of the epidemic, another was the \chicle, milk 
and the third was the great susceptibiliti in patients und^r 
10 jears of age. One can rcadilj realize that milk, which 
has a high alkaline content and requires a considerable 
amount of acid before it is properlj acidified, when kept in an 
cniironment of relativel} high temperature is an efficient 
\ehiclc for coinesing gastro-intestinel bacteria The sus¬ 
ceptibility of children under 10 is in keeping with our knowl¬ 
edge of the great instability of their gastric mechanism The 
fact that half of the cases showed chills ccrtaiiih almost 
excludes the fact that the condition was an intoxication 
The reaction was too seiere for just a gastro-intestinal 
irritation The workers are to be complimented particularly 
on the bactcriologic phase of the whole paratyphosus B group 
Other than B paratvphosns B itself, these bacteria seemed to 
be a group that shifted from one domestic animal to another 
riicy are in fact undifferentiated so far as their habitai is 
councerned They are the lagabonds of the bacterial world 
that sometimes attack man and at times arc yery \irulcnt 

Aubrf\ H Straus, Richmond, Va It was not clear to me 
how the incubation period was determined I could not deter¬ 
mine how the date of infection was established I should also 
111 e to ask whether blood cultures w'ere taken in any of the 
cases 

Dr H C Stewart, Naslnille Tenn We were unfortu¬ 
nate in not being able to get blood cultures at the time of 
the epidemic We could not absolutely exclude the possibility 
of the bacteria being in the blood, although it seemed rather 
unlikely in the face of the symptoms we did see and which 
were described We did not beheie that the condition could 
lia\c been a bacteremia, for in that case it would ha\e been 
more likely that symptoms would have continued over a much 
longer period of time The incubation period was determined 
largely in the reverse manner from which we usually deter¬ 
mine that period We were able to establish almost imme¬ 
diately that this one mill supply was the source of infection 
and all we had to do was to trace back to the time these 
patients were exposed to the milk supply There was the 
one drug store that obtained milk from the dairy implicated. 


and the only drug store supplied by the dairy which obtained 
milk oiilv in the moriiiiig delivery Ceitain persons living 
in the country come to town only on Saturday evening They 
go to the drug store and get their milk drinks then There 
Were a number of persons scattered in the surrounding 
country who had been exposed to the mill Saturday evening 
that IS from the Saturday mornings delivery However, we 
did not have a full investigation of those Also some persons 
were affected by the whipped cream and became sick twenty- 
four hours later than the ones exposed to milk The cream 
is allowed to ripen a little in order to be in better shape for 
whipping That is the way we determined that the time of 
incubation was from eight to thirty-six hours really bv 
reverse methods Dr Chcslcy called attention to the fact that 
this epidemic brought about the installation of the standard 
mill ordinance in the city 

Dr William Littfrfr Nashville Tenn Dr Stewart 
answered the questions concerning blood cultures It was 
really unfortunate we did not get blood cultures as that would 
certainly have ehmiiialcd doubt and blood cultures would 
have been easier to work with than the stools Since that 
was not done, the next procedure was to find the number ot 
micro organisms in all the cases examined and then to watch 
for the disappearance of the micro organism after cony iles- 
cciicc Then after conyalesccncc the definite agglutination 
obtainable mal cs practically certain the identification of the 
micro organism I should like to have had several cultures 
isolated from the blood I am inclined to believe they would 
have demonstrated bacteremia In three patients, the illness 
persisted, with chills and fevers 
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Tiie acceptance of veiy clear evidence for the 
existence of tlie antisterility vitamin E has undoubtedly 
been dcla)ed b} certain discrepancies in dietary experi¬ 
ments Different simplified and supposedly E free 
diets have yielded differing results as concerns then 
power to result in early and complete steiilit} in ani¬ 
mals We feel that we possess an adequate explana¬ 
tion of these discrepancies Some investigators have 
leported widespread initial fertility with simplified 
diets but their diets have frequently erred grossly bv 
including fats now known to contain E—e g, butter 
and Crisco Some of them, hovvev'er, contained no 
appreciable fat and yet feitihty—at least initial fer¬ 
tility—resulted AVe refer to the use of diets like our 
diet 223 (casein, 23, cornstarch, 73, salts, 4—dailv 
separately 0 6 Gm of yeast and 3 drops of cod liver 
oil) in which more than half of a group of animals 
arc enabled to give birth to litters of living young 
We know that during its intra-utenne life every fetus 
obtains fiom the mother veiv consideiable amounts of 
vitamin E and stores them in its tissues Evidently, 
then, young animals by adding a very slight dietary' 
source of E to their own body stores have enough ot 
the vitamin for initial fertility If the dietary soitici 
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15 aclually ml they ate static, for 5\e ha^e ne\er worl ed 
with a rigorously extracted and hence actually E free 
diet and encountered fertility ^Ve refer, for instance, 
to our “pure” diet 519 (casein purified, 25, sucrose 
recr} stalhzed, 75, salts, 4) Now other studies ha\e 
shown that sterility with simplified diets is more regu¬ 
larly produced wdien high amounts of lard arc 
emplo}ed We die able to show that raising the lard 
quota from 8 to 22 per cent—the other constituents 
being casein and corn-starch—gieatly increased the 
sterilit} of first breedings in an extensive series of 
experiments Afore striking, perhaps, was the similar 
ettect of adding 10 per cent of lard to a diet possessing 
5 per cent of butter—a well knowm source of E—and 
in watching the change from high initial fertility (83 
per cent) with the butter alone to high sterihtj (92 per 
cent) w'hen the butter lemained but lard was added 
One of the explanations of this steiiht}-producing 
effect of the lard addition w as that the total fat (15 
per cent) was now too high, but this is untenable, for 
E-containing fats like butter can easily constitute one 
fourth b}' weight of a ration and steiilit) never results 
Eiidentl}', then, laid has peculiar effects and e\en 
exhibits active opposition to a known source of E like 
butter This led us to mix lard wath another known 
and very high source of E—wheat germ—and to de\ise 
what we consider an ideally controlled experiment to 
demonstrate this antagonism \Ve selected only ani¬ 
mals knowm to be sterile from lack of E and attempted 
to see wdiether contact with lard would cleaily destroy 
the curative action of a w'ell standardized minimal effec¬ 
tive dose of w'heat germ We have recently published 
e\ idence that this is always the case ^ The present 
communication aims to inquire further into the nature 
of this destructive action showm by certain fats 


Table 1 —Iiigicdicnts of Diets 228 232 and 316 


IngrLdicnts 

DIet22S 

Diet 232 

Diet 31:> 

Cfi em (commerdal) 

270 

32 0 

24 0 

Corn -tTfcb (cooked) 

69 3 

40 0 

72 0 

Lard 

77 

220 


ilrs («nU mixture l8o) 

4 0 

4 0 

30 

Cod liver oil (Patch) 

20 

20 



EXPERIVIENTAL 

llie methods used in the preceding work were con¬ 
tinued Female rats were put on the sterility-producing 
diet 232 (table 1) on the twenty-first daj of life and 
w'ere bred at the sixtieth or ninetieth day of life Those 
which had a tjpical resorption due to the lack of 
vitamin E were designated as “cures” and W'ere used 
at once for this work When wheat germ was used 
as the standard vitamin E dose and a fat was being 
tested for its antuitamin effect, the following procedure 
was adopted The fixed dose of wheat germ kno5.m to 
be curatne of sterility under ordinary conditions W’as 
mixed with the melted fat (warm but not hot), left 
tor a few minutes to be well soaked, and then cod liver 
oil, casein, corn-starch and salts were added to make 
up 1,000 Gm of the diet As the amount of fat in 
the diet was increased, the dose of wheat germ was 
corresponding!}' increased so that 1 Gm of germ W'as 
consumed with every 200 calories of diet The 
1 000 Gm of diet was always completely consumed by 
four animals before the twentieth day of gestation, 

1 E\ans H M and Burr G O Vitamin E The ineffectivenes of 
Curative Do«age Vhen Mixed v.ith Diets Containing High I roportions of 
Certain Fats JAMA 8S 1462 (May 7) 1927 
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and after its consumption diet 232 was again placed 
m the food cups 

LARD 

The results of feeding various levels of lard mixed 
with wheat germ aie summarized in table 2 It is seen 
that when each sterile female consumes a total ot 
6 5 Gm of fresh wheat germ during gestation, 84 Gm 
of lard per gram of germ is required to prevent almost 


» Table 2 — 4titouiit of Marl cl Laid Requued to Kinder 
ineffech e a Grcn Amount of tVlicat Ginn 
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completely the birth of litters It has been shown^ 
that stearic acid had little or no effect on the curative 
value of wheat germ but that oleic acid (technical and 
U S P ) was ev en more destructiv e to v itamm E than 
was lard Further work has shown a rather definite 


Table 3 — Amount of Otcic Acid (U S P and Tcehnieat) 
Riqii red to Render Incffcctrc a Cizcn Amount 
of JVluat Germ 



IWoO 41 Gm ol germ + V7 Gm of 


oleic acid (U S P) vere 
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level at which the oleic acid must be fed in order to 
render ineffective tbe standard dose of fresh wheat 
germ The results in table 3 show that it is only when 
the dose of germ is 11 Gm per animal and the oleic 
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line One cannot depend on the grade claimed b)' the 
child We find that he is seldom able to do what he 
claims His behavioi, manner, willingness and attitude 
in the schoolroom are also of some value 

The psychologic examination, including psychometric 
tests, IS of considerable importance These will usually 
give the ps}Huatrist a fair idea of the approximate 
mcntaht} of the individual It will at least afford a 
basis for broad classification 

Considerable information will also be gained regard¬ 
ing the mental make-up, whether the child is negative, 
stubborn, sullen or cooperative, w’hether he is slow or 
alert, and wdiether or not he is polite and courteous 

The ps 3 chiatrist’s examination should be in the form 
of a friendly conversation His attitude toward the 
child must be one of friendliness and sympathy if the 
most IS to be gamed The conversation must be of 
such a character that the patient wall take an active 
interest in it This is usually not a difficult matter 
when the child is assured that the psychiatrist has only 
one motive, and that is to help him find a solution for 
his problems The child should be led to talk freely 
about his home—his parents, brothers, sisters and asso¬ 
ciates and general environment His past and present 
medical history must be discussed so far as the child is 
able to relate them Injuries and operations must be 
considered 

The child’s school work is important, one should 
learn whether he likes or dislikes it, and how he gets 
along in school If he does not like school, what is the 
reason for it^ Is it because evil associates lead him 
astray? Is he poorly dressed or otherwise conspicuous 
in his group? The question of whether he has the 
mental ability to advance in school should be considered 
here This examination and the information that is 
gained is somewhat similar to the mental examination 
of a psychotic patient or one who is suffering from a 
psychoneurosis 

In my own experience, it has not been a difficult mat¬ 
ter to win the confidence of these children It is the 
exceptional child who will assume a negative attitude 

A discussion of the delinquencies is the last question 
to raise in this examination The psychiatrist will know 
most what there is to know about the child’s delinquency 
from information gained from other sources It is 
important, however, for the examinei to discuss at first 
hand with the child the cause and motives of his delin¬ 
quencies His attitude toward his delinquencies is an 
important matter 

It IS imperative that every delinquent child who com¬ 
mits a serious offense be given intensive and thorough 
Study at the earliest possible date Wnatever disposi¬ 
tion IS made of the case, close and detailed records 
should be kept In general, these children can be 
divided into two broad classes those who can learn 
things from books and put their knowledge to practical 
use, and those who can learn only by working with their 
hands Many subdivisions and partial subdivisions 
must be made, for instance, there is the group of those 
who can learn some things from books that will be a 
help to them but who must earn their living at manual 
work The manual workers would again fall into many 
classes varj'ing from the simplest form of manual work 
to those who can do skilled labor, as carpentry, wood¬ 
work of different kinds, painting or machine work In 
each case there must be an analysis of the causes and 
motives for the delinquency and not a mere classifica¬ 
tion of the mental condition, mental age, or intelligence 
quotient The case must be analyzed in a common 


sense sort of way by going ov'er each part step by step, 
and watching and studying for causes 

For the want of thorough study, too much time is 
being lost in trying the delinquent at home or with rela¬ 
tives or at a boarding school or on a farm, and he con¬ 
tinues to steal and becomes more hardened and better 
veised in the arts of criminality Each job successfully 
done gives him more self-confidence and increases his 
potential criminality I fully realize that many disposi¬ 
tions must be made on faith in the indivndual and that 
IS really a trial, but, with a thorough knowdedge of the 
delinquent, these plans will be more scientific, more 
practical and more successful By going over carefullv 
all the data that can be gathered in such a study as has 
been outlined—through the phvsical obseiv^ations, the 
intelligence test, the school work, the family history, the 
mental make-up and general attitude, the personahtj^ 
and the delinquent history—many important facts can 
be noted The deficiencies wull be evident and will at 
once offer a solution to the problem 

In placing the delinquent, I feel certain that w'e have 
giv'en too much attention to teaching him with books 
and not enough to teaching him to work with his hands 
When It IS definitely proved that the delinquent will 
necessarily have to earn his living by manual work, the 
earlier he is given manual training, the greater will be 
our chances for success The serious type of delin¬ 
quent belonging to the manual tiaining class should be 
taught a trade that is complete He should at least be 
able to earn his living, and should know his trade well 
enough to hold a job as an efficient workman If edu¬ 
cation proves such a panacea for so many of our ail¬ 
ments as we expect that it will, then the manual training 
education for those who need it so badly should do its 
part I am one who believes that we have undoubtedly 
drifted too far away from the trade school and appren¬ 
ticeship In our mad rush for higher education we 
have lost sight of those boys and girls who are not able 
to keep up in their studies of books, for a certain per¬ 
centage of the population to know how to do some kind 
of manual work in an efficient manner is certainly just 
as essential to our civilization as college education We 
undoubtedly need more skilled w orkmen, and all of oui 
workmen need to be more skilled If the delinquent 
could be taught to work efficiently, in such a manner 
that he could be classed as good or expert in his line 
and could hold a job of some consequence, so that there 
would be a demand for his serv’ices and little likelihood 
of his being discharged for inefficiency or incapability, 
then he would be kept busy at legitimate business that 
would reward him with money and position He and 
his family would be provided for, and there would be 
some very good reason for his maintaining an interest 
in his work, his family and society He would not be 
reduced to idleness, poverty, want, shame, loss of self- 
respect, and criminality 

It IS just as well—in fact, it is a blessing—that some 
of US are equipped to do only manual work, for there 
IS plenty to do and some one has to do it Some of us 
would not be contented in doing it, but others will be 
mute willing and happy to do it Our task is to help 
them equip themselves to do their work in a better way 

The delinquent who has mental ability will profit 
greatly by an adjunct course of manual training In 
addition to learning something worth while, he will be 
kept busy at legitimate work and it will help to develop 
his body We are all proud of our abilities, and the 
more we possess and the better we are able to do our 
jobs, the more interest we take in doing things, the 
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more \re earn, and the better r\e lue I£ there is one 
thing that is good £or us all, it is plenty of work It 
r\ ill content the mind and pro\ ide food and raiment for 
the body The delinquent child should be kept bus’v, 
and the manual training course in addition to his regu¬ 
lar studies makes a valuable adiunct These boys and 
girls should be kept under custodial care until they 
know how to work and they should be subjected to a 
careful study with a complete review of all records by 
competent w'orkers before they are sent out to a posi¬ 
tion I bebeve that nearly every' one is agreed that our 
present system of handling the delinquent is ineffectne 
It amounts to this at the present time the delinquent 
child IS tried at home eidier with or without probation 
ihe child may be dependent, or the home unsuitable or 
inadequate Pruate placement in the aty or country 
may be made, or farm placement, orphanage or training 
school may be tried For those who are seriously 
delinquent and who should hare custodial care, more 
time should be gi\en m teaching them The course of 
teaching should be fitted to the particular mental ty pt, 
and It should be continued long enough to teach the 
child how to do something To send dehnquent boys 
or girls away to a reform school for a lew months, or 
a year or two, as a method ot punishment, and expect 
them to come out reformed is certainly extreme opti¬ 
mism The expeiience of all of us proves the inade¬ 
quacy of such a plan It serves m many instances 
only furthei to unbalance an already unstable and dis¬ 
gruntled individual, who will leain moie criminal prac¬ 
tices through association, and who will dislike society 
all the more I do not mean to coddle these delinquents 
but I think that we should deal with them in a reiy 
straightfoiward, constructive and scientific way A 
training school should certainly be a place where these 
children can be taught to be self-supporting, law 
respecting and God fearing citizens, and if they Ime 
to go there, then they should not be discharged or 
paroled until the\ have at least leai ned these essentials 
4634 Chester Aienue 


ABSTRACT OF DISCUSSION 

Dr. CoR^Euus C Wholev, Pittsburgh Dr Mclver's 
important studies are being directed toward the solution of 
one of the most serious problems that menace socitt> He 
IS dealing with the criminal, the prostitute and the various 
other t>pes of individuals who become a burden on society 
later, while they are in the making, but how he is going to 
interest society to the extent of making it take adequate steps 
to stop them at that stage, I do not know All one needs 
to do IS to review the records of cnminals m the penitentiaries 
to see the steps by which they have come up from the tjpes 
which Dr Mclver has delineated—steps leading from repeated 
crimes to juvenile court, and thence to jail and tlie peni¬ 
tentiary He has them m the making, and we find them there 
as the end-results Perhaps it is asking too much of society 
to forego the pleasures of court and newspaper entertainment 
afforded it through the activities of its criminal class by 
taking more adequate preventive measures Of course, society 
at large does not realize the nature of the means of solving 
this serious problem, and Dr Mclver is doing a splendid 
piece of work m endeavoring to bring it to the public notice. 

Dr E J Emepick, Cloumbus, Ohio I have been studjmg 
the defective delinquent child for about twenty jears, and Bi 
all that time I hav e been hunting for a boy who, at the age 
of 14 or 15 jears, after having been in trouble since he was 
a small child, has ever been reformed So far, I have not 
lound one If we are going to do anjthing for these juvenile 
delinquents it is important to get them very early—if possible, 
ni the prescliool age. Some provision should be made 
whercbv we can care for these children indefinitely, or until 
such a time as thej prove themselves able to assume responst- 


bihtj Some time ago, at the bureau of juitnilc research, vve 
took 100 bojs of what might be called the moron type and 
100 bovs of the brighter tjpc, who avenged norma! or above 
Chronologicallj, the two groups were of the same age Tlie 
duller bo)s had cost, in propertj damage and expense, about 
?60 a head, while the brighter bovs had cost about $30 a 
held We find that the most dangerous individuals are these 
unstable or psjchopitbic bovs We also took 100 bojs whom 
we regarded as being candidates for the penitenbary, seventv- 
hve have alrcadj gotten as far as the Bovs’ Industrial School, 
about 30 per cent have arrived it the reformatorj, and quite 
a few have reached the penitentnry There is onlj a verv 
siiiill proportion of tint 100 who have so fir csciped a penal 
institution I too feel that it is important tint these bojs 
should be placed in in institution for care and training not 
for punishment, until such a time as they demonstrate their 
abilitj to make good, as it is out of this material that our 
habitual criminils ire formed 
Dr WilliNflsox, St Louis I disapprove of the 
categorical classification of children who commit misdeeds 
into a class of delinquents There arc hardly anv of us that 
would not be considered delinquents from the standpoint ot 
legal terminologj, because a delinquent is an individual who 
goes contrary to a law that societ) has created for us, and 
man) of us, no doubt, have done that at more than one time 
III our lives I am opposed to classif)ing these individuals 
just as I am opposed to classifjing individuals who commit 
adult crimes as ‘'criminals,’' until wc can establish m the 
minds of socitl)—and in that society I am going to include 
pin Menus, because wc, as phvsicnns, have to be enlightened 
on this subject—the idea that there is something more funda 
mental in the creation of crime or in the establishment of 
misdeeds in children tlnn the mere question of hcrcditj The 
sooner wc establish that, the sooner wc are going to gc*- 
somewhere in this scheme of treatment Dr Mclver believes 
that mental dcficicnc) is a verj potent factor in the causation 
of delinquent acts in children I want to modif) that slightlv, 
and saj that mental dcficiencj is onl) an indirect cause ot 
this difficult) This should be at once apparent when ave 
recollect that m our own communities we have members who 
do not aigage in misdeeds at all but who are mentallv 
deficient What wc can look on is the attitude we have taken 
toward children who are limited m mcntahlv, forcing them 
to meet certain situations that they arc not equipped mentallv 
or emotionally to meet, and having them go contrariwise 
because they arc facing a situation which thej do not under¬ 
stand, for tliey arc constantly meeting situations which get 
tliem into difficult) I should like to ask Dr Mclver to give 
us a figure on the intelligence quotient as he has observed 
It Ill persons committing misdeeds We have made two 
sur\c)s, at intenals of two )ears, in our detention house in 
St Louis, and we found that these individuals had an intel¬ 
ligence quotient of only 70 per cent in one surv'C) as against 
69 per cent in the other survev 
Dr Joseph McIver, Philadelphia As to Dr Nelson’s 
remarks about grouping all these children or classifimg all 
of them as delinquents, I never intended to group all chil¬ 
dren who have committed a misdemeanor as delinquents I 
am as much against that as anybody is, but ivben a bo) steals 
one automobile after another, or wlien be burglarizes one 
bouse after another, or when he robs a bank, robs his 
cmplo)er, embezzles money by forging cbccl s, and what not 
he should be classed as a dehnquent, and it was about this 
t)pe of bo) or girl that I spoke I did not mean to convey 
the idea that mental dulness per se was the cause of delin 
quency, but that man) cluldren who were mentall) dull became 
delinquent because tliey had not been taught nghtl), because 
the) were not cas) to teach, and because the) were easil) 
led b) evil associates Regarding the intelligence quotient 
of the delinquent child, I have never made an) personal 
studies of tins subject because I nev er felt that it would lead 
ver) far The delinquent "roup is made up of all classes 
of mentalitv, and I was prejudiced against the subject a little 
bit, which IS perhaps why I never engaged m it I felt that 
there was, m practicallv every case, a multiplicitj of causes 
and that these quotients should not be based on adult 
mentalit) 
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MODIFIED MEASLES 

THE USE or CONVALESCENT BLOOD FROM A 

“familv donor” 

ROY P FORBES, MD 
and 

BERRYMAN GREEN, MD 

DENVER 

The production of modified measles by convalescent 
serum or whole blood injections presents seveial 
problems of interest to the physician m general prac¬ 
tice Convalescent serum is not easily obtained except 
duniig epidemics and in large cities Epidemics tend 
to recur at three j'ear intervals, necessitating a new siip- 
plj of serum for each epidemic Except in child-caring 
institutions, donors for convalescent blood are diffi¬ 
cult to find, and unless municipal health departments 
follow the example of the New York Citv Board of 
Health in obtaining measles serum for distribution, the 
phv sician m private practice faces a real problem in his 
responsibilit}^ to his young patients at the beginning of 
a measles epidemic Commercial animal serum prepara¬ 
tions maj soon be available, but it is doubtful whether 
these will meet with general favor on account of the 
possibilty of undesirable serum reactions Whole blood 
injections from adults who have had measles months or 
rears before has been shown by Zingher and others to 
confer immunity, but the large amount of blood 
required ma}'- cause some objection on the part of the 
donor and discomfort to the recipient Degkwitz 
adv ises the use of w'hole blood or serum obtained from 
the seventh to the seventeenth day after defervescence, 
and all reports of the use of the serum state that the 
donors were bled at this time Unquestionably, tlie use 
of immune serum is the method of clioice, but it is to 
be regretted that there can be no adequate source for 
general distribution at all times 
At the onset of a recent severe measles epidemic in 
Denv^er, w'e were suddenly confronted with the prob¬ 
lems of measles prophylaxis No serum was available 
and It was sev'eral wrecks before we could find a suffi¬ 
cient number of convalescent donors to supply our 
urgent needs for serum We found, of course, that the 
parents of the convalescent school child were unwilling 
that the child should contribute his blood for the sake 
of others in the community even though a fair compen¬ 
sation was offered However, if the patient’s blood 
was needed to protect an exposed brother or sister, no 
objections were raised 

The occurrence of measles epidemics at inteiwals of 
three years accounts for the preponderence of the 
morbidity of the disease in the age group 5 to 7 jears 
klost of these children have younger brothers or sisters 
of an age when measles is most fatal More than 90 
per cent of the deaths from measles occur under the 
age of 5 jears, and 75 per cent under 2 jears 

Parents usually realize the danger of measles to 
V oung children and are vv ilhng and anxious that any 
possible protection be given them 

The famil}' epidemic of measles is almost invanably 
inaugurated by the oldest child, who is, as a rule, 
attending school Only seven of sixty-two children, 
or 11 3 per cent, giv'en immune blood or serum by us 
in the recent epidemic were ov'er 6 years of age, and 
we attempted to modify the disease in each contact in 
the family Except in child-canng institutions and 

1 Zxngher Abraham Comalescent Whole Blood Plasma and Serum 
m Proph\laxis of Measles JAMA 82 1180 (April 12) 1924 


hospitals, the prophvlaxis of measles does not imply the 
giving of a passive immunitv but rather the production 
ot a combined active and passive immunity in the form 
of “modified measles” To pioduce modified measles, 
the serum or blood must be given in not too large 
amounts and not too early in the incubation period 
Injections giv'en between the fifth and the eighth dav 
aftei exposure have been found effective for this pur¬ 
pose It occurred to us that family prophylaxis might 
be instituted bj using the older child as donor for 
}oung brothers and sisters, and until we obtained a 
supply of convalescent serum we used the family donor 
111 sev'en cases The results are shown m the accom¬ 
panying table 

Results of Injection "intli Convalescent Measles Whole Blood 


Patient 

Age 

SEP 

4 yrs 

K P 

0 mos 

J B B 

2^^ yrs 

E G 

7 >rs 

3 M 

S yrs 

M E P 

7 mos 

R S 

5 yrs 


Days 

Amt 


4fter 

ot 


Ex 

Blood 


posure 

Cc 

Measles 

7-S 

8 

Modlfled 

7S 

6 

iNone 

78 

8 

Modlfled 

67 

9 

Modified 

73 

a 

Modified 

5-6 

0 

Modified 

i3 6 

12 

Modified 


Comment 

Ferv blotches not Ill 

Sfcl 2 days T 10'’ 
eyes red 

Delayed inea«]es 
days after injection 

Moderate case fercr 
2^ days cough 
vomiting 

Few blotches not III 

No fever or cough 
some rash 


Modified measles occurred in six of the sev^en cases, 
one patient, an infant of 9 months, did not have measles 
Although conclusions may not be drawn from such a 
small series, we were impressed by the high incidence 
of modified measles (85 per cent) as compared to 41 S 
per cent of modified measles in the senes of fifty-five 
patients given convalescent serum - In each of these 
fifty-fiv'e cases it was our aim to produce modified 
measles rather than prevent the disease 

Measles contacts are probably exposed from one to 
two days before the rash appears on the patient, and 
the patient’s febrile period is usually terminated about 
three days after the rash appears unless complications 
develop Thus, immune blood is available to the con¬ 
tacts in most cases about fiv^e to six days after exposure 
The titer of immune bodies at this time is presumably 
less than will develop later, according to the work of 
Degkwitz, but a reasonably high titer of immune bodies 
must be present at the termination of fever We there- 
tore withdrew blood on the first or second day of noi- 
mal temperature and injected it into the gluteal muscles 
of the y ounger children The amount of blood injected 
varied fiom 6 to 12 cc Two infants received 6 cc 
Patient 2, aged 9 months, not having measles, and 
patient 6, aged 7 montlis, showing a typical very mild 
modified measles Patient 5, aged 8 years, was given 
8 cc on the seventh to eighth day after exposure This 
patient had a moderate modified measles A better 
result might have been anticipated had he been given 
12 cc , as was patient 7, who exinbited the morbilliform 
lash without rise of temperature or catarrhal symptoms 


CONCLUSIONS 

When convalescent measles serum is not available, 
the “tamily donor,” usually a school child, can be used 
effectively for the production of modified measles in 
the younger contacts During the early weeks of epi¬ 
demics in large communities and at all times in small 
communities this may be the method of choice 
537 Republic Building 
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SENSITIZATION TO HORSE SERUM EOLLOMING TOXIN 
ANTITOXIN INJECTION * 

Erederic M Latbpop M D Plainfield N J 
ScAeral cases of sensitization to horse scrum as a result 
of the prophj lactic use of diphtheria toxin-antitoxin mixture 
were recently reported* It has been generallj belieied that 
this sensitization either does not occur or is \erj rare Any 
possible danger from it has been considered negligible Hoi\- 
e\er a case of alarming skin sensitnitj to horse serum fol¬ 
lowing the injection of diphtheria to\in-antito\in has been 
seen in the childrens ward of the Hospital of the University 
of Pennsjhania 

REPOar OF CASE 

F L, a girl aged lOJd vears, admitted to Dr Gittiiig’s 
service March 28, 1927, and discharged, April 27 1927, had 
a tjpical mild chorea of one weeks duration The family 
history was negative for hav-fever asthma eczema or anaphy¬ 
lactic phenomena Her past history included vaccination at 
5 months, tonsillectomy at I year and measles at 3 years 
Otherwise it was entirely negative She received three injec¬ 
tions as prophylaxis for pertussis at 7 vears She was given 
three injections of diphtheria toxin-antitoxin at the age of 
9 vears about one year before admission 
March 31, preparatorv to injecting a preparation of anti- 
streptococcus serum therapeutically a test dose of 01 cc of 
crude horse serum was injected intradermallj A large wheal 
with surrounding ervthema and induration appeared within 
fifteen minutes and slowlv increased in size The following 
day, the whole forearm was greatly swollen and tender The 
swelling persisted for forty eight hours and then gradually 
subsided On the seventh day April 7, a generalized 
urticarial eruption appeared This was accompanied by severe 
Itching which was promptly relieved by epinephrine The 
eruption was moderately severe for about thirty-six hours 
and lasted in all for three davs Because of the violence of 
the skin reaction the patient was not given the therapeutic 
dose of the serum Two weeks later she was tested again 
with horse serum in the form of diphtheria antitoxin On 
this occasion, 0 1 cc of serum which had been diluted 1 100 
with phvsiologic sodium chloride solution was injected intra- 
derraallv Twenty minutes after the injection there was a 
wheal one-half inch (13 mm ) in diameter surrounded bv an 
ervthematous area lA inches (38 mm ) in diameter This 
erythema increased, until after eighteen hours there was an 
indurated red area measuring ly. by 3 inches (63 by 76 mm ) 

COMMENT 

The patient had received foreign protein in the pertussis 
vaccine four years previously, but the only horse serum she 
had ever received was that contained in the toxin antitoxin 
mixture one year before There was no personal or family 
history to suggest protein sensitivity Tins seems to be a 
case of sensitization to horse serum due to the injection of 
toxin-antitoxm Skin sensitization is presumably a guide to 
a sensitization of the bodv tissues as a whole If this patient 
had received the usual dose of 50 cc of serum intramuscularly, 
the result would certainly have been serious, if not fatal 

This case emphasizes the necessity for testing all patients 
for skin sensitization before injecting any horse serum This 
testing should be done regardless of any negative history of 
previous therapeutic injections or suggestive anaphylactic 
symptoms The case also presents anew the argument that 
some other medium than horse serum should be used in the 
preparation of diphtheria toxm-antitoxin The French seem 
to have had considerable success in immunizing against 
diphtheria by the use of toxoid This is prepared by treating 


* From the Department of Pediatrics Unitersity of Pcnnsyltama 
School of Vledicme 

1 Gatewood \\^ E and Baldridge C W Tissue Hj persensitivcness 
Following the Adniimstration of Toxin Antitoxin J A jt A 88 1068 
(April 2) 1927 

2 Ramon G Diphtheria Anatoxin and Anatoxins in General (Sur 
1 anatoxine diphtcrique et sur les anatoxines cn general) Ann dc 1 Inst 
Pa tcur 39 1 (Jan ) 1925 


diphtheria toxin with heat and formaldehyde This treatment 
destroys its toxic property vvliile retaining its antigenic 
action Larson’ reports successful immunization with diph¬ 
theria toxin which has been similarly detoxified by the addi¬ 
tion of sodium ricinolcate Toxin-antitoxin mixtures made 
with goats scrum have been tried, but apparently the goat's 
scrum causes so much local irritation at the site of injection 
that Its desirabihtv is qucstiomble In view of the number 
of injections of toxin-antitoxin now being given, and the rarity 
of sucli complications as have been described, sensitization 
to horse serum following its use must be very uncommon 
However, with the vast amount of horse serum that is now 
being used for therapeutic purposes, even rare cases of sen¬ 
sitization are to be avoided as a source of danger It is 
known that very small amounts of horse scrum suffice to 
sensitize certain individuals to that particular protein Horse 
serum is present in toxin-antitoxin as now manufactured 
This case presents further evidence of the advantage to be 
gained in using a preparation that will contain not even a 
trace of horse scrum 

COXCLUSIONS 

A case of sensitization to horse scrum following the injec¬ 
tion of toxm-antitoxin for diphtheria was observed It is to 
be hoped that soon either the sodium ricinolcate or toxoid 
preparations, or perhaps goat’s serum rather than horse serum, 
will be more widely used in the manufacture of preparations 
for use in the prophylaxis against diphtheria In this way 
such cases would be entirely prevented 

507 Park Av enue 


THE TREATMENT OF CHOREA MINOR AVITH 
EPINEPHRINE* 

Samuel Kaselitz, MD New Toitit 

In 1925, Duzar,’ while studying blood pressure m childhood 
observed that epinephrine given intravenously to children 
suffering from chorea caused cessation of choreiform move¬ 
ments for a period of from ten to fifteen seconds As the 
effect of the epinephrine wore off the choreiform manifesta¬ 
tions returned By applying this obseryation empirically, he 
hoped to be able to cure chorea with repeated injections of 
epinephrine Desiring to use large doses of epinephrine, be 
produced an alkalotic reaction of the blood bv giving large 
doses of sodium bicarbonate 

Appreciating the significance of Sydenham’s chorea and its 
allied rheumatic manifestations, and also that until this time 
arsenicals, bromides, nonspecific protein therapy and other 
medications have not proved to be adequate remedies, we 
welcomed Duzar s suggestion and believed it worthy of trial 

He outlined the following procedure, which he used as a 
routine 

1 Sodium bicarbonate, from 20 to 30 Gm, is given daily 
by mouth throughout the course of treatment 

2 Epinephrine, 01 mg, diluted with 1 cc of physiologic 
sodium chloride solution, is injected intravenously daily 
before breakfast for four days, and also in the afternoon for 
the first three days The daily intravenous injection of 
epinephrine before breakfast is to be continued until there 
are signs of improvement, then 1 cc of epinephrine is given 
subcutaneously for the rest of the time The afternoon sub¬ 
cutaneous injection of 1 cc of epinephrine is started on the 
fourth day 

Duzar reported eight cases of cliorea which he treated m 
this manner and cured, and three more cases with which lie 
was equally successful but was still observing 

Summing up, he said that his patients, some of whom had 
been suffering from eight to ten months, after receiving the 
epincphnne-sodium bicarbonate treatment for three or four 
days were able to walk erect in four or five days could write, 
in from eight to twelve days could leave their beds and m 

3 Larson W P Hancock E \V and Eder, Howard Antidiph 
theritic Immunization Using Sodium Ricinolcate as a Detoxifying Agent 
Proc Soc Exper Biol S. Med 22 552 (May 6) 1925 
* From the Pediatric Department of Mount Sinai 
1 Duzar J Hormonbchandlung der Chorea Minor KJin \\ chnscnr 
6 144 (Jan 22) 1926 
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from nine to serentecn days ycre well enough to leave the 
Iwipital In addition, the general condition of the child 
iniprored and fever, if present, disappeared 

We tried as much as possible to get the patients early in 
the disease, appreciating that improiement takes place spon- 
taneoiislj about the fifth to the eighth week after onset 

Fne of the eleien patients were sick from four to eight 
weeks before treatment was started Seven of the eleien had 
cardiac or other rheumatic complications The illness at the 
time of beginning treatment was seicre in one, mild in one, 
and moderate in nine 

Our treatment \aried slightly from the preiiouslj outlined 
course and was as follows 

1 Sodium bicarbonate, S Gm, from four to fire times dailj 
was started one dar before the epinephrine was giren and 
continued throughout the course of treatment 

2 Epinephrine, 01 mg, diluted with 1 cc of ph>siologic 
sodium chloride solution, was injected intraienouslj daily 
before breakfast for the first se\en dajs One cc of 1 1000 
epinephrine was injected subcutaneouslj dailj in the afternoon 
for the first seven davs and twice dailj for the next seven 
davs, one of these injections replacing the intravenous dose 
after the first week 

We used Parke, Davis & Co adrenalin for the first five 
cases and the Tonogen Richter solution in the six subsequent 
cases Duzar used Tonogen Richter solution in all Ins work 

Our results in eleven cases are given in the accompanjing 
table 


Results III Eleven Cases 


Dura 
tion of 
Present 


Name 

Age At Illness 
Icars tack Weeks 

Severltr 

ComplI 

cation 

Result 

1 ; 

TV 

7 

2d 

G 

ifodcrafe 

CnrdJao 

Negative 

2 M 

N 

0 

1st 

8 

Marked 

Cardiac 

Negative 

3 K 

51 

10 

2fl 

7 

Moderate 

None 

Negative 

4 I 

L 

11 

1st 

1 

51oderate 

Rheu 

Seemed siigbtly Im 

5 B 

TV 

6 

1st 

3 

Mild 

mTtfc 

fever 

Cardiac 

proved for a few days 
then became as ill ns 
before treatment and 
rheumatic nodules np 
peared 

Negative 

6 M 

51 

11 

2d 

2 

Marked 

None 

Three days after start 

7 N 

S 

10 

1st 

2 

Moderate 

Cardiac 

ing treatment striking 
iniprovement but then 
became Tfor<e agnin 
and was III for four 
weeks 

Condition did not begin 

S N 

S 

10 

1st 

2 

Moderate 

Cardiac 

to Improve until dffli 
week he developed a 
cardiac lesion 

Negative 

9 S 

P 

s 

1st 

3 

Moderate 

Cardiac 

Negative improved 

10 L 

R 

G 

1st 

4 

Very severe 

None 

after siv weeks but 
developed pericarditis 
Negative 

11 T 

T 

6 

Ist 

1 

Moderate 

None 

Negative 


Cases 8, 9 10 and 11 were treated strictlj according to the 
outline given bj Duzar in his first report, but the results were 
not better 

As can be seen from the table, of the eleven cases only one 
possible result was obtained, and in that case, 6, the condition 
changed strikingly for the better but after a few days the 
choreiform movements became somewhat exacerbated and the 
condition did not improve for another month 

That our medication was effective may be assumed from the 
following observations The urine became alkaline and 
several of the patients showed Chvostek signs after a few 
davs on sodium bicarbonate The usual reaction to intrave¬ 
nous epinephrine was observed in every case treated eleva¬ 
tion of blood pressure, restlessness vasomotor changes, as 
flushing of the face and circumoral pallor bradycardia, retch¬ 
ing and vomiting, marked throbbing headache, and precordial 
pain In one case, the blood pressure rose from ^9Gi to 20%20 
and remained elevated for about one minute 

COXCLUSIOVS 

The treatment of chorea minor as recommended by Duzar 
was negative in our hands m ten out of eleven cases tried 
and questionable in the eleventh 


Special Article 


THE INFLUENZA EPIDEMIC OF 1918 I 

ENCEPHALITIS AND INFLUENZA 

EDWIN O JORDAN 

CHICAGO 

IEditorial Notc —The articles m this series ttc chapters from a 
book b\ Edwin O Jordan which is is being published b> the American 
Aledical Association Pre«s assisted by a grant from the Committee on 
Scientific Research The book will soon be ready for distribution ] 

In the winter of 1918-1919 a disease of the central 
nervous sj'stem appeared suddenly in various parts of 
the United States This disease seems nev^er to have 
been recognized prenously in this countr}^ What is 
generally believed to be the same conaition, howevei, 
occurred in Vienna in the winter of 1916 (Economo 
1917) , in France in April, 1917 (Cruchet, Moutier and 
Calmette 1917), and in England (Hams 1920, A J 
Hall 1918) and Germany (Moevves 1920) in the spiing 
of 1918 

While the clinical sjmptoms aie varied and a 
number of different types of the disease have been dis¬ 
tinguished by some observers (MacNalty 1918), the 
pathologic lesions present a close agreement in cases 
studied in Austria, France, England and the United 
States, and are suffiaent in the opinion of most vvnteis 
to establish lethaigic or epidemic encephalitis as a dis¬ 
tinct disease (Flexner 1920, Stern 1923) Flexnei 
(1924), indeed, regards the curient pandemic of epi¬ 
demic encephalitis as the first appearance of this disease, 
and does not identify the malady with any of the earlier 
outbreaks of brain disease knowm in epidemic histor} 

Loewe, Hirsbfeld and Strauss (1919), by the inocula¬ 
tion of filtered emulsions of brain tissue qiid filtered 
nasopharyngeal washings from cases of epidemic 
encephalitis, believed that they produced lesions in 
monkeys and rabbits similar to those found in the 
human brain Similai results were reported by other 
observers in various parts of the woild (Ottolengln, 
d’Antona and Tonietti 1920, Levaditi and Hannei 
1920, Kbng, Davide and Liljenquist 1921, Volpino and 
Racchiusa 1923), and it was concluded by some writers 
that the disease is caused by a living filtrable v'lius 
(McIntosh 1920) 

Loewe and Stiauss (1919) specifically recorded the 
isolation of a minute filtiable organism m the form ot 
“globoid bodies” from the biain, nasopharyngeal wash¬ 
ings, cerebrospinal fluids and blood in man, but 
Levaditi and Harvier (1920) w^ere not able to obtain 
cultures from the filtrable virus with which they 
experimented \'’anous types of micrococci, such as the 
“diplococcus pleomorphus” of Wiesner, have been 
described by different obseneis The presence of a 
green-producing streptococcus in the brain in a case of 
encephalitis has been noted by S J House (1920), and 
a similar organism “with marked neurotropic propei- 
ties was isolated by Rosenow'’ (1922) The same or a 
similar streptococcus has been isolated from a case ot 
epidemic encephalitis bv Alice C Evans and Freeman 
(1926), and on inoculation into labbits and monkeys 
has produced highly suggestive symptoms and lesions 
It cannot, however, be said that the etioloay is entireh 
established 

A.nimal inoculation with the supposed virus of 
encephalitis has not given unambiguous results The 
assumption of the existence of an independent virus 
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of herpes (cf Doerr and Schnabel 1921, Fiexner 1923, 
Parker 1924) has perhaps misled some workers It 
now seems to be true that the virus obtained from the 
vesicular contents of febrile herpetic eruptions and that 
from cases of epidemic encephalitis possess common 
biologic properties Fiexner and Amoss (1925) present 
evidence indicating that strains of undoubted herpes 
virus exist m man which exhibit a marked degiee of 
encephalitogenic power when inoculated into rabbits 
The much used rabbit does not seem a favorable animal 
for the study of this infection, since the rather frequent 
occurrence of “spontaneous” or “accidental” brain 
lesions due to a protozoan parasite adds to the difficulty 
of interpretation Some writers still champion the idea 
that the herpes virus and the encephalitis virus merely 
represent diffeient degrees of virulence or tropic affinity 
of one and the same microbe, and maintain that the 
virus exists in an attenuated form widely distributed in 
the saliva of the general community before the breaking 
out of an encephalitis epidemic 
The 1 elation of influenza to epidemic encephalitis has 
been the subject of much discussion The apparently 
sudden outbreak of the latter disease, coincident with oi 
following the 1918 influenza epidemic, has created a 
widespread belief in some causal connection A disease 
with similai symptoms, the “nona” of Italian writers, 
followed in some localities the influenza pandemic of 
1889-1890, and in the opinion of many writers was 
identical with the piesent malady Ihe Tubingen 
“sleeping sickness” of 1712, which likewise accom¬ 
panied an epidemic of influenza, has also been con¬ 
sidered to be the same as the modern epidemic 
encephalitis Kavser-Petersen (1922), from an his¬ 

torical survey of influenza epidemics in the years 1580, 
1658, 1673-1675, 1711-1712, 1729, 1767, 1780-1782, 
1830-1833, concluded that in each of these epidemics 
cases of cerebral disease occurred m which the clinical 
picture agieed completely with that of the disease 
know'll as epidemic encephalitis On account of these 
and othei alleged instances of time correspondence, 
several attempts to explain the apparent relationship 
have been made as follows 1 Epidemic encephalitis 
IS the sequel of a certain—though small—propoition of 
influenza cases, and is due perhaps to the cerebial locali¬ 
zation of the influenza virus 2 It is the manifestation 
of a peculiar modification of the influenza virus 3 An 
attack of influenza weakens and predisposes certain 
individuals to epidemic encephalitis, but the virus of 
the latter disease is distinct and independent 4 It has 
also been maintained that the concurrence of the two 
maladies is accidental and without essential causal 
relation 

Ihe identification of a present-day disease W’lth a 
disease pi evading several decades oi centuries earlier 
IS often highly speculabve, paiticularly when clinical 
symptoms are variable and not highly characteristic, and 
when the disease is relatively uncommon or appears 
only at w'lde intervals of time Clinical features are 
frequently confusing The early cases of epidemic 
encephalitis occurring in England, in 1918, weie 
regarded b) some w'riters as a rare form of food poison¬ 
ing (botulism, cf L I Hams 1918) Whatever the 
probability that the epidemic encephalitis of the present 
is the same as the “nona ’ of 1890 and the sleeping 
sickness of 1712, it is evidently impossible to establish 
such identit)' bej ond all doubt The difficulties of exact 
identification on clinical symptoms onl}, and the lack of 
comparability in statistical records at different periods 
in different parts of the world, combine to render epi¬ 
demiological speculation on this point more than usually 


hazardous In some recent instances confusion has 
almost certainly occurred The “mysterious X dis¬ 
ease” described by Breinl m Australia, in 1918, was 
regarded for a time by some writers as epidemic 
encephalitis, but the microscopic pathologic changes 
seem clearly to distinguish it from the latter (Fiexner 
1923) The view that an epidemiological and indeed a 
causal relation obtains between influenza, poliomyelitis 
and epidemic encephalitis (Hamer 1918-1919, Crook- 
shank 1919) has not won wide acceptance Still less 
support has been given the opinion that there is an 
etiologic relation between cerebrospinal meningitis and 
influenza 

That a connection exists between influenza and 
epidemic encephalitis has been inferred chiefly on the 
grounds that (1) epidemic encephalitis has appar¬ 
ently follow'ed influenza as a sequel in individual cases, 
and (2) as already' pointed out, an increase in the 
prevalence of encephalitis sometimes accompanies or 
succeeds an influenza epidemic These are matters of 
fact on which tlie experience of the latest influenza 
epidemic may well be invoked 

There is no doubt that in some cases brain inflamma¬ 
tion follows pretty definitely an attack of influenza, 
these cases have even received the designation "post¬ 
influenzal encephalitis” (Heiman 1919, cf, also, 
Mayer 1919, Almasio 1921) Some obseiw'ers hare 
been greatly impressed with the connection Umber 
(1921), Holler (1923), and Stern (1923) are among 
those who believe in some kind of close relationship 
betw'een epidemic encephalitis and influenza Bon-' 
hoeffer (1921) points out that grip and encephalitis 
coincided m Berlin in 1920 and 1921, and is apparently 
inclined to regard the latter as due to a cerebral localiza¬ 
tion of the grip viius Hagelstam (1924), from his 
observations on influenza and epidemic encephalitis in 
Helsingfors, comes to a similar conclusion Tucker 
(1919), in a study of eleien cases, found the incidence 
of influenza so striking that he was led to belieie “epi¬ 
demic encephalitis lethargica is either a manifestation 
of a recrudescence or recurrence of influenza, or m 
certain cases the expression of influenza per se” 
Ebaugli (1924) describes an instance in w'hich fiie 
members of a family' w'ere affected with “an influenzal 
condition” approximately at the same time, tw'O of 
them developed acute epidemic encephalitis 

It seems, however, to be definitely established that 
while some cases of epidemic encephalitis follow 
closely on the heels of an attack of influenza, others 
originate independently' and have no traceable connec¬ 
tion with ordinary clinical influenza (Bassoe 1919, W 
House 1920, Malone and Maitra 1920, La Fetra 1920) 
Happ and Mason (1921), in a study of eightj'-one cases 
at the Johns Hopkins Hospital, found that influenza m 
a recognizable form had seldom preceded directly the 
onset of encephalitis The report of the British nini- 
istiy of health (Parsons, MacNalty and Perdrau 1922) 
lays stress on the general absence of complications m 
epidemic encephalitis, and contrasts this w'lth influenza 
The same observers were unable to discover any evi- 

110 Some other cMdence—not it must be confessed of a \eiy con^rinc 
ing character—has been adduced in support of the association of lethargy 
and influenza Thus Crofton (1920) belie 3 ed that the treatment of four 
lethargic patients uith pure Pfeiffer bacillus antigen resulted in improve 
nieiit The same iniesligator ((irofton 1925) has reported additional 
instances of apparent therapeutic success with this treatment 
cited obser-vations on the isolation of the Pfeiffer bacillus from the blood 
m a high propoition (8 11) of encephalitis cases (cf also Keith ly2o 
2ibordt 1926) Biehng and Weichbrodt (1920) conclude that the 
Pfeiffer bacillus plays a significant role m encephalitis because increased 
amounts of agglutinin were found in the serum of encephalitis 
a similar increase, however has been noted by Sharp and Jordan 
m the serum of measles patients and is probably m both measles ana 
encephalitis nothing more than a nonspecific reaction 
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dence of clear and direct epidemiological or clinical rela¬ 
tionship with influenza Schioder and Pophal (1921) 
emphasize the wide diversity between the pathologic 
conditions in cases of epidemic encephalitis and those 
in cases of encephalitis following influenza The differ¬ 
ence is so great that they beheae any causal connection 
betw een influenza and epidemic encephalitis is excluded 
Bassoe (1924) and others point out that the type of 
encephalitis seen as a diiect sequel of influenza differs 
from the epidemic form by a greater tendency to hemor¬ 
rhage and b} not selectivel} invading the basal ganglions 
Other ini estigators emphasize the absolute divergence 
of the brain lesions in epidemic encephalitis and influ¬ 
enza Luger (1926) is among those who conclude that 
vhile there is difficulty m distinguishing the ti\o 
maladies chmcall), especially in the initial stages, such 
important differences as the high contagiousness of 
influenza and the almost complete absence of eiidence 
for direct contact infection m encephalitis indicate the 
existence of two separate clinical entities 

The existence of cases of epidemic encephalitis “with¬ 
out lethargy” (Bassoe 1920) adds to the difficulty of 
determining the extent and relations of this malady and 
of eialuating statistical records It is evident that, 
assuming the complete independence of the tno 
maladies, a widely prevailing disease like influenza 
u ould naturally be followed m some instances by cases 
of epidemic encephalitis There does not seem to be 
statistical evidence that attaclvs of epidemic encephalitis 
hav e occurred in notably larger proportions among per¬ 
sons who have lecently suffered from influenza tlian 
among similar groups of the population without influ¬ 
enzal history On the other hand, it is possible tliat an 
attack of encephalitis may have been preceded by an 
obscure or mild form of influenza which went unrecog¬ 
nized According to Jaksch-Wartenhorst (1923), 
every form of influenza may be followed by encephalo¬ 
pathy, and a long period of latency may occur 

On the second point, the extent to which a numerical 
increase in encephalitis cases accompanies an influenza 
epidemic, the 1918-1923 statistics now' throw some hght 
The first case of epidemic encephalitis in the United 
States about which any data are available is said to 
have occurred in New York City, Sept 4, 1918 (H F 
Smith 1921) Three other cases are said to have 
occurred in New York in October, and others were 
reported in widely separated localities in November, 
1918 (Wegeforth and Ayer 1919, H F Smith 1921) 
Smith (1921), in a tabulation of 122 selected cases, 
found that in 46 per cent there was a definite history 
of influenza The sex distribution, however, showed 
that 60 per cent of the patients were males and 40 per 
cent females, whereas in influenza the attack ratio in the 
tw o sexes is about equal In cases of epidemic encepha¬ 
litis widiout record of a prevnous attack of influenza, 
the ratio of males to females is 1 1, while m those 
patients reporting a previous attack of influenza the 
ratio IS 2 5 1 Pearl (1921), in an analysis of the data 
for New York City in 1919 and 1920, also reaches the 
conclusion that males are, to a statistically significant 
degree, especially susceptible to epidemic encephalitis 
In New York City, an increased prevalence of epi¬ 
demic encephalitis is thought by some to have followed 
lecent influenza epidemics (Hunt 1923) Almasio 
(1921) has drawn attention to the parallel course of 
influenza and encephalitis at Turin in the spring of 
1920 Such an assoaation does not appear to be 
invariable In Chicago the reported cases of influenza 
and encephalitis do not run a parallel course (table 89) 


Making all allowance for inaccuiacies and incomplete¬ 
ness m reporting, it is plain that the prev'alence of 
encephalitis in Chicago, m January-Jflarch, 1921, when 
clinical influenza was practically absent, was fully as 
great as m some y ears w hen influenza w as exceedingly 
prevalent In Februan, 1921, when acute respiratory 
diseases were at a low ebb m Chicago, and generallv 


Taele 89 —Repotted Cases of Itifitieiiaa and Epidemic 
encephalitis in Chicago 
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elsewhere thioughout the United States, twenty-five 
encephalitis cases were leported, this is more than 
double the numbei foi Febiuary, 1922, and foi 
February, 1923, months when clinical influenza was 
highly pievalent The figuies in table 89 indicate 
that while tlie cuives of recurrent waves of influenza 
may agree roughly with those of epidemic encephalitis, 
since both diseases are likely to occur m the coldei 
months of the year, there is no such exact correspon- 

Table 90 —Reported Deaths from Infliienaa and Epidemic 
Encephalitis in A cio Yorl City 
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dence as w ould betoken a causal relation The reported 
deatlis from tlie two diseases in New York City for the 
rears 1920-1923 (table 90) likewise fail to show a 
close parallel In Switzerland v'ery few cases of 
influenza were reported in 1921 (2,958) when there 
were 156 cases of encephahtis, while m the follow¬ 
ing year (1922), w'hen 60,295 cases of influenza were 
recorded, there were only sixty-two cases of encephahtis 

IlJ Off interuat dhjg pub Bull 16 1575 1923 
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Strumpell (1920) states that encephalitis first reached 
Leipzig in 1920 at a tune when influenza had practically 
disappeared In Portugal, m 1923, Jorge (1924) has 
noted that encephalitis, so far from following influenza, 
preceded it 

The severe and extensive oiitbieak of epidemic 
encephalitis m Great Britain, m the late spring of 1924, 
affords fui ther e\ idence The disease occurred first in 
epidemic form m Lancashire early m February, and for 
several months thereafter developed irregularly in widely 
separated districts of the British Isles Although 
influenza was likewise prevalent in the early part of this 
period there was no obvious connection between either 
the amount of influenza (reported deaths) and epidemic 
encephalitis (reported cases) or the tune at which the 
peak of the two diseases occurred This is illustrated 
in table 91 

In some places the peak of influenza (measured by 
reported mortality) anticipates tliat of encephalitis 
(reported cases) by many weeks, as in London, while 
in ofheis, as m Manchester, encephalitis begins to wane 
before influenza reaches its highest point In Belfast, 
the moitahty from the influenza reached its crest in the 
four week period from Jan 27 to Feb 23, 1924, but 
from February 10 to April 19 only one case of encepha¬ 
litis was leported, later a very severe outbreak of 
encephalitis began m Belfast at the end of April, reach¬ 
ing Its crest in the week ending May 17The 

Tam-f 91 —InfiuenM Morlalily and Encephalitis Morbidity 
In Six English Cities'* 


mZ-l Week radecl 

Tcbruarj Mareli April 

.-'-1 I -■-1 ,--V May 

City and Disease 2 0 10 22 1 8 16 23 29 6 12 10 20 3 

London 

1 pideniic encephalitis 2 ■! 0 2 3 1 4 10 20 17 23 S33JCO 

Inflnenzn 12> 1 a 17b »S Is9 I15 89 83 49 28 45 21 27 

Bristol 

Cpidemleenceptinlitis 00010112148 13 S 12 

Influenra 11 19 27 2a n 20 13 13 13 5 4 3 3 3 

Birmingham 

Bpldemlc eneeplnlltis 1 3 0 0 i 2 3 12 C 20 27 29 17 20 

Infiiienea 0 C 12 23 2 j 41 bS 30 32 30 21 8 C 6 

Liverpool 

rpldemle encephalitis 22002004 15 44340 

Influenza 4 8 13 10 21 17 10 8 14 3 5 7 0 1 

Manchesttr 

Epidemic encephalitis 1 9 13 IG 22 29 23 18 15 13 10 5 6 4 

Influenza 4 6 3 4 13 22 22 21 44 21 29 19 1C 12 

shellleld 

rpideinic encephalitis 0 0 0 0 0 0 4 9 14 19 37 41 20 23 

Influenza 3 4 6 3 0 7 9 13 14 16 10 12 13 13 


• From Sydenstneker (1024) Compiled trom Monthly Fpldemiologlcal 
Beport health section League ol Nations Secretariat May I92i (jj jg 
lb p 420) a he data In this tabic are lor cases ot epidemic encephalitis 
and lor deaths Horn influenza 

obviously independent course of the two maladies is 
suggestne of independent causation 

The difference in the rate of dispersion of influenza 
and encephalitis is striking and epidemiologically sig¬ 
nificant Influenza suept acioss the United States fiom 
east to west in a few wrecks (pp 112) but the spread 
of epidemic encephalitis w'as much slowei In the 
Pacific Northwest, influenzt icached its peak in the 
fall of 1918 as it did m the north Atlantic states At 
this same time, epidemic encephalitis was occurring 
in New' York but it did not reach the Northw’est until 
October, 1919 when it appeared piactically simultane- 
oush in Portland, Seattle and Tacoma (W House 
1920) On the w'hole, while theie seems to have been 
sometimes a certain rough agreement between the 
pre\alence of influenza and that of epidemic encephalitis 

JJ2 Monthly Epidemiol Report health section League of Nations 
July 1924 


in some localities, the parallelism is not so general or 
so close as to preclude a reasonable doubt about any 
significant connection 

The relation of influenza to epidemic encephalitis may 
be thus summed up 1 It does not seem possible to 
identify surely the present pandemic of encephalitis 
with nervous disorders accompanying or following the 
historical pandemics of influenza In point of fact, 
no unusual prevalence of encephalitis appears to hace 
been noted in the United States or m northern Europe 
during the influenza pandemic of 1889-1890, and the 
form of encephalitis that was occasionally observed 
seems to ha\ e been different clinically and anatomically 
from the present epidemic disease 2 The epidemics 
of encephalitis m the United States from 1918-1923 
showed 111 some places a certain correspondence with 
the recurrent waves of influenza, but it is at least doubt¬ 
ful whetlier this means anything more than that both 
diseases w’cre introduced about the same time and that 
both thrive commonly thougli not cxclusnely in cold 
weather As set forth above, a detailed comparison of 
the reported cases of the tivo diseases m New York 
and Chicago does not strengthen the hypothesis of <i 
genuine relationship The same lack of correspondence 
has occurred in Great Britain, Portugal and other 
European localities 3 Until a coincidence or close 
sequence of the two diseases has been more convincingly 
demonstrated, it seems premature to discuss the exis¬ 
tence of a “neurotropic” influenza virus or to speculate 
on the “activation” of an encephalitic virus by an influ¬ 
enza virus, or on the nature of the encephalitic com¬ 
ponent of a "complex grippe virus” 4 A coincidence 
in prevalence does not prove a common cause Even 
should a close time correspondence be established, it 
would not follow that tlie relation was other tlian an 
increased susceptibility to one infection produced by 
another unrelated infection Possibly, smallpox vac¬ 
cination during an epidemic of encephalitis mav rouse 
to active manifestation an encephalitis virus prevaously 
existing in a latent stage CBartiaanse 1925, Netter 
1925, Camus 1925, Lucksch 1925, Brouwer 1925) 

The etiologically obscuie disease known as epidemic 
hiccup has also been supposed to sustain some relation¬ 
ship to influenza (cf, e g, Neel 1925) Cadham 
(1925), in a description of epidemic hiccup in Winni¬ 
peg, has commented on one source of confusion 
“Each epidemic of singultus has been associated with 
an epidemic of an illness of short duration with varied 
symptoms, at present designated, with professional 
aptitude, by the blanket term 'influenza ’ The clinical 
picture IS not that of the type of case observed during 
the pandemic of 1918, nor that of our yearly fall and 
winter visitor, the acute febrile condition known as the 
common cold or grip ” As pointed out, the relation 
between influenza, epidemic encephalitis and epidemic 
hiccup may be nothing more than the increased suscepti¬ 
bility to other infections, which is imparted by influenza 
It may be tint hiccup is merely an accompaniment of a 
certain “tj'pe” or “form” of influenza “Glandular 
fever” also has been supposed by some to sustain some 
1 elation to influenza, but if there is any connection it 
may be of the nature of an increased susceptibility 
following an influenza attack (cf Stalberg 1924) 

(To be lontinnadj ____ 

133 This form of encephalitis ivas sometimes accompanied by the PJ’*® 
cnce of specific bacilli m the ventricular fluid c g Pietiler oacii 
(NauwereJe 3895) , « 

114 Turnbull and McIntosh (1926) however, m observations on sc\cn 
cases of encephalomyelitis following \accination note that the onl> M»n 
demonstrated m the brain and the cord was a vaccinal virus anu con 
elude that vaccinal encephalitis is apparently specific 
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BLUEBERRY LEAF EXTRACT 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council Ins authorized publication of the folloaving 
report \V A Puckner, Secretary 

In n paper “Blueberry Leaf Extract Phjsiologic and 
Clinical Properties in Relation to Carbohydrate Metabolistn ’ 
(page 1577, this issue), read before the Section on Pathology 
and Physiology at the seaenty-eighth annual session of the 
American Medical Association, F M Allen reports a con¬ 
tinuation of the yyork of R I Wagner and his co-workcrs 
(M agner, R I, and Mark, R E K\m WcUuschr 4 1692- 
1603 [^ug 27] 1925 Wagner, R I , Eppinger, H and 
Mark, R E Ibid 4 1870-1871 [Sept 24] 1925) concerning 
the effects of an extract prepared from the leaves of For- 
emutm myrtillus L. (Heidelbeerblatter) Both Wagner and 
Allen refer to the extract vhich they used as ‘My rtilliii “ a 
name uliich has previously been applied to quite different 
products and yvhicli is therefore an undesirable designation 

In Ins paper. Dr Allen refers to papers read before the 
Federation of the American Society for Experimental Biology 
and to an outline of clinical observations presented to the 
Association of American Physicians Dr Allen was ashed 
to send, if possible, copies of these papers, so that the 
evidence presented therein might receive the Council’s con¬ 
sideration, and, in case the material he used had been manu¬ 
factured for him, it was suggested to Dr Allen that he ask 
the firm which did this to present the product to the Council 
for consideration Dr Allen sent the manuscript of a paper, 
which he stated had been presented to the American Federa¬ 
tion of the Society for Experimental Biology He wrote 
that the outline presented before the Association of American 
Physicians contained nothing not included in his present 
paper In due time, the firm of E R Squibb &. Sons sent at 
the instance of Dr Allen, a detailed statement of the method 
by which the preparation used by him had been made and 
gave the tests that had been used to determine the potency 
of the preparation The firm stated that the preparation bad 
been supplied only to Dr Allen and to some investigators 
designated by Dr Allen, and that it was not for sale and 
would not be marketed unless its therapeutic usefulness were 
demonstrated It was stated that a patent had been applied 
for by Dr Wagner, that the rights to the patent had been 
assigned to the Physiatric Institute, and that the manufacture 
and sale of the product, if marketed, would be controlled by 
the institute The firm also sent an unpublished paper, ‘The 
Action on an Extract of Blueberry Leaves (kljrtillin) 
Administered by Mouth upon Normal and Depancreati^ed 
Animals, and Cases of Diabetes Mellitus,” by their Dr J F 
Anderson and Mr J A Morrell 

While from the German publications it would appear that 
the leaves used to prepare the extract were obtained from 
pacciiiiuiii tttyrltllus L, Squibb and Sons state that they 
believe the source of the leaves to have been Vacciiuum peim- 
sylvamcum, but that they have reason to believe that either 
the blueberry or the huckleberry leaves give an equally satis- 
factorv product To obtain the product the leaves ^re 
extracted with 60 per cent alcohol at a pn 3 8 and a tempera¬ 
ture of 60 to 70 C for from ten to fourteen hours 

The Icav es are remov ed and the concentration of the alcohol 
in the filtrate is increased to from 70 to 75 per cent, therebv 
precipitating some proteins and other impurities This is 
again filtered and the active principle then precipitated by 
the addition of ammonium sulphate to a concentration ot 
about 1 per cent The precipitate is dried and pulverized 
The finished product is tested for its activity on dogs either 
normal to determine their dextrose or sucrose tolerance or 
on depancreatized dogs noting the depression of the blood 
sugar curve produced by 1 Gm administered before injection 
of 10 Gm of dextrose per kilogram as compared with control 
dogs receiving the same amount of dextrose and no drug So 


far only the effect produced bv 1 Gm of product has been 
demonstrated, and the minimum effective dose has not vet 
been determined 

A member of the Council’s Committee on Therapeutics, 
acting as referee reported that ne had examined the avail¬ 
able evidence, and that the results thus far reported do not 
prove the product to have definite clinical value while an 
occasional case seems to be benefited, others evidence no 
improvement He points out that the product made bv 
Squibb &, Sons has been available for a short time only and 
that any change in tolerance may be ascribed to other factors 
There is also the question of the potency of the product that 
has been used 

The referee noted that the animal control of potency carried 
out by Squibb &. Sons seems to give qualitative information, 
but falls short quantitatively It leaves one in doubt whether 
a given preparation is slightlv or strikingly potent In one 
institution where the product has been used, the question has 
come up whether the lack of results is due to the use of a 
preparation of less potency than that used by Dr Allen The 
standardization based on the blood sugar curves of dogs is 
open to question, the differences in the blood sugar curves 
9.wd ’j.vtb/aut tb.e. drug v.vvgb.t c.cm.cevv3.W.y Ivaxe beau, 
obtained vvitliout the use of any agent To make i uniform 
product available, some other method of standardization would 
be desirable 

Blueberry leaf extract is said to have its chief usefulness 
III patients with mild diabetes this can easily lead to mis¬ 
interpretation of results The referee is not convinced that 
Dr Allen is justified in some of the statements made in his 
paper such as Favorable results when obtained are more 
lasting and tend more in the direction of cure than those of 
any method heretofore known under any diabetic treatment 
This IS an extremely strong statement The paper by Dr 
Allen IS enthusiastic yet cautious 

The Council decided to publish this preliminary report to 
bring out the possible usefulness of the blueberry leaf extract 
described in Dr Allen s paper At the same time the Council 
points out that thus far no standards have been developed 
which will insure a uniform product, that the actual value 
of the product in the treatment of diabetes has not yet been 
proved and that such proof must come from workers who 
have the necessary clinical opportunities and laboratory 
facilities on vvhich to base judgment 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OP THF COUNCIL ON PhaRMACV 
AND ChEHISTRY OF THE AMERICAN MedICAL ASSOCIATION FOR 
ADMISSION TO New and Noxoffilial Remedies A copy or 

THE RULES ON VVHICH THE CoUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRET VRY 


SULPHARSPHENAMINE (See New and Nonofficial 
Reirfedies, 1927, p 80) 

Sulpharsphenamine-DePree — A brand of sulpharsphen- 
amine-N N R 

Manufactured bj DePree Laboratories Inc Holland Mich (The 
DePree Company Holland Mich distributor) under U S natent 
1 024993 (April 3D 1912 expires 1929) by license of the Chemical 
Foundation Inc 

Sulpharsphenamine DePree 0 1 Gm Ampules 
SHlpharsphcitamme DePree 0 15 Gin Ampules 
Suipharspheuamtnc DePree 0 2 Gvx Ampules 
Sulpharspheiiamine DePree Os Gm Ampules 
SutpJarsphcnaminc DePree 0 4 Gm Ampules 
Suipharspheuamiue DePree 0 45 Gm Ampules 
Sulpharsphenamine DePree 0 6 Gm Ampules 
Sulpharsphenamxne DePree 10 Gm Ampules 
Sulpharsphenamxnc DePree 3 0 Ampules 


rjZ/ViZ/ic liviiu U IN IX i TKiST 






NonofHcial Remedies, 1927, p 374) 

E R, Squibb & Sons New \ork 

^oxin Squibb—(See and ^onofficK 
Remedies 19-7 p 375) This product is now marleted m packages c 
containing respectiscly 500 2 000 8 000 25 000 an 
60000 skin test doses in packages of fitt> Mals of toxin ten contamin 
o rikn 1 containing 2 000 skin test doses ten contamin 

o UOO skin test doses ten containing 2a 000 skin test doses and ten con 
taming 60 000 skm test doses 
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FOOD PREJUDICES AND FOOD FACTS 

The dietary prejudiceb of man are both amusing and 
pathetu. 'Vside fioin the factor of peisonal preference 
with lespcct to palatability oi cuhiiar)' pioperties of 
food Items—features that are entitled to his own con¬ 
sideration—the individual who decides to exclude one 
or another food from Ins legiinen may be convinced 
that certain ai titles of diet are irritating or noxious in 
some r\a\ The idiosyncrasies of leaction to certain 
food as the result of sensitization, the initiation of skin 
tiuptions, asthma and othei anaphylactic responses are 
too well known and substantiated to justify debate 
Naturally, a person will protect himself from such dis¬ 
comforts on the basis of his dietarc experience, and he 
may, as a lesult, gain some piejudices These com¬ 
ments are directed rather to the generalization of cer¬ 
tain individual impressions into uiles of food choice for 
the nations 

Prejudices fostered in this waj aie gradually being 
broken down with the progiess in the experimental 
study of nutrition The banana has outlned its con¬ 
demnation into an undervalued class of foods Those 
who still proclaim it as an indigestible aiticle—an ali¬ 
mentary troublemaker—hate failed to leain the cnteiia 
of edibility in this wholesome fruit that even infants 
may now find included in their menu Those who assail 
nuts in general as reprehensible inclusions in the meal 
all too often forget that these foods need mastication in 
order to become thoroughly^ acceptable If one group 
of faddists attack the drinking of w-atei with meals, 
anothei wall defend it watli almost equally' cogent argu¬ 
ments if not “proofs ” So-called “roughages” have 
their enthusiastic defenders and likewase their sobei- 
nnnded detractors Of late the American culinary spe- 
cialtv, pie, has been rescued from its defamers and 
jilaced on a pedestal of nutntne vntue, at any rate 
tirades against the digestibihti of a well baked mixture 
of flour, fat and fruits no longei make a universal 
appeal to the devotees of dietotherapv 

And now certain fried foods—the betc none of the 
food prescnptionists—are destined to be lescued for 


more general use such as they have long enjoyed among 
those groups of the population wlro merely “eat and 
rejoice" According to studies at the University of 
Chicago,‘ the behavior of the fried potato m the diges¬ 
tive processes is essentially a matter of the amount of 
the fats included with it In fact, tiie starch of the 
boiled potato may he less readily digested than that of 
French fried or pan fried potato Heating starches 
w'lth fats may lead to greater thoroughness of cooking, 
ow'iiig to differences in the temperatures that can be 
applied The Chicago tests were actually made in the 
human stomach They show that frying foods in fat 
need not produce digestive upsets The gastric motor 
mechanism of some persons is more susceptible to the 
inliibilory action of fats than that of others In suscepti¬ 
ble persons a digestive disturbance, when it occurs, is 
moie probably due to disturbed gastric motility than to 
alleged decrease in the digestibility of the potato result¬ 
ing from tlie piesence of fat In the average normal 
human being fried potatoes, unless steeped in fat, are no 
nioie hlvclv to cause digestive disturbances than boiled 
potatoes Tins statement is not to he construed as advo¬ 
cating the wholesale use of fried foods foi health Like 
the essay on roast pig, this proclamation of an experi¬ 
mental fact IS intended merely to prevent the champion¬ 
ship of unfounded prejudices 


ANTKRACOSIS AND SILICOSIS IN RELATION 
TO PULMONARY TUBERCULOSIS 
In 1905, Wamwright and Nichols “ offered strong 
support for the general belief that coal miners are less 
liable to pulmonary tuberculosis than other workers 
From a study of the death certificates in Scranton, Pa, 
over a ten year period, they learned that pulmonary 
tuberculosis w'as the cause of death m 3 37 per cent of 
anthracite mine w'orkers, as compared wath 997 per 
cent for all otlier occupied males They also cited tlie 
leport of the United States census for 1900, which, 
classifying deaths according to occupations, show ed that 
miners and quarrymen grouped together Ind second 
the lowest death late, 1209 per hundred thousand 
They believed on good grounds that, had quarrymen 
not been grouped with the miners, the rate for the latter 
w'ould have been lovvei still 
Workers m some other dusty branches of industry, 
particularly those who inhale silica dust, are more than 
ordinal ily susceptible to tuheiculosis The South 
Afucan Miners’ Phthisis Commission in 1903 reported 
a prevalence of miners’ phthisis (practicallv all of 
which was tuberculous) of about 30 per cent in the 
gold mines In the United States census figuies just 
cited, marble and stone cutters, in whom the dust 
inhaled also has a high silica content, comprised the 

1 Bojjtcss Bcs*i«e and I\y A C The Digcstioil of Potatoes as 
Influenced b> Method- of Preparation J Home Economics lf> *196 
(Sept ) 1927 

2 \Vam\Might J M and Nichols H J The Relation Between 
Anthracosis and Pulmonarj Tuberculosis, Am J M Sc 130 403 1905 
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occupation'll group with the highest mortality from 
tuberculosis, namely, 540 5 per hundi ed thousand 

Organic dusts like those in cotton factories are less 
likely to predispose to tuberculous infection than inor¬ 
ganic dusts Among inorganic dusts caibon, gypsum, 
plaster of pans, cement and chalk particles are less 
Inrmful than silica particles The reasons for these 
difterences have been little understood because of the 
hck of e\peiiinental data 

A recent report by Mai rogordato ^ of the South 
African Institute for Medical Research indicates that 
the difference between phthisis-producing dust and 
non-phthisis-prodiicmg dust may be qualitative rather 
than quantitative Since 1911 the mean dust concen¬ 
tration in the Witw'atersiand mines has always been 
below 20 mg per cubic meter, and since 1914 below 
5 mg per cubic meter Yet the incidence of miners’ 
phthisis, while slowdy falling, is still fai in excess of 
that m the coal mines of Pennsylvania, where Wain- 
W'right and Nichols found a mean concentration of 35 4 
mg pei cubic meter In connection with the figures of 
dust concentration, Mavrogordato notes that the post¬ 
mortem observations in the victims of miners’ phthisis 
are changing Before any steps were taken to reduce 
dust in the mines, the disease w'as associated with bulky 
lungs of the consistency of india rubber because of 
fibrous tissue Usually dropsy and cyanosis occurred 
and the patients died of right-sided cardiac failure 
Now the lungs are usually of normal size with much 
less fibrous tissue They are destroyed by the super¬ 
imposed tuberculous process Miners’ phthisis causing 
death is now usually “sihcotuberculosis rathei than 
tuberculosilicosis ” 

Among the qualitative differences between silica and 
other dusts is the size of the particles Air-borne silica 
particles are of about the same size as bacteria, ranging 
from 1 to 5 microns across, while other kinds of dust 
particles are generally larger Mavrogordato considers 
the crystalline character of silica particles even more 
important He found that finely divided colloidal silica 
" partially soluble In the lungs it is taken up by endo¬ 
thelial phagocytes almost entirely rather than by poty- 
niorphonuclears Such cells, instead of being killed 
and disappearing in the circulation, aggregate together 
and foim small pseudotubercles, which he considers the 
“cell trap” for tubercle bacilli While other dusts may 
excite fibrosis, only silica particles and dead tubercle 
bacilli bale in his experience the property of forming 
pseudotubercles The latter maj' be thickly set through 
the whole lung and thus prepare the way for the recep¬ 
tion and retention of tubercle bacilli before any recog¬ 
nizable excess fibrosis appears Kettle * showed that 
local subcutaneous areas of increased rascularity and 
slight tissue necrosis could be produced by intravenous 

2 7\Ia\rogo»- ’’to A Contributions to the Study of Miners Phthisis 
Pub 19 South African Institute for Medical Research 3 1926 

3 Kettle E H The Demonstration by the Fixation abscess of 
the Influence of Silica in Determining B Tuberculosis Infections Bnt J 
E per Path 6 lo8 (June) 1924 


injection of silica dust When tubercle bacilli w'ere 
injected later, they tended to settle in these areas 
Mavrogordato demonstrated a similar selectivity of 
tubeicle bacilli for silica lesions by obtaining extensive 
pulmonary tuberculosis in guinea-pigs which had been 
exposed to silica dust over long periods and then inocu¬ 
lated intraperitoneally wath fixed doses of tubercle 
bacilli Control guinea-pigs which were not “dusted” 
failed to develop pulmonaiy tuberculosis after similar 
doses of the same bacilli He showed also that pseudo- 
tubercles and beginning fibrosis excited by silica dust 
predisposed to infections with other bacteria common 
III respiratory diseases Such nonspecific infections are 
also factors in the predisposition to tuberculosis 

In attempting to account for the relative immunity 
of miners to tuberculosis, Wainwright and Nichols con¬ 
sidered that a most important factor was the production 
of anthracosis with an increase of the connective tissue 
in the alveolar and interlobular septums and in the 
peribronchial glands Guinea-pigs were kept for two 
months in a box containing a high concentration of 
circulating coal dust, then tubercle bacilli were injected 
directly into the trachea Control guinea-pigs that had 
not been “dusted” were similarly injected with tubercle 
bacilli Practically all the control guinea-pigs died of 
pulmonary tuberculosis The “dusted” guinea-pigs 
developed tuberculosis of the peritracheal glands and 
abdominal viscera, but only a few had pulmonary 
lesions Mavrogordato attempted to repeat the exper¬ 
iment, with negative results Coal dust inhalation, he 
believes, does not influence tuberculous infection m 
either direction The extensive fibrosis described by 
Wainvvight and Nichols in anthracosis he attributes 
chiefly to inhalation of sihca as the miners cut through 
rock to reach new levels Coal dust pigmentation of 
the lungs and peribronchial glands is secondary to this 
fibrosis 

The low incidence of miners’ phthisis in collieries is 
ascribed by Mavrogordato not to a low dust concen¬ 
tration, for this IS higher than now obtains in the 
Witwatersrand mines, but to efficient ventilation with 
clean, dry air Air is taken in a closed pipe from the 
surface to each working place, and in a closed pipe 
from each working place to the surface All old con¬ 
nections and workings may be stopped off Thus there 
is complete directional control from main inlet to mam 
outlet and satisfactory removal of dust with a minimal 
use of water 

On the Witwatersrand the marked reduction of dust 
concentration from around 150 mg per cubic meter 
before 1905 to about 2 mg pei cubic metei at'^present 
has not been an unmixed blessing To accomplish 
such a result, the use of large amounts of water for 
dust laying was required The presence of water in 
the ground favors the spread of tubercle bacilli reach¬ 
ing the ground in sputum, saturation of the atmosphere 
with fine droplets of moisture greatly favoring the 
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inhahtion of tubercle bacilli present in it Other 
measures for the reduction of dust in the air of the 
gold mines include the limitation of blasting to once 
erery twenty-four hours and at the end of the day 
shift During the night fresh air from above is blown 
through to clear the atmosphere before the shift 
leturns The number of rock cutting machines, which 
are abundant dust producers, has been greatly reduced 
While the prevalence of miners’ phthisis has been 
1 educed and the life expectancy of those who have it 
increased, tlie disease has by no means been eliminated 
on the Wituatersrand Mavrogordato believes that an 
absolute minimum of dust concentration will soon be 
leached He doubts whether this will reduce miners’ 
phthisis any more unless good control of clean, dij air 
curients compaiable ivith those found in most coal 
mines, with elimination of much of the water now used 
foi dust lajing, is effected 


CARCINOMA AND ANEMIA 
Certain cases of depletion of led blood coipusclts 
are iisuall) classified as secondarj or s\ mptomatic 
anemia The blood pictuie is characteiistic and the 
disease condition associated with it is usually idatively 
mild, though there aie exceptions to this rule Both 
hemoirhage and hemoljsis may be responsible for 
'■econdara' anemias, but Richard Cabot has well stated 
that the presence of a clear cause remains the only 
leliable criterion for the recognition of the secondary 
t\pe Cancer has long been known to be responsible 
foi secondary anemias The origin of the hemorrhages 
produced by neoplasms along the alimentarv tract is 
obiious From the standpoint of their persistence and 
the mtensitv of the blood changes, certain long 
recognized features have been difficult to interpret 
Attention has long since been called to the fact that 
carcinoma of the pioximal hilf of the colon has a 
greater tendency to the production of anemia than 
carcinoma of any other part of the body, with the 
exception of the median portion of the stomach '■ 
This has recently been substantiated by the statis- 
tistical inquiries of Aharez, Judd, MacCart\ and 
Zimmermann" at the Ma>o Clinic, so far as carcinoma 
of the cecum and ascending colon has a marked 
tendency to produce severe grades of anemia This 
tendency is progressively less inaiked ivith cancers of 
the transverse, the descending and the pelvic portions 
of the colon It might be assumed with some pro- 
pnet) that these gradations are explicable on the basis 
ot a greater loss of weight, more seieie hemorrhage, 
or greater malignancj of the tumors in the right half 
of the colon The malignancy of colonic cancers as 
a w hole is low as compared w ith that of gastric cancers. 


1 !Ma\o W J Some of the Disputed Problems Associated muIi 

Surgeri of the X^rge Intestine Am J M Sc 145 159 1913 Perm 
cious Anemia %\ith Special llefercncc to the Spleen and the Large intes 
tme Ann Surg 74 3aS (Sept) 1921 ~ 

2 -VlNarez \V C Judd L S MacCartv \\ C and Ztmm rmann 
A "r Tlie Yarjmg Degrees of Anemia Produced bj Carcinoma in 
Different larU of the Colon ^rcb Surg 15 403 (Sept) 1927 


and the tendencj to metastasize is greater with cancer 
of the lectuin than wuth that of the cecum Ihis 
assumption proves to be untenable 
The loss of the mucous membrane per se cannot be 
held responsible for the degree of anemia obserred m 
carcinoma of the colon There is nothing peculiar 
about that mucosa which makes it essential in anj 
greater degree than other membranes of a similar sort 
According to the Rochester clinic in\ estigators, the 
important factor in the production of anemia seems 
to he the presence of a large ulcerated area from which 
blood can ooze and through which bacteria can enter 
Nowheie else on the inside of the body, they arer, can 
ulcerating cancers he found so large as in the cecum, 
and nowhere else are such big raw surfaces in contact 
with a concentrated culture of organisms, manj of 
them virulent and, when injected into animals, capable 
of producing severe anemia A feature of practical 
diagnostic significance presents itself from these con¬ 
siderations In persons cxhiinting se\cre secondary’ 
anemia and a feyy symptoms to point to the source of 
the trouble, the possibility of disease of the cecum 
should not he oyerlooked Obscurity as to the cause 
of the blood picture maj then sometimes be dispelled 
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BLUEBERRY LEAF EXTRACT—INTRODUCING 
NEW DRUGS 

Elseyyhere in this issue the Council on Pharmacy 
and Chemistr) publishes a report on blueberrj leaf 
cxtiact The leport illustrates the praiseworth} and 
inci easing tendency on the part of the large pharma¬ 
ceutic firms to adopt the ideal method of mtroduang 
a neyv drug, namely, demonstration of the drug’s diem- 
ical identity and uiiiformitv, report of animal expen- 
iiKiits giving promise of therapeutic yalue, report of 
cluneal trials under the auspices of the discoyerer, and 
provision for confiimatory study of the drug’s thera¬ 
peutic worth by independent inyestigation On the 
insis of the eyidence the Council finds that the drug 
m question has possible usefulness, but that further 
clinical my estigation bj qualified yyorkers is needed 
The firm yyhich manufactures the drug has stated that 
It yy ill not place the product on sale until its therapeutic 
yvortli has been demonstrated and is making every 
eftort to haye it further tested out by competent inves¬ 
tigators W hat a contrast to the unscientific and hap¬ 
hazard flooding of the market with new and untried 
drugs that formerlj obtained here and still obtains 
abroad! The change has arisen from the increasing!) 
critical attitude of the American medical protcssion 
This, It seems leasoiiable to believe, is due to the faith¬ 
ful and persistent work of the Council on Pharmacy 
and Chemistr) Other illustrations of the conservative 
attitude on the part of drug manufactuiers are eas) to 
find For example, Symthalin is not being generall) 
marketed in the United States Undoubted!) it is a 
potent drug, but it is potent both for harm and for 
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good Its composition still remains secret, and its place 
in the treatment of diabetes is 3 'et to be determined 
Again, It may be noted that while an enthusiastic 
phisicnn has used a Iner extract for high blood pres¬ 
sure uitli uliat he feels are satisfactory results, his 
report states that the firm from which he obtained the 
product three 3 ears ago has not vet undertaken to 
place It on the market Evidentl 3 this firm appreciates 
the fact that conclusue eMdence for the value of liver 
extract 111 high blood pressure is lacking, and it does 
not care to risk its prestige 63 ' backing an uncertainty 
The fact that manufacturers are adopting this scien¬ 
tifically conservatue attitude reflects much credit on 
the efforts of the Council and places responsibility for 
the continuance and increase of such an attitude 
squarely on the members of the medical profession 


Medical News 


(Physicians "will confer a fa\or by sevdivg for 

THIS DEPARTMENT ITEMS OF NEUS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Persona]—Dr Abraham J Gottlieb will be the medical 
director of a sanatorium to be established at La Crescenta 
near Los Angeles, for the sun and air treatment of bone 

and joint conditions-Dr Anita M Muhl, San Diego, has 

been appointed head of the department of special education, 
a new department created bj the California State Board of 
Education-Dr Cora E S King has been appointed direc¬ 

tor of the physical therapy department of the Hollywood 

Hospital, Hollywood-Floyd DeEds, PhD, has resigned 

as assistant professor of pharmacology at Stanford Univer¬ 
sity School of Medicine San Francisco, to become pharmacol¬ 
ogist at the Hygienic Laboratory, U S Public Health Service, 

Washington, D C-Dr Magnus A McKinnon, Placerville, 

has been appointed health officer of El Dorado County, suc¬ 
ceeding the late Dr Stephen H Rantz-Dr I A Wheeler 

has been appointed city health officer of Cloverdale 

Society Cautions Members About Advertising—At a special 
meeting of the council of the San Diego County Medical 
Society, October 14, it was voted to spread on the minutes 
that the council considers it not compatible with the highest 
medical ethics for its members to publish, have published or 
allow publication of news items in the daily papers regarding 
themselves, their actions and their attainments The council 
desired also to warn the members of the society that the use 
of advertising cards in connection with insurance work or 
otherwise must be limited to the manner prescribed by the 
code of ethics of the state association The secretary of the 
society was instructed to determine just how far a violation 
of the code of ethics was also a violation of the state medical 
practice act and to publish in the society’s bulletin facsimiles 
of advertising cards violating the state code of ethics together 
with the code and an interpretation of the state law covering 
such procedures, if any 


FLORIDA 

Society News—Dr Calvin D Christ, Orlando, addressed 
the Palm Beach Academy of Medicine, September 28 on 
“Appendiceal Abscess in Left Pelvic Fornix , Dr Spencer 
A Folsom, Orlando, on Resume of Medical Literature on 
Diabetes Mellitus,’ and Dr Louis M Orr Jr, Orlando on 

“Spindle-Cell Sarcoma of the Kidney ”-The Florida East 

Coast Medical Association will hold its first meeting, Novem¬ 
ber 10, at West Palm Beach-Dr Robert M Baker 

addressed the Duval County Medical Society, Jacksonville, 
October 4, on ‘ Intrav enous Administration of Mercurochrome 
in Acute Gonorrhea, and Dr James D Love on “Common 
Pediatric Errors Dr Noble A Upchurch of the Jackson¬ 
ville Board of Health discussed the milk situation in that 
city 


ILLINOIS 


Personal —Dr Albert N Mueller has been appointed city 
physician of Rock Island to succeed the late Dr Joseph R 

Hollowbush-Dr Ethel R Harrington has been appointed 

to the staff of the division of child hygiene and public health 
nursing of the state department of health 
Fatal Case of Typhus —A man, aged 62, liv ing at Dallas 
City, became ill in September and died at a hospital in Fort 
Madison Iowa A specimen of blood taken by a member of 
the U S Public Health Service and examined at the U S 
Hygienic Laboratory Washington, D C, was positive for 
typhus fever The Illinois Health Neeas states that an epi¬ 
demiologic investigation of the case did not disclose any 
source of infection 

Chicago 

Dr Abt Honored—Northwestern University Medical School 
issued invitations to a convocation at the Archibald Church 
Library, Ward Memorial Building on the McKinlock Campus, 
November 4, in honor of the presentation of the cross of the 
legion of honor awarded by the French government to 
Dr Isaac A Abt 


Portrait of Dr Billings Unveiled —An oil portrait of Dr 
Frank Billings was unveiled at a banquet, October 27, in the 
Billings Reading Room of the University of Chicago Clinics 
in the new building which was shown in The Journal last 
week The painting was donated to the university by friends 
of Dr Billings The artist was Ralph Clarkson The banquet 
was attended by about forty physicians and the portrait was 
accepted for the university by Vice President Woodward 

Honorary Degrees Conferred —^At the one hundred and 
forty-eighth convocation of the University of Chicago Leon 
Mandel Assembly Hall, October 31, the honorary degree of 
doctor of science was conferred on the following 

Dr William S Thayer professor emeritus of medicine Johns Hopkins 
University School of Medicine Baltimore and President Elect of the 
American ilcdical Association 

Dr Karl Landsteincr member of the Rockefeller Institute for Medical 
Research New 1 ork 

Dr Rufus I Cole director of the hospital of the Rockefeller Institute 
for Medical Research 

Dr Frank Billings professor emeritus of medicine University of 
Chicago 

Lectures on Mental Hygiene —The Illinois Society for 
Mental Hygiene announces a monthly lecture course on the 
mental hygiene of the child to be given at the City Club 
Tickets may be purchased at the office of the society, 203 
North Wabash Avenue for §5, and by members for $3 The 
lecture, November 8 will be given by Dr Edwin R Eisler, 
Minneapolis, on ‘ Emotional Life of the Child’ , Decem¬ 
ber 6, by Dr Esther L Richards, Baltimore, on "Parent- 
Child Relationships”, January 10, by Claudia Wanamaker, 
on ‘Recreation as a Alental Hvgiene Measure’, February 14 
by Dr William Healy, on “The Home in Relation to Child 
Delinquency ’ March 13 by Dr Harold Douglas Singer, on 
“Adolescence , April 10, by Thomas D Ehot, on AIcntal 
Hygiene and the College Student, and Dr Lewis J Pollock, 
on “The Mental Hj giene Approach ” 


society Hews—Symposium on Ponomyelms—^^Ihe Chicago 
Medical Society will present a symposium on poliomyelitis 
at Its meeting, November 9, Dr Peter Bassoe discussing 
‘ Diagnosis and Alanifestations of the Disease in Adults’ , 
Dr George E Baxter, ‘Clinical Manifestations m Children”, 
Dr Edwin W Ryerson, ‘Orthopedic Treatment of Infantile 
Paralysis, and Dr Archibald L Hoyne, “Treatment of 
Poliomyelitis” The speaker at the November 16 meeting 
will be Dr Hugh Cabot, Ann Arbor, Mich, and his subject, 
“The Alyth of So-Called Cathether Cystitis” The program, 
November 2, comprised a paper on ‘Recent Advances m the 
Therapy of Heart Failure’ by Dr Robert B Preble, and a 
paper on ‘ Ethical Consideration of Indications for Cesa¬ 
rean Section’ by Dr Gilbert Fitz-Patrick-The Chicago 

Society of Industrial Medicine and Surgery will be addressed, 
November 7, Great Northern Hotel by Dr Philip Lew in 

on ‘ Industrial Disturbances of the Foot and Ankle _The 

Chicago Surgical Society met at the American College of 
Surgeons, November 4 and, among others, E A Boy den 
PhD, read a paper on ‘First Concentration Phase of the 

Human Gallbladder’-The Chicago Laryngological and 

Otological Societv will be addressed, November 7 Stevens 
Restaurant, 16 North Wabash Avenue, by Drs Alfred Levvy 

and Noah Schoolman on “Agranulocytic Angina’_^The 

Qiicago Roentgen Society will meet at the Virginia Hotel 
November 10 Among others Dr Eugene T Leddy, Roch¬ 
ester, Alinn, will speak on ‘Effect of Irradiation on the 
Salivary Glands, and Dr Joe Newton Sisk, Aladison, Wis 
on fluoroscopic aspect of chronic gastro-intestinal lesions ’ 
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INDIANA 


Personal~Dr Ira E Perrj North Manchester, was elected 
councilor of the Elerenth District Medical Socictj at the 
meeting at Delphi October 20 succeeding Dr Claude S 
Plack Warren who serred as councilor for sixteen jears 
—Dr and Mrs Herbert E Dcster, Berne, formerl) of Deer 
Creek, Okla, sailed from New York October 19, it is reported, 
for Bombai, India in which couiitrj thej will be engaged as 

medical missionaries-Dr Thurman B Rice has been 

appointed associate professor of bactcriologv and public 
health and Dr Frank Forrj associate professor of pathologj 
at the Indiana Unnersit) School of Medicine Indianapolis 
Drs Rice and Forr} are both graduates of the unnersits 
ind ha\e been connected with the medical school for several 

tears-Dr Thomas Roj Cook has resigned as secretary 

( i the Greene Count} Board of Health 
Society News—The Ohio Vallcj Medical Association mil 
meet Not ember 9 10 at Eiansville Dr Justice F W}nii 

1 lansMlle is the secretar}- \ meeting was held at the 

Blue Riser Country Club Shelb}\illc September 8 b) mem- 
liers of the Rush Hancock Hear} and Shclb} County medical 
societies for the purpose of planning an academ} for post¬ 
graduate work for members of these societies Among others 
Drs Eugene B Mumford and Homer G Hamer, both of 
Indianapolis, read papers A committee to organize the 

academ} was to be appointed at the next meeting - 

Dr Thomas C Hood Indianapolis was elected president of 
the Sesenth District iledical Socict} at its annual meeting 
Dam die October 25 succeeding Dr Wilson T Lawson the 
principal speaker at this meeting was Dr Gram die S Hanes 
clinical professor of proctolog}, Unncrsit} of LouismIIc 
(K} ) School of Medicine 



Better Babies Activities—M ith the annual growth of belter 
hab} contests came a generous gift from Mr I E Olner 
South Bend to assist the state board of agriculture in pro 
\iding a budding for demonstrations in the care of infants 
and for their exami¬ 
nation on the state 
fair grounds at In 
dtanapolis It is a 
one stor} structure 
with an abundance of 
glass windows with 
wide intersecting cor 
ridors and four rooms 
There is an exami¬ 
nation room for con¬ 
test babies and pre¬ 
school children exhibits of coineniences in bab} care a 
nurscr} where babies ma} be cared for b} nurses a diet 
1 itcheii, and a pla}room and drinking fountain Near the 
budding is a plavground, with swings and other equipment 
West of this budding is a Babies Contest Budding similar 
in design to the Better Babies Budding and for which the 
state legislature provided $5 000 to supplement an appropria¬ 
tion made b} the state board of agriculture The two well 
equipped attractive buddings and a pla}ground are devoted 
exclusivcl} to the education of the public in child health 
needs During the week of the fair iiearl} the entire staff 
of the child h}giene division of the state board of health 
assisted b} phvsicians, nurses clerks and representatives of 
the Indianapolis Nnts were on duty at these buddings There 
v\ ere 1 292 eligible babies entered m the 1927 contest, their 
examination b} pb}sicians and others was witnessed by 
thousands of persons 


IOWA 

Barbers Licensed by Health Department—Every person 
engaged m barbenng in Iowa after October 3 must have a 
license from the state department of health which he must 
displa} in his place of business Persons who were barber 
mg on Jul} 4 were entitled to a license under the exemption 
clause of the law for a fee of $3 but the exemption period 
expired October 2 and those not licensed then must take an 
examination which will cost SIO It is estimated that there 
arc more than 7,000 barbers in the state 

Society News—Dr Gordon F Harkness Davenport read 
a paper on Nonoperative Indications m Mastoiditis before 
the Central Wisconsin Societ} of Ophthalmology at Eau 

Claire, September 22-Dr and Mrs George E Krepelka, 

Stac}vd!e recent!} entertained the members of the Mitchell 
Count} Medical Societ} and their wives at a dinner, previous 

to a scientific meeting at a local hospital m Stacvvdle- 

The September meeting of the Ringgold County Medical 


Socict} was held in the Methodist Episcopal Church, Mount 
A}r September 30 where a goiter clinic was conducted bv 
Dr Chnstnn B Luginhuhl, Des Moines the October zj 
meeting of the socict} was held in the new court house, where 
a heart and lung clmic was held under the direction of t'l.. 
Iowa Tuberculosis Association 

KENTUCKY 

State Medical Election —^At the annual meeting of the Ken- 
tuck} Medical Association Owensboro, October 3 6 Dr John 
H Blackburn Bowling Green, was elected president-elect and 
Drs Philip r Barbour, Louisville, Ira Z Barber, Princeton 
and Charles N Kavanaugh, Lexington vice presidents 
Dr R liilian Lstill Lexington is president this vear The 
next annual meeting will be held in Richmond Mrs James 
T Reddick Paducah was made president-elect of the 
womans auxiliar} 

Personal—Dr Hcnr} T Alexander Lulton and Dr Ver¬ 
non B!}the, Paducah, took the oath of ofiice as members of 
the state board of health October 4 the former succeeding 
the late Dr George 1 Fuller Ma} field and the latter suc¬ 
ceeding Dr Van A Stillc}, Benton-Dr John Todd has 

been appointed health ofiicer of Newport to succeed Dr Wil¬ 
liam A Kncgcr, Dr Todd formcrlv was health officer ot 

Newport-Dr Judd E Hammond has been appointed citv 

ph}sician of Lexington to succeed Dr lames CI}dc Vaiweter, 
who rcccntl} resigned to accept a position with the Ohio State 
Board of Health at Columbus 

MASSACHUSETTS 

Personal —Dr Charles A Drew siipcrmtcndcnt, cit} hos¬ 
pital, Worcester has resigned effective November 1, after 

about eighteen vears service-Dr lohn A C McLean has 

been appointed a member of the council of the Massachusetts 
Medical Socictv to succeed the late Dr Herbert E Btiffum 
ind Dr Simon L Curran was appointed a member to sue 

cecd Dr Horace D Arnold-Dr Mark H Toress for 

several }cars assistant ph>sician at the Rutland State Sana¬ 
torium Rnllantl is to be assistant in Tufts College Ifcdical 
School Boston and an examiner in tuberculosis for the 
Boston Health Dcparlnicnt 

Society News —Dr Milton J Rosenau professor of pre- 
vcntivc medicine and hvgicne Medical School of Harvard 
Umversit}, Boston spoke on “Oiir PoIiom}chtis Problem 
before the Massachusetts Association of Boards of Health 
Hotel Bellevue Boston, October 28 and Dr William I- 
A}cock mcinhcr of the Harvard Infantile Commission on 
‘ Lpidcmiolog} of Polioni}elitis ’ Pli}sicians were invited to 

attend-Dr Charles L Connor Montreal Que, discussed 

the Recent T}phoid Epidemic m Montreal before the Har¬ 
vard Medical Socict} at the Peter Bent Brigham Hospital 
Boston October 25 and Dr Hcnr} A Christian Boston, 

‘Water Borne Lpideimc of T}phoid in Salem Ohio’-The 

Suffolk District Medical Socict} met at the Boston Medical 
Librarv October 26 where Dr Allen K Krause Baltimore, 
gave an address on ‘Tuberculosis and the Medical Pro¬ 
fession ’ 

MINNESOTA 

Personal —Dr Robert E Fnckc has been appointed asso¬ 
ciate in the section on radium thcrap} of the Ma}o Clinic 
Dr Fnckc since 1920 has been engaged in similar work at 

the Howard A Kell} Hospital Baltimore-Dr Jacob 

Markowitz Toronto lias come to the Ma }0 Foundation as 
chief assistant in the division of experimental siirger} and 
patholog} Dr Markowitz has been engaged in teaching at 
the Umversit} of Toronto 

Annual Meeting of District Society—About tliirt}-five pb}- 
sicians attended the annual meeting of the Camp Release 
District Medical Societ} Olivia October 13 under the presi¬ 
dency of Dr Adolph A Passer Dr William F Braasch 
Rochester president of the state medical societ}, gave an 
address on Renal Lithiasis, ’ and gave another address on 
the work of the state society for the }ear A paper was 
read b} Dr Rood Ta}lor, Minneapolis on “Jaundice m 
Infants and Children’, Dr Ta}Ior also held a pediatric 
clinic, and Dr Charles N Hensel St Paul, a cardiac clinic, 
Dr Ralph C Adams Bird Island spoke on The Manage¬ 
ment of the Count} Indigent The societ} sent a bouquet 
and Its best wishes to Dr Reuben D Zimbeck, Ma}nard, 
who has been ill for three months and at the business ses¬ 
sion reelected Dr Passer president Dr M Alpheus Burns 
Milan, was made vice president and Dr Le Ro} J Holm 
berg Canb}, secretar} The society was entertained at dinner 
at the home of Dr and Mrs Passer 
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MISSISSIPPI 

Society News —At the quarterly meeting of the Homochitto 
Valley Medical Societj, Natchez, October 13, Dr John Dar- 
nngton, president of the state medical society, gave an address 
on the work of the state society, and Dr Charles T Cham¬ 
berlain read a paper on “A Plea for More Accurate Diag¬ 
nosis in Routine Surgical Work” Dr L W Walker was 
elected president of the societt to succeed Dr William R 

Brumfield-Dr Julius Crisler read a paper on “The 

Toxemia of Intestinal Obstruction” before the Central Medi¬ 
cal Society, Jackson September 30 

Public Health Items—Full-time cooperatne health depart¬ 
ments haie been organized since July 1 in Sunflower, Hum¬ 
phreys, Issaquena, Yazoo and Warren counties, making a 
total of twentv-three full-time county health departments in 
operation, and two others are to begin full-time work, Jan¬ 
uary 1-Twehe cities and towns of Mississippi adopted 

the standard milk ordinance during July and August and the 
first half of September-A train, called the 'Know Mis¬ 

sissippi Better Tram,” made a sixteen-day tour, recently of 
twehe states in the West, in ten of which the state health 
officer or a representatne met the state health officer of 
Mississippi, who was thus given an opportunity to discuss 
public health programs in other communities 

NEBRASKA 

Medical Exhibit at State Fair—Following the publication, 
October 15, of an item on the exhibit of the Nebraska State 
Medical Society at the state fair, the picture shown here was 
received It illustrates the arrangement and extent of ‘ne 



exhibit and the number of persons detailed to explain it to 
the people The exhibit was attended by about 5 OOO persons, 
lectures were given almost continuously on infectious dis¬ 
eases, vaccination, immunization and other subjects The 
house of delegates of the state society, which approved an 
appropriation of $500 for this exhibit, probably will provide 
for a larger exhibit at the fair next year 

NEW JERSEY 

Society News—Dr Percy S Pelouze, Philadelphia, addressed 
the Camden County Medical Society, Camden, September 13, 

on Some Bladder Symptoms’-Among others. Dr Hobart 

A Hare professor of therapeutics and materia medica, Jef¬ 
ferson Medical College Philadelphia, addressed the Glouces¬ 
ter County Medical Society, September 15 at the Oak Valley 
Country Club 

A Million for a Hospital and Home for Crippled Children 
The New 1.ork Ttmes announces that Mr A E Fitkin has 
set aside $1,000,000 to build and endow a hospital and home 
for crippled children on the state highway, between Eaton- 
town and Freehold in Shrewsbury Townsh p to be known 
as the Raleigh Fitkin Memorial Institution in memory of 
Ins son who died twenty-three years ago A self-sustaining 
farm will be operated in connection with the institution 
which will endeavor not only to improve the physical condi¬ 
tion of crippled children, but to give them an education The 
building IS to cost not less than $350 000, the remainder of 
the gift will be used to place the institution m operation 
There will be no connection between the home and the hos¬ 


pital and any other institution Mr Fitkin recently disposed 
of large holdings in public utilities and purchased a seat on 
the New York Stock Exchange 


NEW YORK 

Society News—Dr Douglas Quick addressed Kings County 
Medical Societv, October 14, on ‘Radium in the Treatment 

of Cancer '-Dr Wilder G Penfield addressed the Medical 

Societv of the County of New 'iork, October 24, on ‘ A. 
Specific Treatment for Chronic Meningeal (Traumatic) 
Headache,” illustrated with lantern slides, and Dr Karl M 

Vogel on “Significance of Arsenic in the Excretions ’- 

Dr Howard Fox addressed the Medical Association of the 
Greater City of New York, October 17, on “Treatment of 

Skin Diseases”-Among others. Dr George A Wyeth 

addressed the Yorkville Medical Society October 17 on 
Extension of the Surgery of Neoplastic Diseases bv Elec- 

trothermic Methods ”-Dr George M MacKee addressed 

the American Stomatological Association October 19 on 

‘Syphilis of the Mouth’-Dr Dean Lewis, Johns Hopkins 

University School of Medicine Baltimore, gave the address 
in surgery at the thirty-seventh annual meeting of the New 
York and New England Association of Railway Surgeons 
and Dr Walter A Bastedo Columbia University College of 
Physicians and Surgeons, New York the address in medicine 

October 22-Dr Howard A Kelly, emeritus professor of 

gynecology, Johns Hopkins University School of Medicine, 
Baltimore, addressed a joint meeting of the Medical Societv 
of the County of Erie and the Buffalo Academy of Medicine, 
October 18, on ‘John Hunter and His Time” 


New York City 

Annual Discourse by Professor Dewey —John Dewey, Ph D 
professor of philosophy. Teachers College Columbia Uni¬ 
versity, will give the eighty-first annual discourse of the 
New \ork Academy of Medicine at the academy’s building, 
Fifm Avenue and One Hundred and Third Street, Novem¬ 
ber 17, 8 30 o’clock Professor Dewey’s subject will be 
“Mind and Body” 

Opening of Medical School—At the opening of the sixty- 
ninth year of the Long Island College Hospital, Brooklvn, 
It was announced that the freshman class of 123 students 
was selected from more than 800 applicants Among the 
freshmen are thirty-nine, it is reported, who have college 
degrees There are three women At the opening exercises, 
September 27 James C Egbert, Ph D, president of the col¬ 
lege introduced Dr Jaques C Rushmore whose address was 
on “Relation of the Primary Senses to Book Knowledge in 
Medicine ’ 


Movement to Standardize Laboratory Procedures —The 
cooperation of the medical profession is requested by the 
newly organized New York Association of Diagnostic Lab¬ 
oratories in the creation of a research laboratory for the 
purpose of standardizing methods and procedures of diag¬ 
nostic laboratories Among the other objects of the organ¬ 
ization are the elevation of the standards of diagnostic 
laboratories and the establishment of a closer relationship 
between the medical and allied professions The secretary 
IS Mr A C Weinberger, 622 East One Hundred and Sixty- 
Third Street, New York 

Death of Dean Jackson —Holmes Condict Jackson, Ph D , 
dean of the New York College of Dentistry, died, October 25, 
at the Harbor Sanitarium after an illness of months 
Dr Jackson was formerly professor of physiology at the 
New York University and Bellevue Hospital Medical Col¬ 
lege, and director of laboratories at Albany Medical College 
He was a contributor to professional journals and the author 
of a Manual of Physiological Chemistry’ and “Laboratory 
Exercises in Physiology ’ He was selected in 1925 as the 
first dean of the New York College of Dentisto vvhen that 
school was reorganized and taken over by New \ork Uni¬ 
versity His aim m dental education has been to bring about 
a combination between the medical and dental branches for 
more extensive research 


Periodic Health Examinations for School Children_The 

city commissioner of health has requested about 1,300 physi- 
mans practicing on the east side as a part of the Bellevue- 
Yorkville District Health Demonstration to examine school 
children brought to them in response to a special appeal to 
parents who can afford to pav for an examination Hereto¬ 
fore the medical inspectors in the school have examined 
nearly all newly admitted students, but this year, thus far 
about 12 5 per cent of the new pupils have been examined 
by lamily physicians The new arrangement will make it 
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possible for both groups of children to receive more care 
The medical staff of the health department im 11 be able to 
gne more time to children whose parents are unable to pay 
The board of education and the practicing physicians hare 
cooperated with the health department in this effort to teach 
parents the ralue of periodic health examinations for their 
children beginning as early as possible If this method con¬ 
tinues to be successful on the east side, it mil be put into 
effect in other parts of the city 
Hospital and University Unite in Great Expansion Pro¬ 
gram — New York Hospital and Cornell Unirersity hare 
entered on an agreement rrhereb} Cornell Medical College 
and New York Hospital rvill unite as a single institution 
to be known as the New York Hospital-Cornell Medical 
College Association it was announced, October 30 A build¬ 
ing to house the two institutions rvill be erected, immediately 
north of the Rockefeller Institute for Medical Research oier- 
looking the East Rner The hospital will undertake the 
construction of the main building in July 1928 at an esti¬ 
mated cost of about 511000000 The new institution expects 
to be m a position to offer opportunities which will attract 
the ablest teachers iniestigators and physicians The faculty 
and staff will be organized on the university basis with the 
important clinical and laboratory departments being manned 
by full time teachers and im estigators, and by others on part 
time Toward carrying out tins plan the General Education 
Board has authorized an appropriation of 5^500000 AVlicn 
the enterprise is completed the combined financial position 
and requirements are estimated at a total of $60650 000 of 
which $15 000000 is considered as additional funds required 
This It IS hoped, will be supplied by friends who see in this 
institution an opportunity to promote the welfare of mankind 
A joint administrative board representing the university and 
the hospital will supervise the new institution The director 
wilt be Dr G Canby Robinson at present dean of Vanderbilt 
Lniversity School of Medicine Nashville Tenn, who in 1920 
was chosen to organize and direct the new medical depart¬ 
ment of Vanderbilt University a task which he has earned 
through to great success Dr Robinson will for the present, 
continue to be associated with Vanderbilt University while 
giving the time required to plan for the construction and 
organization of the new medical school in New York His 
duties it is announced w ill be as follows cxecutn c officer 
of the joint administration board of the association and 
executive officer of the medical faculty, having general charge 
of the conduct of the medical school and absorbing the duties 
now attached to the dean In the hospital he will represent 
the educational and research interests and through the super¬ 
intendent and other officers will supervise provisions made 
for education and research, he will vv itli the aid of the 
faculty of the medical school, prepare the educational and 
scientific budget and supervise the administration of tins 
budget, he will be charged with responsibility for coordinat¬ 
ing the work of the school and the hospital so as to promote 
effective cooperation in teaching research and the care of 
patients 

The New York Hospital is the second oldest institution of 
its kind in this country, having been chartered in 1771 
More than 2,200000 patients have been treated m its wards 
Cornell University Medical College was established m 189S 
by gifts of the late Col Oliver H Payne The two institu¬ 
tions have had a limited affiliation since 1912 New York 
Hospital has been impressed with the importance of render¬ 
ing a larger service to the sick, to medical education and to 
science and has now established the most intimate possible 
connection with the university The plan has been in the 
course of fruition for years It was a dream of the late 
Payne Whitney who, the president of New York Hospital 
states, took part in hundreds of conferences exhibiting 
through them all a clarity of understanding and singleness 
of aim Mr Whitney left large legacies in his will to both 
institutions 

NORTH CAROLINA 

Society News—^Dr Charles Banks McNairy, Lenoir, was 
elected president of the Nintli District Medical Society, Sep¬ 
tember 29 Among other features of a successful meeting 
were clinics by Dr Joseph A Elhott, Jr, Charlotte on skin 
diseases and by Dr Oscar L Miller Gastonia, on diseases 
of the spine About 250 persons attended tlie dinner, at which 
Dr McNairy presided 

Prize for Essay on Family Doctor—^A physician of North 
Carolina has provided funds for three prizes, totaling §500, 
to be awarded for the best essays on How the Family 
Doctor Can Best Increase His Usefulness and His Income. 


The contest is open to physicians in North and South Caro¬ 
lina and Virginia and awards will be decided by a com¬ 
mittee from the three states The essays should be mailed 
to Southern Medicine and Surgery Charlotte, N C, before 
December 1 

OHIO 

Personal —Dr Clem D McCoy, Kenton, vv as guest of honor 
at a banquet given by Hardin County physicians, Septem¬ 
ber 29, prior to his departure for Texas, where he expects 

to make his home-Dr Solomon A Hatfield has resigned 

as superintendent of the Starling-Loring Hospital, Columbus, 
It IS reported-Dr Willis B Merrill Columbus, has ten¬ 

dered his resignation as attending physician to the Ohio 
State Penitentiary effective November 8 to engage m pri¬ 
vate practice, and Dr George Keii has been appointed his 

successor-Dr Hlliott C Culler, Cleveland, head of the 

department of surgery, Western Reserve University School 
of Medicine, has been elected a member of the Royal Acad¬ 
emy of Medicine of Rome, Italy 

Ohio Votes November 8 —The voters of the state of Ohio 
will decide, November 8 , whether the chiropractors shall 
have a separate and independent state licensing board and 
the rights and privileges of physicians The Cincinnati 
Enquirer advises its readers “to swat that bill indeed 
almost every group in Ohio intelligently concerned with 
health matters is opposed to the chiropractic proposal The 
committee on public policy of the Ohio State kfcdical Asso¬ 
ciation issued a statement informing the people of the public 
health menace contained m the initiated chiropractic bill, 
considering it as much their duty to do so as it is the duty 
of legitimate business men to w am the public against blue 
sky speculation or fake auctions Chiropractors deny the 
germ basts of disease, vet the proposed law would grant 
chiropractors the right to treat diseases that arc known to 
be caused by germs There are few states in this country 
that have so many institutions of learning as has the state 
of Ohio There arc few states where the general educational 
level of the voters is as high as m the state of Ohio It is 
difficult, therefore to believe that on next Tuesday the Voters 
of Ohio will authoiize chiropractors to assume the functions 
of physicians The educational qualifications of chiroprac¬ 
tors by no means compare with those of doctors of medicine 

OREGON 

Dr Brown Leaves Demonstration for Leland Stanford — 
Dr Walter H Brown, director of the Marion County Child 
Health Demonstration, conducted under the auspices of the 
Commonwealth Fund of New Tork and the American Child 
Health Association has resigned to become professor of 
hygiene and physical education at LcIand Stanford Palo 
Alto Calif Dr Browns successor will be Dr William De 
Kleinc formerly health officer of Saginaw Mich, and direc¬ 
tor of the child health demonstrations at klaiisficld, Ohio, and 
Fargo N D Dr Brow 11 formerly practiced in Pennsylvania 
he was epidemiologist for the Massachusetts State Depart¬ 
ment of Health, health officer at Bridgeport, Conn and 
associate director of health scrv ice for the American Red 
Cross He then became affiliated with the commission for 
the prevention of tuberculosis in France under the Rocke¬ 
feller Foundation and on returning to the United States m 
1921 became director of the child health demonstration at 
Mansfield and from there he went to Marion County 

PENNSYLVANIA 

Society News—Dr Irving W Potter Buffalo will lecture, 
November 9 at the Concordia Club, Pittsburgh S 30 pclock 
under the auspices of the Medical Forum, on The Technic 
of Elective Version to which members of the Allegheny 

County Medical Society are invited-Dr Chevalier Jack- 

son Philadelphia addressed the Lycoming County Medical 
Society, September 9 on Prevention of Foreign Body and 
Lye Accidents 

Pittsburgh Press Honors Veteran Physicians—Sixty six 
physicians, each of whom has been m practice at least twenty- 
five vears attended a banquet at the William Penn Hotel, 
Pittsburgh October 18 as guests of the Pittsburgh Press 
The occasion was planned as an expression of Allegheny 
County s gratitute and appreciation to these faithful servants 
who the Press notes represent the highest tradition in ethics 
of the medical profession of the community many of them 
being of that old school ‘which knew mud roads long drives 
in carts and all-night vigils by the sick bed’ There were 
no prepared addresses but there was “that happy spirit of 
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cnmeradene found in i bod> of congenial men ” Greetings 
of the Press were recened by the \eterans by a rising \ote 
of thanks for phnning and conducting the banquet and for 
the theater partj later at ^\hlch thej witnessed a film entitled 
“The Country Doctor ” 

Philadelphia 

Dr Chevalier Jackson Honored—The French government 
has conferred on Dr Chevalier Jackson, head of the broncho- 
scopic clinic at Jefferson Hospital, the cross of a chevalier 
of the legion of honor The award was made by Dr J M 
Lemce of the American Hospital in Pans acting on behalf 
of the French government at a dinner, October 23, at the 
Arts Club It will be recalled that Dr Jackson received the 
Philadelphia Award for 1926 for having performed the 
greatest service to humanity during the year of any citizen 
of the city (The Journal, Feb 19, 1927) 

Medals Awarded to Scientists —The John Scott Medal and 
$1,000 was awarded bv the Academy of Natural Science of 
Philadelphia, November 1, to each of the following 
Dr Afranio de Amaral director of the Antivenin Institute 
of America for the preparation of antivenins, Dr Alfred F 
Hess, clinical professor of childrens diseases. University 
and Bellevue Hospital Medical College, for a method of pro¬ 
ducing a vitamin factor in food by the use of ultraviolet 
rays, Dr Francis Peyton Rous of the Rockefeller Institute 
for Medical Research, New York, for his work on tumor 
cells Dr Rous was prevented from aecepting his prize in 
person, it is reported on account of illness 
Hospital News —The teaching hospital of the graduate 
school of medicine of the University of Pennsylvania at 
Nineteenth and Lombard streets opened for the reception of 
patients, October 23, the hospital includes the new building 
and the old adjacent buildings known heretofore as Poly¬ 
clinic Hospital and Diagnostic Hospital eighty physicians 
from this country and abroad were enrolled in the graduate 

school of the university when it opened-The cornerstone 

of the new $1,000000 buildings for the Philadelphia Home 
for Incurables at Belmont and Coshockton avenues was laid 
October 20 During the fifty years of its existence the home 
has sheltered 6,000 incurables, there are now many on the 
waiting list 

Conference on Tuberculosis —The Philadelphia Health 
Council and the department of public health are sponsoring 
a conference on tuberculosis, November 9, at the Philadelphia 
County Medical Society, Twenty-First and Spruce streets 
for a discussion of the question “What Changes, If Any, 
Should Be Made in the Tuberculosis Campaign in Phila¬ 
delphia^” Among those who will attempt to answer the 
question will be Drs Wilmer Krusen Ward Brinton, Wil¬ 
liam G Turnbull, Haven Emerson, New York, Charles J 
Hatfield of the Henry Phipps Institute, Elmer H Funk, 
Lawrason Brown, Saranac Lake N Y Otto P Geier Cin¬ 
cinnati, and representatives of many organizations participat¬ 
ing in tuberculosis work 

TENNESSEE 

Health at Nashville —Telegraphic reports to the U S 
Department of Commerce from sixty-seven cities with a total 
population of about 30 million, for the week ending Octo¬ 
ber 22 indicate that the highest mortality rate (19 3) was 
for Nashville, and that the mortality rate for the group of 
cities as a whole was 11 4 The mortality rate for Nashville 
for the corresponding week last year was 17 1, and for the 
group of cities, 11 3 

New Teachers at Vanderbilt—It is reported that Dr Wal¬ 
ler S Leathers, associate dean of Vanderbilt University 
School of Medicine Nashville, announced among others, the 
appointment of the following persons to the staff 

Dr John B Youmans as assistant professor of medicine Dr \oumans 
formerly was on the faculty of the Um\ersitj of Michigan Medical 
School Ann Arbor 

Dr Ahin E Keller instructor in the department of preventne medi 
cine Dr Keller was formerly m charge of the training station of 
the International Health Board Andalusia Ala 
Dr Henr> E Meleney associate professor of pre\entne medicine 
Dr Melenj ^\as for se\cral >ears at the Peking Lnion Medical Col 
lege China 

Dr Herbert S Wells instructor in the department of pharmacology 
Dr Wells formerh was in the department of physiology of the Medical 
School of Harvard University Boston 
Dr Charles Eugene Woodruff instructor in the department of pathology 
Dr Woodruff was an assistant m the department of pathology at 
\alp University School of Jledicine New Haven Conn 

Among the assistants appointed are the following 
Dr James B Alloway medicine 
Dr Marion H Huffman medicine 
Dr \\ leland W Rogers pathology 
Dr William C Smith medicine 


Tennessee to Award “Covering Diplomas ”—At a meeting 
of the board of trustees of the University of Tennessee 
October 12, it was voted to authorize the presentation of 
‘ covering diplomas ’ to graduates of the medical schools 
which consolidated to form the University of Tennessee Col¬ 
lege of Medicine, namely, the University of Nashville Medi¬ 
cal Department the College of Physicians and Surgeons of 
Memphis, the Memphis Hospital Medical College, the Lin¬ 
coln Memorial University Medical Department and the old 
University of Tennessee Medical Department There are 
said to be about 4 000 practicing physicians who hold diplomas 
from these schools who will be entitled to a ‘covering 
diploma ’ signed by the authorities of the University of Ten¬ 
nessee and bearing the seal of the university, thus making 
the bearer eligible to the honor and privilege of the present 
day graduates of the University of Tennessee College of 
Medicine Candidates are requested to apply to the adminis¬ 
trative office of the University of Tennessee, Linsley Hall 
879 Madison Avenue, Memphis It is planned to hold a 
reunion banquet, November IS, m Memphis, for the ceremony 
of presentation of these diplomas 

Southern Medical Association Meeting at Memphis—The 
twenty-first annual meeting of the Southern Medical Asso¬ 
ciation will be held at the auditorium, Memphis November 
14-17, with the Memphis and Shelby County Medical Society 
acting as host It has been ten years since this association 
met in Memphis The general sessions will be held in the 
concert hall of the auditorium, and the section meetings m 
the smaller halls and assembly rooms Monday will be 
devoted to clinics and in the evening the president. Dr John 
Shelton Horsley, Richmond, Va, will give an address Tues¬ 
day will be given over to clinics and the reading of papers 
The orations on medicine and surgery and the election of 
officers will be Wednesday evening The annual reception 
and ball will be Wednesday evening at the Hotel Peabody 
There will be additional entertainment for the members’ 
wives throughout the meeting, a luncheon at the Nineteenth 
Century Club and a golf tournament for ladies The Asso¬ 
ciation of Women Physicians of the South will hold their 
annual dinner prior to the president s reception, Wednesday 
evening The fraternity dinners and alumni reunions will be 
Tuesday evening There will be a golf tournament for the 
men at the Memphis Country Club and another at the 
Colonial Club and a trap-shooting tournament The section 
meetings will cover all branches of the practice of medicine 
The American boards of ophthalmology and otolaryngology 
will hold examinations in Memphis, Monday, November 14 
Applications should be sent to the secretaries of the respec¬ 
tive boards Drs William H Wilder, 122 South Michigan 
Boulevard Chicago, and Dr William P Wherry, ISOO Med¬ 
ical Arts Building, Omaha 

VERMONT 

State Medical Election —At the one hundred and fourteenth 
meeting of the state medical society at Middlebury, Octo¬ 
ber 14 Dr Stanton S Eddy, Middlebury, was made presi¬ 
dent Dr Charles F Dalton, Burlington vice president, 
Dr William G Ricker, St Johnsbury, secretary. Dr David 
Marvin Essex Junction, treasurer, and Drs Thomas A 
McCormack St Albans, Edward A Tobin, North Benning¬ 
ton, Frank E Farmer St Johnsbury, and Michael F McGuire, 
Montpelier councilors The next annual meeting will be in 
Burlington 

County Society News—The Addison County Medical Society 
met at the home of Dr Charles H Dean, Ferrisburg, Sep¬ 
tember 8, where each member was called on to discuss cases 
which had been presented from Cabot’s case histones before 
reading the discussion, and to defend his own diagnosis The 
next meeting will be at the home of Dr Frank C Phelps, 

Vergennes, in November-The Bennington County Medical 

Society held its annual outing at Lake Shaftsbury, m July 
-—Dr Ray E Smith, Rutland addressed the Windsor 
County Medical Society, August 29, on surgical obstetrics in 
pneral practice and Dr William Warren Townsend, Bur- 
hngton, on genito urinary diseases Dr and Mrs A M 
Gram’ at whose cottage at Plymouth Lake the meeting was 
held served lunch 






Outbreak of Smallpox—The Norton schools, near Elkins, 
were closed the first week in October owing to an outbreak 

‘0"'" Pout- families were 
affected Schools of Colton had previously been closed, and 

cente^Tmfectmii"’'' ® ‘ from that 
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Public Health Meeting—The second annual meeting of the 
West Virginia Public Health Association will be held at 
ilorgantown, Norember 21-23 The first daj will be de\otcd 
io the consideration of a heilth program from the latnians 
poult of MOW A representative of the U S Public Health 
Service will make a report on the health survej made in 
West Virginia last spring in accordance with a resolution 
passed bj this association There will be round-table con¬ 
ferences and discussions bj health workers from other states 
The parent teacher association will hold its meeting in Mor¬ 
gantown just previous to the public health meeting 

WISCONSIN 

4.uto Drivers Must Describe Themselves—After Januarj 1, 
every person tn W'lsconsin who operates an automobile must 
hue a drivers license as required bj a recent law This 
applies the IFisconsm Ifcdtcal Journal states not oiilj to the 
one who owns the car but to each individual of the fannij, 
son or daughter of the owner and to evcr> other person who 
drives on Wisconsin roads A license will be granted to the 
owner without charge but all others must paj 25 cents Whth 
each application must be filed a phjsical description of the 
applicant including for example, such details as age weight 
height color of hair and ejes About one and a half million 
people, it IS estimated will have to register under this law 
Personal—Dr J R Newman has joined the Schick Clinic 

at Rhinelander -Dr Elmer L Sevnnghaus has been 

transferred from associate professor of phjsiologic chemistrv 
to associate professor of medicine and associate phvstctan to 
the Whsconsin General Hospital Madison and Cdgar I 
W'ltzemann PhD formcrlv of the Ma>o Clinic has been 
appointed assistant professor of phjsiologic chcmistrj to sue 

cecd Dr Sevnnghaus-Dr Benjamin C Brett Green Baj 

celebrated his nnietj-fourth birthdaj August 24 when i 
reception was given m his honor at the local Y M C ^ 

-Dr Arthur J Somers, Chippewa Falls won the presi 

dent’s trophv and gold medal in the annual golf tournament 
ot the state medical societj during tlie meeting at Eait Claire 
with a low gross score of 81, and Dr Whiham J Frawlc) 
Appleton won the secretarj s trophy and silver medal with 
a low net score of 66 hts handicap being 18 
Society News—Dr Roger C Cantwell, Shawano addressed 
the Green Ba) Academj of Medicine October 12 at the 
Bellm ilcmorial Hospital on gastric and duodenal ulcers 
the paper was formalh discussed bj Drs W'llliam H Bar- 

tran and Otis W Saunders Green Baj-Dr Ralph M 

Carter addressed the academj September IS on Estima¬ 
tion of Permanent Functional Disability Following Frac¬ 
tures’-Dr I Snapper professor of pharmacologj and 

general pathology University of Amsterdam addressed the 
University of Wisconsin Medical School November 1, on 

Nonexcretory Functions of the Kidney -Dr W'alter A 

Pansier University of fllinncsota Medical School Mni- 
neapohs, addressed the Barron-Polk-W^ashburn-Savvjer- 
Biirnett County Medical Society Frederic September 7 
on “Helpful Points in Rectal Examinations Charles H 
Jamieson DDS on Relation Between Modern bledicmc 
and Modern Dentistry ’, Dr James A Watson Minneap¬ 
olis on “Infection of the Ear and Paranasal Sinuses 

and Dr Seth R Medley Siren on Rheumatic Fever - 

The Dane County Medical Society discussed the prevention 
and cure of tuberculosis at its September 6 meeting at the 
Morningside Sanatorium, the speakers being Drs Louis R 

Head, Madison and Oscar Lotz Milwaukee-The house 

of delegates of the State Medical Society of Wisconsin 
authorized the establishment of a foundation in order that 
those who care to may leave by gift or bequest to the fund 
money that will be used for the advancement of the medical 
profession the house nominated the president the speaker 
of the house of delegates and the secretary of the society 
as a committee to work out the details for the actual accom¬ 
plishment of this undertaking at the meeting of the council 
in January 

GENERAL 

Additional Fellows in Medicine —The secretary of the 
Sledical Fellowship Board of the National Research Council 
W^ashington, D C writes that through an oversight the 
following names were omitted from the list of fellows 
appointed by the board at its last meeting September 24 
Dr Arthur R Colwell, Dr Louis H Jorstad Dr Harold 
G Wolff and Ethel D Simpson 
Automobile Accidents Still Increase—For the four weeks 
ending October 8, automobile accidents were responsible for 
the death of 662 persons in sev enty -sev en cities in the United 


States, while for the corresponding four weeks of last year 
they were responsible for 650 deaths For the fifty two weeks 
ending October 8, the total number of deaths in these sev enty- 
seven cities from automobile accidents was 6,973, while for 
the fifty-two weeks ending Oct 9, 1926 the total was 6 585, 
an increase of 4 per cent in the rate per hundred thousand 
of population m a single year Five cities reported tio auto¬ 
mobile deaths for the four weeks ending October 8 while in 
the corresponding period last year seven cities reported no 
deaths 

Seventy-Seven Disasters in One Year —The American 
Red Cross, in making public its annual report, states that 
during the fiscal vear ending June 30 relief was provided in 
sevtnty-scvcn major disasters in the United States Floo 1 
conditions kept the organization almost continuously busy 
From September to December, 1926 it was engaged in Florida 
followitio the hurricane, then came the Mississippi flood 
affecting seven states and necessitating the rescuing slicltcr- 
iiig feeding and clothing of more than 600 000 persons For 
these two disasters, the people of this and other countries 
provided the Red Cross with more than 820 000000 the rais¬ 
ing of which by popular appeals was accomplished it is 
said without the addition of a single worker, excepting the 
loluntccrs assembled by local chapters tbroiigbout the coun- 
trv From April to June while still engaged in the Missis¬ 
sippi Valley flood relief worl, the Red Cross was providing 
relief 111 twenty-one other disasters eleven of winch were 
caused by tornadoes At one period of the vear covered by 
the report relief operations were being earned on siimd- 
tancously in fourteen other different disaster situations The 
Red Cross vv ill soon make its annual appeal The goal tins 
year is 5000000 members 

Evidence That Cows Synthesize Vitamin B—In an investi¬ 
gation extending over four vears at Pcnnsvhann State Col¬ 
lege evidence Ins been found that cattle will grow normally 
to maturity on food that has insufficient vitamin B to suppoit 
general well being ni rats Cows were fed the experimental 
ration continuousK for more than two years, and their milk 
was found to be as potent in vitamin B as that from cows 
receiving good winter rations The investigation clearly 
indicates the authors say that cattle have no requirement 
for vitamin B m the ration because of the bacterial syn¬ 
thesis of vitamin B m their rumen There was a fistula in 
(he side of one of the experimental cows whereby portions 
of the fermented deficient ration could be removed Alco¬ 
holic extracts of this material, when used m the usual rou¬ 
tine feeding test with young rats, gave positnc evidence of 
the presence of v itamin B The bacterial flora in the rumen 
of this experimental animal showed the predominance of the 
bacillus of the genus Pla-obnctcnim (Bergev) to the extent 
of about 90 per cent The investigation was conducted by 
Samuel I Bcchdcl, PhD Hannah E Honeywell PfiD 
Raymond A Dutchcr AM and Martin H Knutson MS 
of the departments of dairy husbandry and agricultural an I 
biologic chcmistrv, who will publish their results in a tech 
meal journal at an early date 

Opening for Professor of Chemistry—The U S Cud Ser¬ 
vice Commission announces that the position of professor of 
chemistry at the hygienic laboratory, Public Health Service 
Washington D C, is vacant and that, in view of the impor¬ 
tance of the position an unusual method will be followed to 
insure the appointment of a thoroughly qualified man Instead 
of the usual civil service cxaramatioii the candidates will be 
passed on by a special board comprising the director of the 
hygienic laboratory Dr George W McCov Charles L Par¬ 
sons Sc D chemical engineer, Julius Sticglitz PhD, Uni¬ 
versity of Chicago Charles H Herty, PhD A^eiv Aork, 
Dr Reid Hunt of Harvard University Medical School, and 
A S Ernest examiner of the civil service commission, who 
will act as chairman The examination will consist solely 
of the consideration of the qualifications by this board, the 
minimum for consideration being a PhD or Sc D and at 
least five years of subsequent experience, most of which must 
have been devoted to important chemical research Apph" 
cants must hav e a reading know ledge of French and German 
and submit a complete list of their publications The duties 
of the position will consist of supervising research in chem¬ 
istry as It relates to public health The incumbent will be 
chief of the division of chemistry and be responsible for the 
administration personnel and scientific work of that division 
The salary is 86000 and promotion may be made without 
change in assignment up to §7000 Qualified persons who 
desire to apply should write for Form 2600 to the U S Civil 
Service Commission Washington D C, which must be 
returned not later than November 29 
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(From Our Regular Correst'oudeut) 

Oct 16, 1927 

Fish as Carriers of Disease 

In Ins report for 1926 on the Lancashire Sea Fisheries 
Laboratory at the Uiiuersitj of Luerpool, Prof James John¬ 
stone refers to the decline in tjphoid since 1S69 and points 
out tliat there is still a large trade in mussels and cockles, 
and expresses doubt lahethcr its cessation would have any 
observable effect on tjphoid statistics He declares that in 
the past the ascription of a case to shell-fish was merely a 
guess After mentioning the amount of research that has 
been done in this line, he sajs “At present an enormous 
amount of purelj academic research is being done on mat¬ 
ters of public interest—tins one and the causation and nature 
of cancerous diseases, for instance—and the regrettable thing 
IS that it does not appear to be any one’s business to think 
about all this and cndeaaor to see what it means and how 
It maj be applied The fact is that there is an enormous 
waste of scientific research at the present time ’ Gi\ing 
examples of diseases found in fish, the report mentions the 
case of a small halibut surrendered by a Birl enhead fish¬ 
monger after a food inspector had noticed in it traces of 
tuberculosis, like those found in cattle All the internal 
organs were tuberculous, and the effect was the same as in 
the organs of cattle. In the roes fibrosis had gone so far 
that no sign of the onginal oiarian structure remained 
In a large turbot there were about a dozen tumors of the t)pe 
“which in man are the most malignant of all and the most 
rapidU fatal ’’ Professor Johnstone adds ‘ It is of course, 
impossible to assert that such fish-flesh would be dangerous 
to anj one eating it, but its use as human food is strongly 
repellent, and we know as jet so little of the cause of can¬ 
cerous disease that such affected fishes should certainlj be 
destroted as a general principle This precise fish had not 
been surrendered or condemned, and was exposed for sale, 
and had actually to be bought as a specimen " 

The Troubles of Medical Socialism 
In a previous letter the e\il of too much drugging under 
the national health insurance act was described This colos¬ 
sal waste was traced to the socialistic character of the act, 
which proiides for expenditure without any effectne interest 
in economy The new evil introduced by the attempt at 
remedy was also pointed out A similar situation has arisen 
in another direction Complaint is made that phjsicians are 
too complaisant in giving certificates of incapacity for work 
and tliat insured persons out of work though not incapaci¬ 
tated obtain medical benefit This was particularly noticed 
during the coal strike The physicians avoid refusing cer¬ 
tificates which would lead to unpopularity and transference 
of the insured from their lists to those of more complaisant 
colleagues An insured person could transfer at anj time to 
another phjsician in the same district subject only to his 
acceptance by the latter A new regulation has been made, 
and in order to transfer he must have either the consent of 
both phjsicians or give a fortnights notice of his intention 
to the insurance committee This attempt to safeguard the 
phjsicians independence seems rather feeble, for the giving 
of a fortnight’s notice bj the insured persons is not much 
trouble But it also has its drawbacks and failed to satisfy 
some of the profession The secretarj of the Medical Prac¬ 
titioners Union (a trade union formed by panel physicians) 
describes the new regulation as unfair to the young phjsician 
who has started a practice without a panel He did not think 
that manj of the insured could compose an intelligent letter 


to the insurance committee for the purpose of making i 
change Moreover it would be hard on a sick person to 
have to continue for a fortnight under a phjsician in whom 
he had lost confidence 

Periodic Examinations and Insurance Against Illness 

The success claimed by the Metropolitan Insurance Com¬ 
pany of New Fork from periodic free medical examination 
of its policyholders has led to imitation in this country V 
scheme whereby the family physician should be paid to keep 
Ins patients well is also being put forward by a group of 
physicians It is claimed that nearly SO per cent of serious 
illness and disease could be prevented by medical treatment 
in the earliest stage of sickness The practice in most cases 
is for people to wait till they are very ill before consulting 
a physician It is suggested that a man—or a woman, or a 
family—should be able to contract for a periodic medical 
overhauling at a small fee, and that he should be able to 
insure against physician’s bills and costly operations It is 
also suggested that the great insurance companies or some 
other organization in this country might arrange for regular 
medical examination facilities for families The two schemes 
are an extension of sickness insurance to the middle and 
professional classes, on whom, as Lord Dawson of Penn 
(physician to the London Hospital) has declared, “the cost 
of preserving good health is becoming increasingly burden¬ 
some The more medical knowledge increases, the larger the 
responsibility which falls on the head of the family I have 
known of families crippled for ten years by the heavy cost 
of modern methods of treating disease ” The suggestion that 
the Chinese praetice of paying the physician when people are 
well and ceasing to pay him when they are ill has occasion¬ 
ally been put forward in this country, and some approxima¬ 
tion to this IS now contained in an insurance scheme 
promoted by Family Medical Services, Limited,” which is 
in no way a money-making body The “Anchor’ insurance 
policy, as It IS called, is issued by Lloyd’s,” whose under¬ 
writers are not allowed to advertise The premium works 
out at from 7 to 36 cents a week for each member The 
prospectus is divided into two parts, •one covering general 
practitioners’ fees and the other insuring cost of operations, 
nursing charges and other expenses Thus it is possible for 
a family of four people to be insured for all physicians’ fees 
over §15 and up to §250 per person for operations, for an 
annual premium of §21 Deductions are allowed as the fam¬ 
ily grows bigger For a married couple the same benefits 
could be secured by a yearly payment of §11 

The Family the Unit in the Treatment of Tuberculosis 

Eleven years experience at the Papworth Village Settle¬ 
ment for tuberculosis (described in previous letters) has 
shown that the children of tuberculous parents, instead of 
suffering from segregation there, are actually benefited No 
child has contracted tuberculosis at the settlement This 
supports the original contention of the director. Dr Varner 
Jones, that the family and not simply the tuberculous person 
should be the unit for treatment At the end of 1926 the 
settlement had a total of 127 children, of whom ninety-one 
were between the ages of 3 and 12 Some had undoubtedly 
‘met the tubercle bacillus, and one had had a period at a 
sanatorium before his arrival with his family at Papworth, 
but there was no other case of tuberculosis among the chil¬ 
dren These facts are the answer to those critics who 
believed that, among so many diseased persons a large pro¬ 
portion of the children would become diseased—“the babies 
with meningitis, the others as they grew up” Dr Jones 
writes ‘After eleven vcars’ experience, no child (and some 
have now come of age) has, while a member of our com¬ 
munity, contracted tuberculosis of the lungs, glands, bone or 
joints, or indeed in any known clinical form We have had 
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no Single case of tuberculous meningitis Those \^ho have 
left the settlement to seek education or emplojment elsewhere 
are all free from the disease” He belie\es, therefore, that 
this SI stem has cut the iicious circle of infection, rendering 
the famil) not onlj free from infection but also highlj resis¬ 
tant to the disease The idea of the \ilhge settlement for 
the tuberculous has taken us a long naj along the road of 
pre\ention It is a point which is not sufficientlj grasped 
bi those who treat the patient as the unit It cannot be too 
stronglj emphasized that the famiij is the unit and, while 
we prolong the life of the bread winner under hjgienic and 
economicallj sound conditions the familj becomes highly 
resistant to the disease ’ The spirit of cooperation to be 
found in the ullage and workshops is highly spoken of by 
the medical director 

Cancer Among Jews 

At the annual meeting of the Jewish Health Organization 
of Great Britain, Dr W Af Feldman gate an account of 
the investigations into the incidence of cancer among Jews 
that had been carried out bj Dr AI Souraskj He had 
examined the mortalitj figures of persons of the "cancer 
age, I e, between 40 and 65 jears, and on the whole the 
incidence among Jews was proportionatelj equal to that 
among non-Jews In considering the distribution of cancer 
among the various sjstems of the bodv cancer of the diges¬ 
tive svstem was found to be more prevalent among Jews 
than among non-Jews whereas cancer of the reproductive 
sjstem, and especiallv of the uterus, was slight Among 
so-called poor and rich Jews he had found cancer of the 
digestive svstem more prevalent and cancer of other parts of 
the body less prevalent among the poor 

The Labor Party Will not Support Birth Control 
For four jears the women of the labor partj have endeav¬ 
ored to further birth control bj demanding that the ministrj 
of health shall provide information on the subject But the 
executive of the partv will not follow this lead Last jear 
It deflected discussion on the motion b> recommending that 
birth control is a subject on which members of the partj 
should be entitled to hold and promote indiv idual opinions " 
This jear an organization known as the Workers Birth Con¬ 
trol Group has attacked the executive for “flaunting’ the 
decisions of three successive conferences of labor women At 
the annual conference, however the partj again refused to 
commit Itself to the policj of promoting birth control on 
the ground that to do so would split the partj vihicli con¬ 
tains an element stronglj antagonistic to the procedure 

Australia’s Plying Squad of Physicians 
In the large portion of Australia which is thinlj populated 
the want of prompt medical aid in emergencies has proved 
a great drawback Aviation promises to remedj this A 
fljing squad of six phvsicians is to be formed by cooperation 
between the Australian branch of the British Aledical Asso¬ 
ciation and the federal and state gov'ernments It will thus 
be possible to give immediate medical attention in remote 
bush countrv Wireless will also plaj an important part, for 
the SIX hospitals to be equipped with a fljiiig phjsiciaii will 
also have a wireless receiving apparatus Stockmen in iso¬ 
lated areas hundreds of miles from the nearest physician will 
now receive earlj medical aid The federal government will 
prov ide a subsidj for the upkeep of the airplanes Each of 
the phvsiciaiis stationed at the hospitals so equipped will have 
a radius of about 400 miles, and it is hoped that in the future 
everj corner of Australia will be covered Petrol supplies 
will be laid down in the various areas covered Patients in 
a critical condition will be brought bj airplane to the nearest 
hospital The existing commercial air services will prob- 
ablj be used at the outset 


PARIS 

(Vrom Our Regular Carrcsfandcut) 

Oct 12,'1927 

The October Congresses 

The scries of important medical congresses is being con¬ 
tinued and will last until the end of tiic present month the 
Congress of Stirgerj, the Congress of Internal Afedicine, the 
Tuberculosis Congress (in celebration of the centenarj of 
the birth of Villcmin), and the Congress of Hjgienc The 
Congress of Internal Aledicinc alone has a registration of 
1200 During this period, a Congress of Hjdrology has 
brought together at Ljons the spa phjsicians of France, 
including a large number of phjsicians from Belgium, 
Czechoslovakia, Italv, Alexico, Portugal, Spain, Roumama 
and Switzerland The Congress of Surgerj covered a greater 
breadth of subjects, and the papers were followed by animated 
and exhaustive discussions The topics were judiciouslj 
chosen and dealt with problems on which there is much 
difference of opinion among surgeons, at the present time 
AI Lardcnnois presented a stiidj on chronic pericolitis and 
intestinal adhesions AI Jacques Silhol dealt with chronic 
cpiploitis, to the genesis of which he has devoted long studj 
He has little confidence in medical treatment such as thermal 
"cures ’ or diathermv Liberation of the epiploon, its partial 
resection, or the use of grafts appears preferable He gave 
a detailed discussion of various incisions but expressed him 
self in favor of the wide lateral incision recommended bv 
Walther The question of Alikulicz’ drainage after abdominal 
interventions raised discussion which was a continuation of 
the discussion that arose last jear before the Societe de 
chirurgie The general paper on the subject prepared b> 
AlAI Cadciiat and Patel, was selective in tone The third 
topic considered arterial sjmpathectomj applied to the sur¬ 
gerj of the limbs Professor Lerichc introduced the problem 
and contended that it is a useful measure, although admitting 
that it has been too gencrallj applied, which explains failures 
in cases in which it was not indicated Dr Robincau opposes 
the measure and regards it as merclj a phjsiologic curiositv, 
alleging that the results of the intervention, even though tlicj 
niaj be good, are never lasting Numerous individual com¬ 
munications were presented Dr Calot of Berck demon¬ 
strated with the aid of roentgenograms, the correctness of 
his contention that osteochondritis, coxa plana, senile coxitis 
and the like are onij congenital luxations of the hip, long 
falselj diagnosed and perfectlj curable bj his method of bone 
grafts and immobilization m a plaster cast The new officers 
elected for the coming jear are Professor Gosset of Pans, 
president, and Professor Tixier of Ljons vice president The 
three main topics on the program will be (1) the present 
status of spinal anesthesia, to be discussed bj AIAI Forgue 
of Montpellier and Toupet of Pans, (2) remote results of 
surgical treatment of duodenal ulcer, to be presented bj 
AlAl Okmczjc of Pans and Delore of Ljons, and (3) remote 
results of trephining operations on the skull in traumatic 
lesions to be considered bj AIAI Alaisounet of the army 
medical corps and Petit-Dutaillis of Pans 

The Sensorial Hallucinations of Persons Who Have 
Undergone Amputations of Limbs 

An article on sensations occurring in amputation stumps 
but which the bearers localize in the amputated member has 
been published bj a phjsician who has undergone an ampu¬ 
tation The article is by Dr Lobligeois, roentgenologist of 
the hospitals of Pans who, suffering from grave, necrosing 
radiodermatitis, was compelled, after several partial amputa¬ 
tions, to submit to the total disarticulation of the right arm 
He labors under the constant delusion that he still has Ins 
arm, that he folds it across Ins chest allowing the fingers 
to glide into a vest pocket, in accordance with a gesture that 
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Ins been liabitual for manj jears If, when jostled on the 
street m a crowd he is forced to bend toward the right, he 
experiences the \erj frank sensation that a reflex causes him 
to seek to extend his absent right arm to discover some 
support Sometimes he is deceived into attempting to grasp 
an object with his right hand, he maj even experience the 
sensation ot holding the object between his thumb and first 
finger, and it is onlj through the control exercised bj vision 
that he perceives his error Finallj, as other maimed persons 
have prcviouslv reported, he feels pain, which develops cvi- 
dentlv in his stump but which he localizes nevertheless in a 
verv precise manner in his thumb, in a certain finger, in the 
wrist, or m the elbow, just as if thev were still intact. Some¬ 
times the pains are verv severe, as if caused bj pinching or 
bv a burn, then again he maj have the sensation of a trick¬ 
ling ice-cold liquid 

The explanation proposed bj Dr Lobligcois for these facts 
IS that each nerve trunk resembles a cable comprising a large 
number of telephone wires, each of which has its own peculiar 
destination, and transmits to the center sensations tliat are 
alvvavs interpreted bv that center as being of the usual origin, 
just as would happen in a central telephone exchange where 
the light of the subscriber would flash if, in a cable broken 
bv some accident, a current should be passed through the wire 
corresponding to such subscriber The contractions of the 
fibrous scar tissue and its elasticitv, which varies with the 
amount of moisture in the atmosphere, would serve as 
exciting causes 

A Physicians’ Strike Without Hardship to the Indigent 

Following a refusal of the general council to accept their 
request for an increase in the fee schedule, the medical sjmdi- 
cates of a portion of the department of the Am have decided 
to cease to participate in the medical aid service for the 
poor and the aged The present fees are 6 francs (about 
24 cents) for an office consultation and 8 francs (32 cents) 
for a house visit, with an allowance of ISO francs per kilo¬ 
meter for calls outside the commune The phjsicians state 
that thej cannot accept a tariff schedule imposed by an 
arbitrarv decision of the council, and insist that the matter 
01 a tariff schedule must be determined bj common agreement, 
Thev emphasize further that thej are not the bond slaves o' 
the council They are, however continuing to give free 
service to persons who are actually indigent, and are giving 
emergenev aid to all But thev demand being paid directlv 
bv the patient and not bv the administration As the conflict 
has not been settled, the prefect has authorized the mayors 
of the communes to accept, for the time being this solution 
until the council can investigate the matter and render a 
decision 

Espionage as Practiced by Internal Revenue Agents 

The medical syndicates are much aroused bv the revelation 
that has just been made bv a somewhat outspoken provincial 
journal in regard to the secret instructions sent by the 
director of the internal revenue service to his agents in a 
department of western France The director complains of 
difficulty in controlling reports of physicians in regard to the 
annual income from tlieir practice Examination of their 
books and records giv es no definite information for the courts 
have decided that bv reason of the right of privileged com¬ 
munication they cannot be compelled to reveal the names of 
their patients The director of the internal revenue service 
therefore suggested to the agents to mingle with the patients 
m phvsicians waiting rooms to interrogate them in regard 
to the fees they were paving and then to retire on the pretext 
that an engagement prevented them from waiting their turn 
Following such secret visits of the agents, physicians would 
be taxed whatever amount the director of the internal revenue 


service deemed legitimate, on the basis of the report turned 
in by the agent, and then, according to the law the burden of 
proof was on the physician to prove the unjustness of the 
charge The medical syndicates are raising a loud protest 
against such methods They have advanced that, aside from 
a few eminent physicians in large cities almost all French 
phvsicians are today in poor financial circumstances and 
set forth that a vvaitmg room crowded with people, is a decep¬ 
tive criterion for the appreciation of the value of a physician’s 
practice In the first place, not all those present are patients 
There are frequently representatives of manufacturers and 
insurance companies, and there are many persons who are 
relatives, friends or business associates None of these pay 
tees 

Dedicabon of the Foyer Medical Pansien 

The Foyer medical pansien, located at 10 Avenue d’lena, in 
the old palace of Prince Roland Bonaparte was dedicated, 
September 29 The Foyer medical is the seat of the Associa¬ 
tion professionnelle Internationale des medecins which was 
founded in Pans July 17 1926 Tvventv-tvvo countries are 
now represented The delegates are all presidents or general 
secretaries of professional associations or of syndicates in 
their several countries The association has relations with 
the International Bureau of Labor of the League of Nations, 
at Geneva, as a result of the interest in protection of the 
medical profession against the encroachments of social 
insurance. 

BELGIUM 

(From Our Regular Correspondent) 

Oct 8 1927 

Third Congress of the International 
Society of Urology 

The third congress of the International Society of Urology 
has been held in Brussels 

THE COVIPARATIVE VALUE OF VARIOUS BLOOD AND 
URIXE TESTS IN UBINARV SURCERV 

Chabanier of Pans, Kojen of Belgrade, and Quimby of 
Boston were in general agreement that, in spite of the 
improved methods of renal tests, there is still great uncer¬ 
tainty as to the operative prognosis They admitted that 

(1) there is a limit to the precision of urinary tests, and 

(2) urinary tests are valid only for the moment when they 
are taken Certain urinarv tests are especially inexact That 
is the case with phenolsulphonphthalein Methods based on 
the study of the urea may produce more precise results 
Nevertheless, the precision is only apparent and not real 
unless the technic followed m carrying out the test is itself 
rigorous 

TREATVIEXT OF TUBERCULOSIS OF THE 
REPRODUCTIVE ORGANS 

Papers were presented on the treatment of tuberculosis of 
the reproductive organs by James Dellinger Barney, Boston, 
Carlo Carabenni Bologna, Pietro Marogna, Sassari, and 
Kenneth W ^Yalker, London The authors voiced the con¬ 
clusion that m tlie present state of our knowledge the treat¬ 
ment of tuberculosis of the reproductive organs cannot be 
based on pathogenic theories in regard to primary localization 
or diffusion, or on statistics of recover! The cases must be 
studied separately The course to pursue varies with the age 
and the constitution of the patient, the vnrulence of the infec¬ 
tion the character of the evolution, and the social conditions 
Tuberculosis of the reproductive organs is not merelv a local 
condition but affects the whole organism, and consequentlv 
the most logical treatment will be both local and general Of 
the various procedures conservative methods should first be 
considered 
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Epididjmectomy is the operation that should be employed 
in most cases In spite of the fact that the operation for the 
total remoial of the seminal apparatus is based on a correct 
comprehension of the pathology of the disease, it is a measure 
to be adopted only in certain cases, namely, in the cases in 
which retrogression of the central lesions did not follow 
cpididy mectomy 

TREATME’VT OF TUMORS OF THE BLADBER 
B\ PHYSICAL AGENTS 

Beer of New York, Frysman of Warsaw, and Heitz-Boyer 
of Pans discussed the treatment of benign papillomas by 
high frequency currents with the aid of the cystoscope 
(umterminal and biterminal currents), the treatment of 
benign papillomas without the cystoscope, the use of radium 
with the aid of the cystoscope or after cystostomy, and the 
use of ultrapenetratne rays For the treatment of benign 
tumors the method of choice is electrocoagulation The 
treatment of malignant tumors is passing through a period of 
indecision and uncertainty, for, whatever pliysical agent is 
employed whether high frequency roentgenotherapy or 
radium therapy, the results are far from brilliant 

Postencephalitic Psychoses 

In a paper presented to the Societe beige de neurologic. 
Dr Hoven stated that in the adult, encephalitis may gne 
rise to various mental disorders, some of which appear at 
the time the encephalitis develops, while others arc remote 
disorders that do not appear until one or two years after the 
onset of the encephalitis the latter cases are rare and often 
atypical He referred to a number of psychoses similar to 
those occurring m dementia praecoK and in mania These 
mental disorders may be truly postencephalitic, or may be 
rather the expression of an hereditary predisposition, called 
forth by epidemic encephalitis 

The Hospital Ship on the Congo 
The establishment of a hospital ship on the Congo has 
been mentioned previously The government has given orders 
for the construction of a barge to sene as a complement to 
the ship The barge will be SO meters long 11 meters broad 
and 3 6 meters deep It will be prov ided with modern sanitary 
equipment, such as disinfection ovens and cold storage rooms 
This floating annex will have a sufficient number of state¬ 
rooms to accommodate twenty five white passengers and forty 
natives also quarters for physicians nurses and other 
personnel 

The New Rector of the University of Liege 
Dr Duesberg, professor of anatomy at the Faculte dc 
medeeme of Liege who, during the war, served in the Johns 
Hopkins Hospital at Baltimore, has been appointed rector of 
the University of Liege for the period 1927-1930 

Tuberculosis on the Congo 

Dr Rodham of the UnnersUe Coloniale de Bruxelles stated 
in a communication to the International Congress of Public 
Hygiene that tuberculosis in the Belgian Congo is being con¬ 
trolled m a satisfactory manner Since 1923 tuberculous 
subjects have been ferreted out with considerable rare The 
number of cases of tuberculosis diagnosed in 1925 was 457 
(from 1915 to 1922, the number increased from 100 to 209) 
The spread of tuberculosis has been the subject of new 
researches in Leopoldville and Stanleyville The skin tests 
performed on pupils from 6 to 18 years old in Boma, Leopold¬ 
ville and Stanleyville, the three mam urban centers, have 
yielded about the same proportion of positive results that are 
found among children living in the populous European cities 
The natives living more removed from centers of European 
population continue to remain relatively immune to the 
infection 


Alcoholism in the Colonies 

Dr Ley addressed to the International Congress of Public 
Hygiene an ardent plea, supported by abundant statistics, 
that the temperance movement in the colonies, where alcoholic 
excesses are more dangerous than in the temperate zones, be 
intensified Prohibition of all intoxicating alcoholic bever¬ 
ages, and especially of all so-called spirituous liquors, not 
excepting “trade spirits," should be applied not only to the 
natives but also to the colonists 

Medical Consultations at Sea by Wireless 
Mention has been made of the resolution passed at the 
International Congress of Hygiene with regard to medical 
consultations at sea by wireless M Fraiture has recently 
brought the subject to the attention of the Belgian senate 
The minister of railways and of the navy has also expressed 
Ills approval of the principle involved in the organization of 
such consultations and has favored the collection of further 
experience in tlie matter by the Belgian steamers Furtlier- 
morc, the minister has decided to appoint a commission to 
study into the problem, and to determine the feasibility of 
organizing such a service in Belgium for the benefit of all 
nationalities Baron de Gerlachc, of Gomery, inspector gen¬ 
eral of the navy, will head the commission In addition, a 
delegate w ill be appointed by the minister of the interior (the 
hygienic service) with the view of adopting the radiotcle- 
graphic method of consultation for the sanitary protection of 
the country, and notably for the application of measures 
approved by the international sanitary convention 

Antidiphthena Vaccination with Anatoxin 
Martin, Loiscau and Lafailic have communicated the results 
of 7,000 antidiphthena vaccinations with anatoxin, which 
establish the efficacy of this mode of vaccination not only to 
protect hcaltln groups against diphtheria but also to check 
epidemics that have broken out in school circles The authors 
emphasize the need of administering three injections two 
weeks apart in order to secure certain and durable immunity 
(from 97 to 100 per cent of immune subjects) The duration 
of the active immunity conferred by anatoxin was found to 
persist after two years in subjects who had received at least 
two injections of aintoxiii 

The Cure and the Prophylaxis of Syphilis 
A commission has been appointed by tlic Societe beige de 
sypliiligraphie to report on the following questions 1 Is a 
genuine and complete cure of syphilis possible by abortive 
treatment’ If so in what cases and under what conditions’ 
2 Is It necessary from the prophylactic standpoint to subject 
to antisypliilitic treatment a woman pregnant by a husband 
who has never been ill, if the woman formerly had syphilis but 
was subjected to an abortive treatment of the disease a treat¬ 
ment that satisfied the most rigorous demands from that point 
of view ? 3 Is It necessary from the standpoint of prophylaxis 
to submit to antisvphilitic treatment a woman pregnant by a 
syphilitic husband if she herself has never manifested clinical 
or serologic symptoms of syphilis’ The commission consists 
of Drs Halkin, Bernard and De Graeve 

Work m the Treatment of Mental Disease 
Dr Verstraeten of the Institut de Melle demonstrated 
recently the value of w ork in the treatment of mental disease 
Mental patients work along with the natives of the place 
The choice of work depends on the aptitudes of the patient 
Visitors at the institute admired some of the laces made by 
mental patients for they were equal to the work of the most 
skilful lacemakers of that region The patients went through 
a rhythmic gymnastic drill for the benefit of the visitors, who 
were impressed with the educational value of the method 
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BUENOS AIRES 

(From Otir Rcijular Correspondent) 

Aus 31, 1927 

Treatment of Bone Tuberculosis 
In prcMous letters reference has been made to the opera¬ 
tion suggested b} Dr Robertson Laialle—recentlj appointed 
professor of pathologic surgerj in the Buenos Aires medical 
school—for the treatment of tuberculosis of the bones The 
operation consists in trephining obliquely from the shaft to the 
end ot the bone Througli the opening a bone nail is inserted 
as a sort of graft The subject i\as recently discussed at 
length before the Buenos ‘\ircs Surgical Society Ruiz 
Moreno, Rnarola, Del Valle and Tammi cited failures 
Robertson Laaalle replied that his method is not dangerous 
he has had onh four cases of nieningitis among 400 patients 
operated on Trephining must reach the tuberculous focus 
A circulator! strangulation’ exists there, thence the black 
appearance of the blood discharged One must, honeier 
aim at liaiing the penetration end at the congestnc area and 
not the purulent focus itself Healing according to Robertson 
Laiaillc, IS quick, in a fci\ iteeks uath no immobilization or 
aaolct rats Failures arc due to technical shortcomings or 
letting the bone graft reach the purulent focus In the dis¬ 
cussion unfavorable results were mentioned by a number of 
surgeons Ruiz Moreno has seen aggravation in five out of 
eight cases so treated and has heard of deaths from menin¬ 
gitis Copello described five cases vvitliout recovery or any 
satisfactory result Rodriguez Egano of the Mar del Plata 
Sea Sanatorium noted in si\ cases good results, in seventeen 
bad results and three were lost from sight Three of the 
patients were operated on by the originator of the method 

Meeting of Pathologic Society 

The third meeting of the Northern Argentine Society of 
Regional Pathology was held at Tucuman, July 7-10, under 
the presidency of Dr S Mazza All the subjects were con¬ 
nected with subtropical pathology A number of both foreign 
and national scientists read papers, among them Nicolle and 
Burnet on unsuccessful attempts to inoculate svphilis in the 
camel, Sergent and associates, artificial immunitv Castellaiii, 
electiv e fermentation of sugars by y easts, Escomel, American 
leishmaniasis, Gaminara Tr\paitosoma entzt in Uruguay, 
Hormaeche, Isospora lioiitmis, A^ogelsang, Spargamim, Lahille, 
ticks 

According to a paper by Mazza, North Argentine natives 
have neither agglutinin A nor B 

New Medical Buildings 

The Buenos Aires medical school has decided to begin the 
construction of several clinical laboratories on the two blocks 
next to the Qinical Hospital The first buddings to be erected 
are the clinical medicine institute and the dental school 

The Rosario medical school has asked congress for an 
appropriation of 2000000 pesos (about §880000) for new 
medical buildings 

The Buenos Aires municipal authorities opened recently 
the new buildings of the Pasteur Institute 

Honors to Physicians 

The Argentine government has ordered that the Open Door 
Insane Colony shall be named after Prof D Cabred who 
was its founder thirty years ago The National Academy of 
Medicine is arranging for the occasion a tribute to Dr Cabred 

The chair of infectious diseases, vv itli its associated sen ices 
in the Buenos Aires medical school, will hereafter be called 
Jose Penna Institute in honor of its founder La Semana 
iledica has also unveiled in its editorial rooms a marble bust 
of Penna 


Prof R Castex has been appointed an honorary mem¬ 
ber of the Berlin medical society His diploma was delivered 
to him by Professor Umber 

Prof J Arce has been granted a gold medal by the 
Hamburg medical school 

Foreign Lecturers 

This year quite a large number of foreign professors came 
to give lectures in Argentine colleges Among them were 
from the United States, Dr Schlmz, the Minnesota pediatri¬ 
cian, from France, Couvelaire, the obstetrician, and Ombre- 
danne, the surgeon, from Germany and Austria, Umber, the 
nutrition expert, Fulleborn, the parasitologist, Fuchs the 
ophthalmologist, and Latzko, the gynecologist and from Italy, 
de Sanctis the psychiatrist, Lustig, the pathologist, and Her- 
litzka the phvsiologist 

The Spanish tuberculosis specialist Prof L Saye has just 
arrived to lecture in his field at Cordoba 

Personal 

Dr A Zubizarreta has resigned his position as director 
of the Buenos Aires Public Assistance, and Dr J B Emma 
former chief of the Pirovano Hospital, has been appointed to 

replace him-Professor Nicolai, professor of physiology in 

the Cordoba medical school, has been dismissed because of 
Ills having abandoned his position This action has caused a 

great deal of acrimonious discussion-General J Garme, 

the surgeon general of the army, has returned after attending 
the congress of military medicine at Warsaw 

BERLIN 

(From Our Regular Correspondent) 

Oct 8, 1927 

The Convention of German Physicians 

The German Acrclelag or convention of German physi¬ 
cians, and the assembly of the Leipziger Verband, or Leipzig 
League, were held this year as usual during the middle ot 
September For the first time, the business manager of the 
German league of LrauLciikasscit (health insurance organiza¬ 
tions) was invited to attend the meeting He expressed the 
hope that peace between the physicians and the hi aitl ciihasscii 
might be reestablished The first paper at the Acrctctag was 
presented by Professor Eichelberg, and dealt with the bad 
financial situation of the young oncoming German physi¬ 
cians Eichelberg ascribed the present situation to several 
different causes social legislation, economic conditions 
brought about bv the war and by inflation of the currency, 
which caused members of the liberal professions to lose 
property low physicians’ fees, and, finally, legal restriction 
of the number of physicians admitted to panel practice 
(attendance on members of the kranhcnlasscn) He gave 
also a number of suggestions as to how he thought the 
financial straits of the youngest members of the profession 
might be remedied (1) introduction of old age insurance 
for physicians to which all desiring it would be entitled, in 
order that the older phvsicians might retire sooner which 
would have the additional advantage of opening up places for 
the younger men, (2) abolition of the provisions pertaining 
to the limitation of assistantsliips to two years, (3) the sys¬ 
tematic distribution of physicians, based on the prevailing 
conditions in the cities and in the rural districts (4) limi¬ 
tation of the number of medical students particularly through 
making the examinations more difiicult, and (5) abolition of 
the restrictions on the number ot physicians to be admitted 
to the panel in a given district 

The Aerctetag adopted only one resolution, which follows 
"The Deiifscltcr Aerctetag (convention of German physicians) 
demands, for the relief of economic distress among the 
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oncoming generations of phjsicians, the abolition of the 
restrictions pertaining to the admission of phvsicians to panel 
practice in a given district In its place, a system of distribu¬ 
tion should be introduced that will take careful account of 
the conditions prevailing in the cities and in the rural dis¬ 
tricts " The second topic, on which two papers were pre¬ 
sented, was concerned with the problems of the de\elopment 
and the further extension of the system of welfare phjsicians 
Since the social hjgicnist Professor Gottstein divided the 
ph>5icians into fursorgearcU and hedarctc (welfare phjsi¬ 
cians and practicing phjsicians), the possibilities of friction 
between the two classes have continued to increase The 
practicing phjsicians especially, raise objections to the mix¬ 
ing of welfare activities with medical practice On the basis 
of the papers presented, the Aerstclag demanded in its resolu¬ 
tion that physicians everjwhere should take an interest in 
welfare problems and should aid, to the best of their ability m 
the advancement of the existing welfare arrangements, and 
offer every encouragement to welfare phjsicians On the 
other hand, the Aer:tclag demanded of the welfare phjsicians 
that thej consider (also in times of conflict) the leading facts 
brought out by the speakers and keep in mind the endeavors 
that are being made to preserve the freedom of the medical 
profession A further resolution demands the whole-hearted 
support of games, sports, gjmnastics and hiking, since the 
Acr^lctag believes that the central government is furthering 
Its own interests when it makes appropriations in the support 
of such endeavors 

The third topic dealt with the proposed modifications in 
federal insurance legislation In its resolution the AerzUtag 
demands that physicians be taken out of the industrial class, 
and proposes the creation of a federal medical sjndicatc and 
a federal chamber of physicians, which shall be on an equal 
footing with the insurance organizations and which shall 
organize and administer the entire medical service in so far 
as It IS connected with social insurance However, until such 
goal can be reached phjsicians should be granted a voice in 
the administrative bodies of the insurance earners In such 
manner mutual understanding between the phjsicians and 
the insurance earners (cspeciallj the krankenkassen) will be 
best furthered Furthermore the demand is made that the 
right of all phjsicians to be admitted to panel practice if they 
so desire shall be legally recognized If these preliminary 
conditions arc accepted, the Aeizlclag is in accord with the 
endeavors to protect the krani eiil assen against unncccssarj 
immoderate demands for medical assistance, which has 
been the general complaint of the kraiil cnl asscii since the 
beginning 

The fourth topic was ‘The International Organization of 
Labor and Its Sigiiihcance for Social Hjgicnc in Germanv" 
A paper was presented on Germany s lack of housing facili¬ 
ties The injuries resulting therefrom, directlj and indircctlj, 
were discussed The 4crzti.tag demanded that, before medical 
buildings are erected from public funds, it should be decided 
whether the contempldted buildings should be given preference 
in the lace of the need of dwellings The reform movement 
with reference to land control was also stressed 

Infantile Paralysis in Germany 

In several foreign countries and in Leipzig an epidemic of 
infantile paralvsis has developed Up to September 29, there 
were 188 casts and eighteen deaths Last jear, the total 
number of cases in the state of Saxony was 108 with eight 
deaths This years epidemic, which it would appear, has not 
jet been brought to a close, is, therefore, much more extensive 

Multiple Births in Prussia for the Year 1926 

In Prussia, during the jear 1926, there were two sets of 
quadruplets 103 instances of triplets, and approximately 
10,000 twin births 


Marriages 


Claude Matiifw Donahue, Carmel, Ind, to Miss Mildred 
Freeman of Indianapolis, at Noblcsville, October 10 
Stewart Hilton Clifford, Grand Forks, N D, to Miss 
Ellinor Burnett of Baltimore, October 19 
Ernst Gehrfls, San Francisco, to Miss Kathrjn Edessa 
Anderson of San Jacinto, Calif, Julj 27 
Wilbert Ashton Liebeler to Miss Frances Pierce, both 
of Grand Forks, N D, in September 
Richard Benjamin Hullsiek to Miss Stella F Joerns, 
both of St Paul, in September 
RtCHAPD K Kimmel, Decatur, III, to Miss Melba Maucr 
of St Louis, October 10 


Deaths 


Frank Sherman Mcara ® New York, Columbia University 
College of Phjsicians and Surgeons, New York, 1895, pro 
fessor of clinical medicine and at one time professor of 
therapeutics, Cornell Universitj Medical College, formerlj 
instructor in pediatrics and materia mcdica at his alma 
mntcr, associate attending phjsician to St. Lukes Hospital, 
1907, consulting phjsician to the Bellevue Hospital, New 
York, the Mountainside Hospital, Montclair, N J, the 
Memorial Hospital, Morristown, N J, St Marj s Hospital, 
Orange, N J, the Dover (N J ) General Hospital, the 
Mount Vernon (N Y) Hospital, the Overlook Hospital, 
Summit, N J the Lawrence Hospital, Bronxville and tlte 
New York Infirmarj for Women and Onldren, author of 
‘Treatment of Acute Infectious Diseases’, aged 61, died, 
October 9, of septicemia and nuocarditis 
Augustus Robert Taft ® Charleston, S C, Medical College 
of the State of South Carolina, Charleston, 1895, professor 
of physical thcrapj and rocntgcnologj at his alma mater, 
member of the Radiological Socictj of North America, the 
American Roentgen Raj Socictj and the Amertcan Radium 
Sociclj , served during the World War, on the staff of the 
Roper Hospital, aged S3, died suddcnlj, September 20, of 
heart disease 

John Gilman Stanton $ New Haven Conn , Universitj of 
Wurzburg, Germanv, 1873, on the staff of the Lawrence and 
Memorial Associated hospitals, New London, until 1920 
acting issisnnt surgeon, U S Public Health Service, for 
manj vears president of the New London Board of Educa¬ 
tion, aged 78, died, September 28, at Amherst, Mass, of 
heart disease 

Roy Milo Cox ® San Luis Obispo, Calif , Medical Depart 
ment of the Universitj of Southern California, Los Angeles, 
1914, formerh attending phjsician to the San Luis Obispo 
Countj Hospital and on the staff of the Pacific Hospital 
now known as the Moiintainvicvv Hospital, aged 37, died, 
September 4, in Chicago, of heart disease and nephritis 
Thomas F Lancer, New York University and Bellevue 
Hospital Medical College, New York, 1904, member of the 
Medical Societj of the State of New York, served during 
the World War, formerlj on the staffs of the Knickerbocker 
New York Poljclmtc and St Vincents hospitals, aged 45, 
died, September 24 of peritonitis 
George Worden Davis, Kansas Citv, Mo , Medical Depart¬ 
ment of the Universitj of the Citv of New York 18/o 
formerlj treasurer, curator and professor of genito urmarj 
and venereal diseases, Universitv Medical College of Kansas 
Citj, aged 77, died, September 21, of angina pectoris 
Robert Isaac Tibbs, Sanatorium, Texas, Medical Depart¬ 
ment of the Tulanc Universitj of Louisiana, New Orleans, 
3903, formerlj on the staff of the State Tuberculosis Sana¬ 
torium, aged SO, died, June 21, at the Scott and White 
Hospital, Temple, of tuberculosis 
John Mace, Cambridge, Md , Universitj of Marjlamj 
School of Medicine, Baltimore, 1887, member of the Mcdic^ 
and Chirurgical FacuUj of Maryland, formerlj on the start 
of the Cambndgc-Marjland Hospital, aged 66, died, Sep 
tember 26, of paraljsis agitans 
Alfred Ernest Lemon ® Sault Ste Mane Mich , American 
Medical Missionarj College Chicago, 1901 served during 
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the World War, formcrh on the staff of the Chippewa 
Colmt^ Memorial Hospital, aged 52, died, August 16, ot 
cerebral hemorrhage 

Otto Bergerson Fossum ® San Luis Obispo, Calif College 
of Plnsicians and Surgeons of San Francisco, 1909, for- 
mcrl\ on the staff of the Pacific Hospital, now known as 
the MountaiiiMew Hospital, aged 54, died, Maj 27, of pul- 
monar\ tuberculosis 

Donald Douglas Haber, Lead S_D , Creighton Unnersitj 
School of Medicine, Omaha 1907, member of the South 
Dakota State Medical Association formerlj on the staff 
of the Homestake Hospital, where he died, August 24, aged 
42 of encephalitis 

Adelbert Townsend, Minatore, Neb , Rush ^ledical Col¬ 
lege, Chicago, 1896 member of the Nebraska State Medical 
Association, aged 56 died September 18 at the Methodist 
Hospital, Scottsbluff, of injuries recened in an automobile 
accident 

Thomas 'William Cossey, Cullman, Ala Southern Medical 
College, Atlanta 1891, member of the Medical Association 
of the State of Alabama, for man\ jears coiintj health 
officer, aged 64, died, August 29, of cerebral hemorrhage 
John Thomas 'Walsh, Cairo, III , St Louis College ot 
Plnsicians and Surgeons, 1896 member of the Illinois State 
Medical Societa , on the staff of St Mara s Hospital where 
he died, September 21, of diabetes mellitus aged 56 
Otho M Kelsay, Elk Horn, Ka , Kentucky School of Medi¬ 
cine Louisa ille 1889, member of the Kentuckj State Medical 
\ssociation, past president ot the Taj lor Counta Medical 
Societj , aged 73, died, Julj 17, of maocarditis 
Thomas W Longfelloav ffi Martinsa die, Ind , Central Col¬ 
lege of Phjsicians and Surgeons Indianapolis 1893, super¬ 
intendent of the Hill House Sanitarium aahere he died 
September 22 aged 59, of diabetes mellitus 
'Wade Hampton Saunders ® Roanoke, Va , Unia ersitj Col¬ 
lege of Medicine, Richmond, 1903 seraed during the World 
War, formerlj on the staff of the Roanoke Hospital, aged 
50, died, September 19, of heart disease 
William Grout Dwinell, Pawtucket R I , Haraard Uni- 
aersita Jfedical School Boston, 1901, seraed during the 
Morld War, aged 49, died, September 21, at his home in 
Proaidence of carcinoma of the rectum 
Alfred H Thomas, Trenton, Neb , State Uniaersitj of 
Iowa College of Homeopathic Medicine, Iowa Citj 1884 
member of the Nebraska State Medical Association, aged 
68, died, September 23, of heart disease 
Jacob P Rinkel, St Louis, St Louis Medical College, 
1881, member of the Missouri State Medical Association 
aged 71, died, September 22 as the result of a cerebral 
hemorrhage suffered some months ago 
Thomas D M Wilson, Washington Pa Jefferson Medical 
College of Philadelphia 1875, member of the Medical Society 
of the State of Pennsahania aged 74, died suddenlj, Sep¬ 
tember 25, of angina pectoris 

Rcinhard Wemigk @ Los Angeles, Rush Medical College, 
Chicago, 1882 member of the American College of Phjsi¬ 
cians aged 66, died, August 24, at the California Lutheran 
Hospital of heart disease 

John Coleman McLeod ® Opp Ala , Unisersitj of Ala¬ 
bama School of Aledicine, Tuscaloosa 1904, aged 49, died, 
September 7, at the Cosmgton Countj Hospital, Andalusia 
of intestinal obstruction 

Ohn Duane Greene, Bethel Vt , Unnersitj of Vermont 
College of Aledicine Burlington 1879, member of the Ver¬ 
mont State Medical Societj , aged 70 died June 10, of car¬ 
cinoma of the heer 

Ernest T Fromen @ New Britain, Conn , Milwaukee 
(Wis ) Medical College 1897, formerlj on the staff of the 
New Britain General Hospital, aged 61, died, September 28 
of pneumonia 

Frank Ellsworth Hyer, W ashington C H, Ohio, Starling 
Medical College, Columbus, 1896 member of the Ohio State 
Medical Association, aged 58, died, September 23 of 
encephalitis 

George Edwin Whitten, Haierhill, Mass Dartmouth Med¬ 
ical School, Hanoi er N H 1888 member of the Massachu¬ 
setts Medical Societi , aged 68, died September 23, of lobar 
pneumonia 

Martm Fraser Mmthorn, Sioux Citi Iowa, Eclectic Medi¬ 
cal Institute, Cincinnati l88S Illinois Jledical College Chi¬ 
cago, 1SU9, aged 62, died, September 17, of paraljsis agitans 


John Henry Bloom, AMungstown, Ohio, Eclectic Medical 
Institute, Cincinnati, 1878 member of the Ohio State Medi¬ 
cal Association, aged 72, died, August 23, of heart disease 
Paul Ernst Wiesel @ klontesano Wash , Denter and Gross 
College of Aledicine Medical Department, Unnersitj of 
Denier, 1906 aged 50, died, August 20, of angina pectoris 
John Ellsworth Danielson, Brooklyn, Long Island College 
Hospital, Brookljn 1886, aged 67, died September 18 of 
acute intestinal obstruction due to i oh ulus of the colon 


Benjamin C Bettis, Wheetlej, Ark , Unnersitj of Nash¬ 
ville (Tenn ) Medical Department, 1876, aged 80, died, Sep¬ 
tember 19, in a hospital at Memphis, Tenn , of nephritis 
Charles William Massie, Richmond, Va Medical Depart¬ 
ment of the Unnersitj of the Citj of New AMrk 1880, 
aged 71, died, September 26, of carcinoma of the bladder 
Max Gottesman ® New York, Cornell Unnersitj Medical 
College New York, 1899, on the staff of the Peoples Hos¬ 
pital aged 51, died, October 10, of coronarj thrombosis 
John Jay Platt, St Paul Unnersitj of Minnesota Aledical 
School Minneapolis, 1895, served during the World War, 
aged 52 died, September 12, of pulmonary tuberculosis 
Herbert Ralph Clarke, PainesviIIe Ohio, Cleveland Homeo¬ 
pathic Medical College 1900, aged 52, died September 1, 
at the Lake County Memorial Hospital, of uremia 
Robert Earl Brinson, Wrightsville Ga , Atlanta Medical 
College 1914 member of the Medical Association of Georgia, 
aged 36 died, September 28 of endocarditis 
Charles Prentiss Scudder ® Washington, Ind , Miami Med¬ 
ical College Cincinnati 1881 aged 67 died, September 16 
of arteriosclerosis and chronic mjocarditis 

Edgar Frank Chase, Ann Arbor, Mich Pulte Aledical 
College, Cincinnati 1879, aged 69, died, September 25, of 
chronic nephritis and cerebral hemorrhage 
Gentry Beard Dowland, Wapanucka, Okla Universitj of 
Tennessee College of Medicine, Memphis, 1914, aged 37 
died September 2 of cerebral hemorrhage 
William George Muir, Harper, Kan , Unnersitj of Mich¬ 
igan Medical School, Ann Arbor, 1884, aged 70, died, Octo¬ 
ber 4 of mjocarditis, following influenza 
Bertram I Darmond, Brooklyn, Baltimore Medical College, 
1904, aged 53 died April 29 on the U S S Ne u Yor! 
while en route from New Aork to Boston 
John Luther Polk ® Champaign Ill , Jefferson Medical Col¬ 
lege of Philadelphia, 1868, aged 86, died, September 17, of 
uremia, following prostatic obstruction 
Andrew Peyton English, Jacksonville, Fla Atlanta Medi¬ 
cal College, 1888, aged 70, died September 18, of cvstitis, 
pleurisj and hepatic insufficiencj 
John Horace Lail, Seattle, Phvsio-Medical College of 
Indiana, Indianapolis, 1893, aged 62, died, July 8, of car¬ 
cinoma of the prostate 

William F_ Kier ® St Louis, St Louis Aledical College 
1873, aged 78 died September 30, of chronic mjocarditis 
and arteriosclerosis 

William Donovan Ferns, Edmonton, Alta, Canada, Uni¬ 
versitj of Toronto (Ont ) Facultj of Medicine, 1898 aged 
57, died in August 

William A Skeel, Kampsville, Ill , St Louis College of 
Phjsicians and Surgeons, 1891, aged 61, died, September 22, 
of arteriosclerosis 

William Oakley Coffee, Davenport Iowa, Alissoun Medi¬ 
cal College St Louis, 1881, aged 68, died, October 4 of 
heart disease 

Lloyd C Thomas @ Detroit Alichigan College of Medicine 
and Surgerj, Detroit, 1906 aged 48, died, September 29, of 
heart disease 

Madison A Glentzer, Brjant, Ind (licensed, Indiana, 1897), 
also a minister, aged 83, died, October 2, of cerebral 
hemorrhage 

Lesson B Enloe, Coleman, Okla (licensed Oklahoma, 
under the Act ot 1908), aged 73, died, recently, at Durant, 
of uremia 


Joseph Meitus, Cincinnati, Medical College of Ohio Cin¬ 
cinnati, 1895 aged 59, died, October 4, of hvpertrophj of the 
prostate 

I ^ Austin, Texas, Atlanta Medical Col- 

lege ISisJ, aged /2, died m September, of angina pectoris 

, 9 Corsehus Colfax Iowa (licensed, Iowa, 1886), 

aged 90, died, September 23, of pneumonia ' 
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QUERIES AND MINOR NOTES 


Jour A M 
Nov 5, 1927 


Correspondence 


LIVER IN THE TREATMENT OF 
HEMERALOPIA 

To I he Editor —A recent correspondent (Dr Cltarles J 
Mehlmann, The Journal, September 24, p 1078) has called 
attention to the recommendation of the use of liver in the 
treatment of hemeralopia (night blindness) in Ernst Fuchs’ 
Lehrbuch der Augcnheilkunde (edition 12, 1910, pp 661-662) 
The implication is that this represents one of the early 
recommendations of this type of dietotherapy 

It nia\ be of interest to point out that references to a 
similar procedure arc gnen m Pliny s writings I am 
indebted to one of my nniiersity colleagues for the following 
translations from Plinj He is speaking of she goats 

They say too that they can see at nifcht just as uell as b> day and 
that in consequence those who are called night blind regain their sharp 
ness of sight in twilight if they eat the liver of a she goat—Nat Hist 

8 :.0 {/6) 203 

They sa> that goats do not ha\e sore c>es because they eat herbs and 
0 loo with gazelles hence they prescribe taking their c\crcta m a wax 
capsule at the time of the new moon And as they see just as well b> 
night the> think that the night blind whom the Greeks call njctalopes 
are cured b% he goats Wood or by she goats liver boiled m strong wine 
''ome use the juice of roasted hver as an ointment or the gall of a she 
goat and prescribe eating the meat (i e of the h\er) and steaming the 
tjes while it IS cooking they also think that it is important that if be of 
a reddish color—Nat Hist 28 IJ (47) 170 

Furthermore a similar description is found in flic writings 
of one of Phny’s contemporaries Dioscondcs 
The juice that flows Jrom the liver of the she goat when it is roasted 
used as an ointment benefits the night Wind and if one rcceued with 
open eves the steiin of it when it is boiled it helps It is of benefit for 
the same ailment when eaten and roasted The> say that epileptics too 
ire relieved most by eating the liver of a he goat—De Matcna Mcdica 
2 47 

There is nothing new under the sun 

Arthur M "Vudkin, MD, New Ha\cn Conn 


Queries and Minor Notes 


Anonymous Coumumcations and queries on postal cards wdl not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


STETHOSCOPE TOR PHYSICIAN WITH 
IMPAIRED HEARING 

To the Editor —Is there anything in the way of a stethoscope which 
you could recommend to a physician who having only one tympanum 
and that one perforated gets no assistance or benefit from either a l^ollard 
or a EJeischer stethoscope’ Please omit name 

M D, Virgmin 

Answer —When a stethoscope is used, hearing is bv my 
of air conduction along the lumen of the tubing which is 
inserted into the ear in the various diseases of the middle 
car, hearing for low tones is greatly impaired It is doubtful 
whether any other type of stethoscope would scivc any better 
unless one uith a diaphragm like the Bazzi-Bnnchi-Bowles 
type IS used _ 

HOMATPOPINE IN OPHTHALMOLOGY 

To ihc Editor —Are ophthalmologists using homatropme m refraction 
as generally as they had in the past^ Please omit ray name 

M D , Ncir York 

Answer —Ophthalmologists in America are using more 
homatropme for purposes of refraction than ever before This 
IS particularly true in the cities, where a refractive case can 
be seen more than once, while in the more rural communities, 
where frequent visits are next to impossible, circumstmccs 
govern the individual case In patients below the age of 
presbyopia, it is extremely difficult to perform an even 
tpproximately accurate refraction without a cydopkgic, as 
any ophthalmologist of experience can testifv The public 


IS becoming more and more aware of this fact, owing to the 
openly aired differences of opinion between the ophthalmic 
profession and the optometrists The latter class arc barred 
by law from the use of a cycloplegic and consequently rail 
at Its use, owing to this legal handicap, they are endeavoring 
to discredit the use of a cycloplegic for refraction Never¬ 
theless, the fact remains that only by the aid of paralysis of 
the ciliary muscle can an accurate refraction be performed m 
a large proportion of cases 


SUGGESTED TKEATMFNT FOR STERILITY DUE TO 
IMPAIRED SPERMATOZOA 

To the Editor —A patient of mine is tlie father of a child aged 7 years 
He IS anxious to gain another otlspring Several caaniinatiDns of bis 
spermatic fluid have been made and all reveal an abundance of nonmotile 
spermatozoa Perhaps one in a dozen fields will he moving sluggishly 
lie has been treated by numerous genito urinary men who have passed 
sounds on him have given him testicular extracts by mouth and hypo 
dcrmically and have given him proslatic mas ages and what not with 
no improvement in the motility of the spermatozoa The man is 35 and 
weighs about 160 pounds IIis physical condition is good His wife vas 
examined by competent gynecologists who did not find any abnormality 
There is no venereal history in cither, and their blood YVassermanns arc 
negative Can you suggest any treatment in this easc^ Would diathermy 
treatments to the prostate have any effect? Kindly omit name 

M D New Y ork 

Answer —In the patient referred to diathermic treatment 
may be of possible benefit The production of active hvper- 
emn in the intnpclv ic genital organs occasionally helps to 
produce live spermatozoa Results are to be expected only 
from prolonged treatments The tolerance of the rectum 
increases with each succeeding sitting so that finally applica¬ 
tions of half an lionrs duration are possible The magnitude 
of tiic liigh frequency current lias to be kept within moderate 
limits Heat that is raised to the limit of endurance while 
not producing coagulation will bring about precipitation of 
globulins, thus interfering witli t!ic functional vitality of the 
structures concerned 


TREATMENT OF CHANCROID 

7o the Editor —Please give the best treatment for a venereal ulcer ol 
six months dnrvtion which has resisted all forms of treatment The 
Wassermann reaction is negative The lesion is on the neck of the penis 
extending to Ihc corona toward the glans and involves a small portion 
of Ihc fold of the prepuce Mould luild ftilgration help to cut down 
induration? yj jy ^ Michigan 

Answer —Such chancroidal lesions arc treated by means 
of the intravenous injection of a 1 per cent watery solution 
of antimony and potassium tartrate As the initial dose, 3 cc 
is given Tlic injections arc repeated every other dav, each 
successive dose being increased by 1 cc up to 10 cc The 
latter doses may be repeated if necessary Serious reactions 
arc not observed About 30 per cent of patients treated m 
such a manner develop mild reactions, such as coughing, 
salivation and vomiting These compileitioiis uniformly clear 
up in a few hours Fulguration of the irregular granulations 
may be employed to advantage 


REMOYrAL OF PROSTATE BAR USING 
RADIO FREQUENCY 

1 o the Editor —1 should like to get mforraation in regard to removal 
of the prostatic bar by the radio frequency method as suggested by Dr 
Maximilian Stern and Dr C W Ceilings of New York I have read Dr 
Stern s article in The Jourxac Nov 20, 1926 Could I get your 
opinion as to the relative merits of the radio frequency operation and the 
punch operation? Please omit name jjD California 

Answer —Tlie available statistics are not yet sufficient to 
permit of a final opinion concerning the relative merits of 
the various endovesical methods recommended for excising 
the median parts of the so called prostatic bar Some writers 
hold that the complicated apparatus devised by Dr Stern is 
m Its curative effects not superior to those ai cotnphshed by 
simpler devices whose principle is the excising of part of 
the obstruction by a straight wire chaiged with a cutting 
current The latter may he supplied either by radio frequency 
or by diathermy machines equipped with special condensers, 
for either of which methods it is claimed as an advantage 
that the excision is controlled by cystoscopic vision Hie 
exponents of the punch operation are just as positive about 
the advantages of this method as are the advocates of the 
other procedures mentioned 
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HOT MINERAL BATHS 

To the Tdilor *—Will >ou kiiitlly gi\e the merits of hot mineral baths 
ami indications? Dunne a suniiiicr season from 10,000 to 15 000 people 
aisit Mount Clemens Mich to take these baths Some present themselves 
to a physician for cxaniination and ask for a bath prescription Others 
take these haths on their own accord often collapsing in the tubs What 
I want to know is the table of these haths indications and contraindica 
tioiis, and also the best temperature Kindly omit name 

M D Michigan 

Answet —The Aloiint Clemens mineral springs are iitiusii- 
all) strong sohitions of salines, chiefly sodium and mag- 
nesitim chloride, giting off the pungent odor of hydrogen 
sulphide Thev come from i considerable depth (800 to 1 200 
feet) at a temperature of 50 F , hence they arc not thermal 
springs The yyater is heated in the bath houses to whatever 
degree is required Patients with chronic rheumatic neuritic 
and neuralgic disturbances arc especially likely to be bene 
fited by treatment with such baths For these conditions, the 
yyater may be used at full strength in the form of prolonged 
neutral baths at about body temperature (from 96 to 100 F ), 
yyhich is employed in rather acute stages and for rather feeble 
patients In the more chronic conditions and yvith more 
yigorous patients, hot tub baths (from 102 to 105 F) are 
applicable 

For patients yyitli diseased kidneys and a tendency to edema 
in yyliom a salt-poor diet is adyantageous the drinking of 
such water yyould, of course, be contraindicated The use of 
hot procedures is dangerous in all conditions of profound 
general ytcakucss, enfccblcmcnt of the heart and degeneration 
of the arteries of such degree as to render the patient 
intolerant of the marked circulatory changes produced 
Patients yyith a tendency to rise in temperature—for instance, 
the tuberculous—should also not be subjected to heat 
procedures 

It IS well established that many of the more obstinate ills 
of mankind are relieved more readily by the simultaneous 
application of a variety of remedies indicated in the con¬ 
dition Thus, massage and passive and active movement arc 
often necessary adjuncts to bath treatment of chronic arthritic 
conditions to secure the best results In metabolic distur¬ 
bances, such as gout, dietetic restriction is of great impor¬ 
tance From all this it yvill be seen that medical supervision 
IS absolutely required to secure good results, and what folly 
It IS for people to go to Mount Clemens and other bathing 
resorts, jump into hot mineral baths and drink a lot of strong 
'aline ivater, trusting to Providence to take care of the restl 
No wonder some of them collapse in the tubs 


SCARLET FEVER ANTITOXIN 

To the Editor —Wliat are the advantascs of giving commercial scarlet 
ferer antitoxin (o) as a preventive (6) as a remedy’' What are the 
disadvantages or harm that may come from its use^ Please omit name 

M D , Indiana 

Arswer —The advantages of giving commercial scarlet 
fever antitoxin are necessarily dependent on the accuracy of 
standardization of the preparation and its use in adequate 
dosage On account of the difficulties encountered in stand¬ 
ardization of scarlet fever preparations, it has not been pos¬ 
sible for the Hygienic Laboratory di the United States Public 
Health Service to check the claims of manufacturers as to 
the potency of their scarlet fever antitoxin as thoroughly as 
the standardization of other products is checked Although 
the strongest scarlet fever antitoxin yet obtained contains 
35,000 neutralizing units per cubic centimeter, the labels of 
some commercial preparations have stated that the product 
contained 50 000, 60,000 or even 90,000 neutralizing units per 
cubic centimeter 

The chief advantage of giving commercial scarlet fever 
antitoxin as a preventive is that the administration of 100,000 
neutralizing units prevents the development of clinical scarlet 
fever in a susceptible person already infected with scarlet 
fever streptococci but not yet sick It must be kept m mind 
that this protection is transient As soon as the antitoxin is 
eliminated from the body the individual may again become 
susceptible to scarlet fever and should be more permanently 
protected by active immunization with graduated doses of the 
toxin 

The advantages of giving scarlet fever antitoxin as a 
remedy are the following 

1 If an adequate dose of the antitoxin is given the toxin 
in the patient s body is neutralized a id death from toxemia 
IS prevented 


2 If the antitoxin is given early in the disease, both the 
incidence and the severity of complications arc reduced 

3 As a rule, patients who receive scarlet fever antitoxin 
early in the disease get rid of the scarlet fever streptococci 
sooner than those who do not receive the antitoxin 

The disadvantages that may result from the use of scarlet 
fever antitoxin as either a prophylactic or a therapeutic 
measure are those which may result from the use of any horse 
scrum preparation, namely, serum disease or anaphylactic 
shock in persons previously sensitized to horse serum If 
the patient has ever had horse serum in any form previous 
to the administration of scarlet fever antitoxin, desensitiza- 
tion should be carried out before the full dose is injected 


ANAPHYLACTIC SHOCK 

To the Editor —I sliould like to report t\^o cases of severe aniphylactic 
shock one of \\hich resulted fatallj withm the last six months The first 
case occurred after the administration of 2 5 cc of scarlet fever antitoxin 
for prophylactic purposes and resulted fatally witlnn half an hour after 
the injection The second case occurred after an administration of 
1 500 units of tetanus antitoxin for prophylactic purposes There v\as an 
extremely marked reaction about fifteen minutes following the injection 
All the mucous membranes became markedly swollen there was an edema 
of the glottis the heart action was greatly increased in rate and the 
patient, a healthy child of P presented a picture of genera/ shock ,iVffcr 
prompt administration of epinephrine, this child recovered rather slowly 
Jn hath of these cases the children had been immunized against diph 
Iheria It seems to me that the patients were sensitized against horse 
serum with the results cited In view of the extreme importance of such 
sensitization at the time of a subsequent use of horse serum the profe 
Sion in general ought to be warned against the dangers that immunized 
children are subjected to while receiving antitoxin 

Harry Lowens M D , Bronx, N Y 

Answer. —In both these cases it appears to concern the 
injection of horse serum into children that previously had 
received horse serum in the form of diphtheria antitoxin 
From the statement by our correspondent it is of course not 
possible to say whether the death of the first patient resulted 
from anaphylactic shock The instance may be used, however, 
as a warning against giving scarlet fever antitoxin for prophy¬ 
lactic purposes except possibly after definite exposure to 
infection The preventive effect of antitoxin lasts only two 
or three weeks or so and the antitoxin cannot be given in 
any other form at present than in more or less modified horse 
serum If more permanent preventive immunization of sus- 
ceptibles is desired, scarlet fever toxin, which does not contain 
any horse proteins if prepared properly, should be used 
In the second case there seems to be no question that a 
fairly typical immediate reaction developed 
It should be noted that serum reactions are more likely to 
occur in severe form after the use of unrefined or unconcen 
trated antitoxic serum In all cases in which the patient liaj 
been given antitoxic horse serum previously, careful desen 
sitization IS demanded before giving horse serum in any forrr 


TANK KRAY DEVELOPER 

To the Editor —Please give me a good formula for the preparation of 
a lank x ray dc\eloper Also send a formula for a tank fixing solution 
E F Hoover, M D San Diego Calif 


Answer —Following is the 
developer 

Luke warm water 
]VrotoI (metol or elon) 
Hydroqumone 
Sodium sulphite 
Sodium carbonate 
Potassium bromide 


formula for a much used 


5 gallons 

1 ounce 
8 ounces 
4 pounds 

2 pouniis 2 ounces 
I ounce 


The following is a successful 
Hot water 
Sodium hyposulphite 
Sodium sulphite 


x-ray fixing bath 

4 gallons 
12^^^ pounds 
lyi pounds 


Separate solution 

Cold water 

Powdered chrome alum 
Sulphuric acid 


1 gallon 
3 pound 
1 ounce 


Pour slowly into chrome alum solution Then pour tins 
into the hypo solution very slowly, and keep stirring Cool 
before using 

Incidentally, the most practical and simplest manner ot 
obtaining developer and fixing solutions for everyday x rav 
work IS to purchase the prepared powders obtainable from 
roentgen-ray and photographic supply houses All that is 
necessary is to dissolve these powders in watc- 
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MEDICAL CDVC'ITION 


Joi r A M A 
Ao\ o, 19J7 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

\Mr'ic\N Boapd for OrHTHAi-Mic Examinations Memphvs A.a\ H 
Sc^ Dr William H Wilder 132 S Michigan Vac Cliicago 

Lutle Rock, No% S9 Sec Reg Bd Dr J W Wiikcr 
FA.^elte^l^e Sec Eclec Dd Dr C E Lavss Ft Sniith 
Lo\sECTic\.T Hertford 8 9 See Reg Bd Dr RoScirt I 

ro\ le^ "Q Elm St Hartford Sec Honiconathic Bd Dr Edv\m C M 
HaB S2 Grand A\e Ncnn llaNcu 

Delwnape Wilmington Dec 13 1a Sec Reg Bd Dr Ilcnrj W 

B icg W ilmington Sec Homco Bd Dr Henry \\ Bnggs 

I^LOKiDv Winter Hi\en "Nov 14 la Sec Dr W^ 1 owlctt 812 
Citizens Bank Bldg Tampa 

Kentcckx Lonii\ille Dec 6 Sec Dr A T "McCormack 512 W 
Main Sl LouismIIc, 

LoibiANA Ncv. Orleans Dec 8 10 See Dr Ro> B Harnson 1507 
Hibernia Bldg Ne\ Orleans 

Maine Portland Ao\ 8 9 Sec Dr \dam P Leighton 192 State St, 
Portland 

Maralcnd Baltimore Dec 13 16 ^'cc Dr Henrj M Fit^hiigh 
Baltimore, See, Homeo Bd Dr T S Garn*:on Baltimore 
M"^ETTS Bostott 8 10 Scc Df Frank M Vaughan 

144 State Hou'^e Bo'^ton 

\en ADA Carson City Aoa 7 Sec, Dr Cd\\*ard E Ilmcr 

Car on CitA 

North Caroli \ Greensboro Dec. 1 Sec Dr John W MacConnclI 
DaMQ on 

Ohio Columbus Dec 7 ^ Sec Dr H ^l Phltcr Columbus 
SocTH Carolina Columbia Noa 8 Sec Dr A Earle Boozer 
Oo Saluda Nac Columbia 
Texv«i Fort Worth Noa la 17 
Mercantile Bank Bldg Dallas 

\ipg:ma Richmond Dec 6 9 Scc 
West Yifcima MorgantoiAn Noa 
N ew Capitol Bldg Charleston 
Wisconsin AIili aukce Dec 17 
si F Gu\er Madi on 


Scc Dr T J Crowe 91S 19 

Dr J W Preston Roanoke 
2- Scc Dr W T Hcnslnw 

Scc Basic Science Bd, Prof 


California May E\aminatioii 


Dr Charles B Piiikham, sccrctao of the Board of Medical 
ENammers ot the Stale of California, reports the written 
examination held at Los \ngcles, Ma\ 17 19 1027 Of the 
o5 candidates e\amined 61 passed and 4 failed rift\-fi\c 
candidates were licensed b> rcciprocU\ and 2 were licensed 
l)\ eidorsemcnt of their credentials Ihe tollouing colleges 
were represented 


^ cir 
C T^^\ 

) SO s SI 4 


Per 
i ent 
81 S 


College 

College of Medical Evangelists (19.v 

82 2 82 6 84 1 84 9, Sa 1 85 2 So 2 SS t 86 3 S 6 4 
5" S" 1 87 2 S7 6 87 7 87 7 Si 1 88 8,89 8 90 6 
Stanford XJniNcrsitA School of Medicine (1925 86 7 

‘LruACTSity of CMifomia Medical School U927) 79 6 

S-, 3 86 6 S7 3 SS4 89 7 

LoAolaLniAcr ity School of Medicine (1935) 7S 6 

Northwestern TjniAcrsity iledical School (192a) 80 4 (1926) 837 

Pi h Medical College (1923) 86 4 

( 19 _ ) Sa 4 (1926) 84 2 (1927) 84 84 6 
LniAcrsitA of Illinois College of ^Icduine (1926) 85 ^ 

Indiana UrviAer it> School of ^tediciue (1926) 81 1 

State UniA of Iowa Coll of Med (1924) 85 2 (1926) 82.7,89 9 

‘LniAcrsitT of Kan'^s School of Medicine (192a) 84 6 (19-6) 86 9 

lohns Hopkins UniACrsitj School of Mediane (1925) 81 3 

llariard LniAersitj "Medical School (1925) 89 2 

LniAcrsity of Michigan Homeopathic School (1904) 75 2 

LiuAcrsity of "Michigan ^Icdical School (1926) 84 7 

I niAcrsity of Almnesota Medical School (1927) 86 3 88 I 

(rcighton Dnuer^ity School of hledicine (1926) S9 I 

Lniversit} of Nebraska (Tollcge of Aledicine (1926) S4 7 

Lnuersitj of Oregon Jlcdical School (1926) So 2 Sa 8 

LruersitA of ilanitoba Faculty of Medicine U926) 8 a 

Lnuersity of Toronto Faculty of Medicine (1909) 76 3 

(191S) 8 j 7 (1924) 79 9 

UniAersit' of Pome Italy (1922)* 78 3 

Lmv of San Luis Potosi School of ^Icdicine Mexico (1906)* 79 5 


College FAILED 

LniAcrsitA of Buffalo School of Medicine 
Tokyo Womans Special "Medical School 
National School of Medicine "Mexico 
LniACT ity ot Lbarkov, Russia 


\ car Per 

Grad Cent 

(1926) 71 

(1920)* 58 1 

(1918)* 70 3 

(1S95)* 67 3 


\ car Reciprocity 

College LICENSED at UECiPROcirt Grad uUb 

College of Physicians and Surgeons Sau Francisco (1906) ReAndn 

DeiiAcr College of Medicine (1901) Utah 

George Washington Tjnuersity "Medical School (190a)Di t Colum 

Chicago Coll of Med and Surgem (1912) Illinois (1916) ^lontana 

General Medical College Chicago (1924) Indiana 

loyola UniAcrsity School of Medicine (1916) Ilhiiois 

1 ush Medical College (I 8 Q 9 ) loi n (1901 2) (1904) 

(1909) (1916) Illinois (1921) TerntorA of Hawaii 
(192-t) Florida. 

l,niAer«ity of Ilhuois College of Medicine (190^) Montana Oregon 

(1912) llhnoiA 

1 ort Wayre College of Mcdiciie (190a) ludi-»a 


Slate UniAcrsily of To\ a School of Medicine 
(1907) loAAa 

XJxu\crsily of LoiU'^Aitte School of Ftcdicinc 
Atlantic Medical College Baltimore 
Johns Hopkins UniAcrsity School of Medicine 
Hartard UniAcr ity "Medical School 
Detroit College of Medicine and Surgery 
University of ^Iichigan Medical School 
University of Minnesota Mcdicttl School (1926) 

Baines Medical College St Louis 
St Louis University School of Medicine 
University Medical College of Kansas City 
CreiRltlon Unwersitv School of Medicine 
Univcrsitv of Ncbravlt College of Medicine 
Bellevue Hospital Medical College 
Columbia Unit ersitA College of Phy«icians and Surgs 
Cornell University Medical College (1922) 

Univcr^ttv and Bellevue Hospital iledical College 
Medical College of Ohio 
Ohio Medical Umver ity 
Univcr Ity of Cincinnati Medical Department 
University of Oklahoma School of 3fedicinc 
University of Oregon Medical School (1912) (192o) 
(1923) WaAlnnglon 

University of Pennsylvania School of "Medicine 
(1913) Pcnns>I\ann (192a) New \ork 
UniAcrsity of Pittsburgh School of Medicine 
Memphis Ho-spital "Medical (joUege 
I aylor Cnivcrsity College of "Medicine 
I mversity of \ irginia Department of ^fcdlclne 
University of Rostock Germany 


(1898) \ Dal Ota 

(1894) TeunesA c 
(1908) Slaryland 
(1914) Illinois 
(1916) Colorado 
(1899) Illinois 
(1883) Michigan 
(1927) "Minnc ota 
(1900) Arkan as 
(1914) Mi^ oiin 
(1900) Kan as 
(1913) Iscbra ka 
(1921) ISebrask.a 
(1885) Io\ a 

(1924) NewNork 
()924) NcAvNork 
(1914) KewFork 
(1889) Montana 
(1896) Colorada 
(1897) Illinois 
(1914) Oklahoma 
(192a) Oregon 

(1904) Kcwjer^cy 

(1912) Penna 

(1903) Montana 
(192a) Texas 

(IS 9 S)Di 5 t. Colum 
(1917) Oregon 


\ car Endorsement 

College rsnoRSEMEiT or crede tials frad 

T niAcrsily of Nchra Iwa College of Mcrlicinc (192a) U S I US 

UniAcrvity of IcnnsyUama School of Medicine (1906) U S Kav^ 

* Verification of graduation in proce s 


Nebraska June Examination 


Mr Lincoln 1 roat, secretary of the Dcpirlincnt of Public 
Wclfirc of the Ncbr'i’^k't Burciii ol Lxnmming Board*? 
reports the written cxanumlion held, lunc 7-9 1927, at 
Omaha The examination co\ercd 10 subjects and included 
83 questions An avenge of 70 per cent was required to 
pa8s Of tlic 92 candidates examined, 87 passed and 5 failed 
Llcvcu candidates were licensed b> reciptoeitv The follow¬ 
ing colleges were represented 

Collcqc C."rt 


Per 

Cent 


1 niverxiiy of Indninnolis Medical Department ( 1896 ) 

Creighton UuncrAitv School of Medicine (19-7) 

S2 S g? 7 gt 1 RV R CIS RJ CJ A Ri 7 CIO 


S2 5 

82 7 

8 V 1 

83 8 

8 V S 

84 

84 6 

84 7 

84 0 

84 9 

819 

84 0 

Rv 

8 a 

8 a 1 

8 a 1 

8 a 1 

8 a 3 

85 ^ 

8 a 6 

8 a 7 

8 a 8 

86 1 

86 1 

8 fi 5 

86 a 

80 8 

86 5 

87 

87 1 

87 4 

87 5 

87 7. 

87 9 

8 S 1 

S9 7 

I tucoln Medical College 

UiuvcrMty ot Nebraska College of Med 

Cll.a) 

(1806) 
86 (1927) 

81 5 

81 7 

82 1 

8 ‘> 4 

81 2 

g? 'j 

84 

k4 1 

81 1 

84 1 

84 3 

0 

84 6 

gj 8 

84 8 

CA 8 

V4 0 


Sa 1 

8 a 2 

8 a a 

N*. «: 

'"a 6 

8 6 

> 6 

a C 

r cj 

8 9 

85 9 

8 /' 

86 2 

'>0 ^ 

8 ( 8 

86 9 

8 '* 1 

8 I 

57 2 

57 2 

87 a 

8 / 4 

87 5 

<7 0 

So > 

So 

S) 6 


81 8 
81 5 


82 
81 5 


Cfllcge failed 

Tufts College "Medical School 
( reightou UniAcr'sity Schex)! of Rledtcinc 
Umvcr^ity of Kebrasla College of Mcdiciuc 


\ car Per 

Grad Cent 

(1906) 80 3 

(1927) 82 82 8 

(1927) 81 8 82 8 


College licensed D\ RECirROClIY 

JRnnett a[c<lical College Chicago 
t ollege of PbA'iicians and Surgeons Chicago 
KortUA\€«itcni University Medical School 
^tate College of Phys and Surgs Indianapolis 
a mvcrsity of Michigan Nlcdical School 
Uniicr ity of Minnesota ^fcdical School 
St Louis College of Physicians and Surgeons 
t mversity ^Ictlccal College of Kan as City 
Womens Medical College of 1 luiadclpbia 
University of Glasgow Scotland 


\ ear reciprocity 

(rad V'dh 
(1910) Illinois 

( 1904 ) S Dakota 

( 1933 ) Iowa 

(1907) Indiana 

(1924 2) "Michigan 

(1920 Minnc‘XJta 

(1909) Icnncsscc 

(1906) Kansas 

(1915) Pcniia. 

(1923) Ohio 


Maine July Examination 

L)r Adam V Leighton, secretary of the Maine Board of 
Registration of Medicine and Surgery, reports the oral and 
written cxaiiunatiou held at Bant,or, July 5 6 1927 The 
examination covered 10 subjects and jncludcd 100 questions 
An average of 75 per cent was required to pa^-s Of the 
14 candidates examined, II passed and 3 faded Four candi¬ 
dates were licensed b\ rcciprocitv and 2 were licensed by 
endorsement ot their crcdcntnls The following colleges 
were represented 


College PASSED 

Falg Umver iti School of vrcdicinc 
Ccorgetown University School of Medicine 
Bo<iton Uiuver'Aitv School of Medicine 
Harvard LiuAcrsitv Medical School 
lulls College Mvilical School 


(1900) 85 


y car 
Grad 
(1926) 
(1927) 
(1927) 
(1927) 
(1897) 


Per 

Cent 

87 

81 

84 

Ss 

80 


VoitiME <59 
19 


BOOK NOTICES 


1627 


JcITcr^on ^fcdtcil College of Plulndelplin 
Uni\cr<5it\ Fncultj of Mcdicnic 
McCtll Uni\cr*iit> 1 ncuit^ of Medicine (1923) 91 
Unucrsitj of M'lnitobn 1 nc\iU> of Medicine 


COIICRC 

La\M Um\cr«.itN Ficnlti of Medicine (1923) 5S 6 
Uni\crsit\ of Ghent, Belgium 


LlCTSSm Tl\ RrCirROClT\ 


College 

Uniicrsitj of ^^nr^lnnd Scliool of Medicine 
lIirxTrd Uni\crsit> MeiliL'il ScIiooI 
Dirtmoiith Medical School IIano\cr 
Liuig I«hnd College Hoipita! 


(1926) 

85 

(1926) 

77 

(1926) 

80 

(1899) 

88 

\ cir 

Per 

Und 

Cent 

(1926) 

74 

(1922) 

14 

\ cir 

Reciprocity 

Grid 

wall 


(1884) Penna 
(1924) Michigan 
(1896) New Hamp 
(1890) New Hamp 


College 

Harvard Univcrsit 
Vcrifuation o 


rNDORSrMFNT OT CRFDENTIALS 

Jfcdical School (19lS) 

graduation in process 


\ car endorsement 
Crad with 
(1923)N B M Ex 


5ooif Notices 


CvsTOscorv A Theoretical and Practical Handbook containing Chap 
tors on Separate Penal riinction and Piclographj By Jas B Macalpinc 
1 P C S Ilonorary Surgeon and Surgeon in Charge of the Gcnito Urinary 
Department Salford Knjal Hospital Manchester Cloth Price $/ 
Ip 2*^4 with 181 illustrations New \ork William Wood Company, 
1927 

This bool fills 1 gnp in English books on urologj For a 
number oi jears the German and Freneb inonograpbs devoted 
to CNstoscop\ bate been genenllj cmploKfi ni England and 
the United States Such a valuable addition to diagnostic 
resources is welcome A large number of illnstrations in 
color are the work of the master band of Thornton Shiclls 
vfanv instructive diagrams also help to evplam the more 
technical side of the subject There are few unfavorable 
criticisms to be made One of these is that a book which 
will probablv have a large circle of readers in the United 
States should devote more space to the construction and 
mode of application of the t>pe of cjstoacopcs that are almost 
c\clusi\clj emplo>cd here Another suggestion is that in a 
book written for urologists, explanations of the etiolog) 
symptoms and treatment of the various conditions v/hich give 
rise to cvstoscopic and ureteral orifice changes seem super¬ 
fluous Aside from these seemingly minor faults, the book is 
to be highlv recommended as a conscientious and cflicient 
effort to cover a rather difficult subject 

The Detekj ivatios of SuerneH Diovihe in Food n> G W 
"Monier Williams O B U i»I A Ph D Reports on Public Health and 
Jledical Subjects A3 I'apcr Price, Is 3d net Pp 56 Lon 

don His Majestj s Stationery O/hce, 1927 

The author gives a review of the literature and methods 
for the determination of free and combined sulphurous acid 
Sulphurous acid combines with aldehvdc and ketone groups 
in foods and can be separated from the combination rapid!/ 
on addition of alkali and more or less slowly on distillation 
with acid Distillation according to one or other of the various 
modifications proposed is the only reliable method for the 
majority of foods Titration of the sulphur dioxide in the 
distillate, either as such or after oxidation to sulphuric acid, 
gives accurate results if precautions are taken to eliminate 
volatile organic compounds Distillation in a current ol 
carbon dioxide through a reflux condenser into pure hvdrogcn 
peroxide and titration of the sulphuric acid formed, can be 
applied with satisfactory results to all foods With dried 
fruits the last traces of sulphur dioxide are given off with 
'’xtreme slowness on boiling even in strongly acid solution 
Gravimetric determination as barium sulphate gives accurate 
results in nearly all cases Oxidation with hydrogen peroxide 
and precipitation at room temperature with barium chlo-ide 
permit a sharp distinction between sulphur dioxide and other 
volatile sulphur compounds, including hydrogen sulphide 
The author describes a method which has been evolved from 
several wdl known methods It consists essentially of dis¬ 
tillation in a current of carbon dioxide through a reflux 
condenser in a pure neutral hydrogen peroxide titration of 
the sulphuric acid formed The advantages of the method 
■’re that errors due to hydrogen sulphide and volatile organic 
sulphide compounds are eliminated The sulphuric acid found 


being due to sulphur dioxide alone volatile acids do not pass 
over and interfere with titration, and it is not necessary to 
carry out a gravimetric determination except when very small 
quantities of sulphur dioxide are in question A description 
of the author s apparatus is given in which direct distillation 
IS used [Some prefer a second flask as a source of steam for 
the steam distillation, which prevents the charring of food 
material when direct heat is applied ] 

Anvtomical Phvlocesetical and Cltmcvl Studies oh the Cen 
TEAL Nervous System By B Brouwer Professor of Clinicol Neiirologv 
University of Amsterdam The Hertcr Lectures of the Johns Hophins 
University Volume WII 1926 Cloth Price $2 50 Pp 67 with 16 
illustrations Baltimore Williams and Wilkins Company 1927 

The first lecture reports Dr Brouwer’s researches on the 
projection of the retina in the brain, which are of great 
theoretical and clinical importance In rabbits cats and 
monkeys the degenerations resulting from localized experi¬ 
mental lesions in the retina were studied by Marchi s method 
The course and distribution m the external geniculate bodies 
of fibers from the retinal quadrants and the macula are accu¬ 
rately charted No peripheral optic fibers terminate in the 
puh mar and this center is not a part of the central optic 
path ft probably is concerned with stereoscopic vision and 
other higher visual functions The arrangements differ 
widely in the three animals, and the monkeys so closely 
resemble man that the pattern here revealed can probably he 
employed with little change m the analysis of clinical cases 
The retinal fields are precisely localized in the geniculate 
bodies and Dr Brouwer is of the opinion that these fields 
arc also separately represented in the cortex, though his 
studies of this question are incomplete In the second lecture 
on the pathology of sensibility, after a review of Heads work, 
attention is called to the difference between the ‘Vital’ tvpe 
ol sensibility transmitted by the ventrolateral fasciculi of 
the cord and the gnostic” type transmitted by the dorsal 
fasciculi The latter svstem is absent in fishes and increases 
progressively up to man The former is always present and 
IS closely connected with the autonomic system The “vital’ 
tvpt of sensibility shows more evident segmentation, as illiis- 
frated by cases of syringomyelia, the ’gnostic’’ or non- 
autonomic system is unsegmented, as illustrated by early 
stages of some eases of pernicious anemia The third lecture 
reviews the significance of phylogenetic studies for the neii 
rologist Phylogenetic and embryologic studies of the cere¬ 
bellum and the cerebral cortex reveal the causes of some 
peculiar patterns of pathologic degenerations In these cases 
the phylogenetically and embryologicallv younger parts show 
greater injury from the pathologic process The irregular 
and apparently lawless symptoms of disseminated sclero:,is 
are clarified by the same principle 

Manuel de ■veurologie Tome 1 L anatomic du sjsteme nerveux 
Une tentatne de grouper en systeme fonctionnel les \oies et les centre-/ 
de locah-^alion diverse par lesquels les diier es impressions sensonellco 
I>eu\ent se traduire en reactions reflexc Troisterae partie Les systemes 
nucleaires dans le pont de %arole et dans le pedoncule cercbnl Le 
«;>«tcme neneux considere comme organe dissociation rcciproque Le 
ver\clet Opera omnia Tome VIII Par le Dr C Winkler professeur 
de neurologic et de psjchiatnc a 1 Uniiersile de 1 Ltat a Utrecht Paper 
Pp 377 ivitli 160 illustritions Haarlem Er\en F Bohn 1927 

In 1918 the voluminuous works of Dr Winkler were collected 
and published in six imposing volumes of the Opera Omnn ’ 
The last of these volumes contains the first part (French tevt) 
of a comprehensive Anatomy of the Nervous System, devoted 
to the apparatus of olfaction vision, general sensibility 
and tasie The seventh volume, appearing in 1921, contains 
part 2 of the Anatomy,’ developed to the nervous appa¬ 
ratus of the fifth and the eighth cranial nerves The eighth 
volume contains part 3 devoted to the pons cerebral pedune'e, 
cerebellum and general considerations relating to mechanisms 
of reciprocal association of refle es at different levels This 
review will be limned to a few comments on the last men¬ 
tioned theme (chapter XI) Tal mg his departure from 
Hughhngs Jackson’s doctrine of levels he points out first 
that not only are the functions of the higher correlation 
centers influenced by those of the lower segmental centers, 
hut conversely the latter are constantly under the influence 
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of the former The p ml iiiimil, the hulh-ir ^nlmal, -incl so 
on, do not shorr us the normal functions of the survixiiif, 
jnrls of the nervous sjstcm, for nnnmll> these survniiu; 
parts me al\\a\s erorking in reciprocal relationship with the 
iiigher centers The destruction of one component of the 
complex connections of the higher centers impairs not only 
the associational functions of these ccnteis but also the 
simpler reflexes of the lower centers, as appears, foi example 
in the contractures of hemiplegia A clinical analysis of 
diaschisis effects must tal e account of the following prin¬ 
ciples (1) One must have a clear idea of the (n) anatomic 
associational pathwars between the several reflex mechanisms 
in\ol\cd, (6) the successne stages of the elaboration of (he 
reflex combinations inaolvcd, and (c) the nnitu il relationships 
of these combinations, and (2) the biologic evolution of all 
of the functions insohed must be taken into account J he 
time factors (chronogene of klonaVow) of indnidual and 
phylogenetic development of the affected complex arc aery 
important, and differences m sequence of acquisition of 
aarious associations by different patients account for much 
of the India idual aariabilitj of sjmptoms folloaving verj 
similar lesions The doctrine of localization has only rcla 
tne a’aluc No parts of the nervous system arc independent 
organs The associations are circular functions, as is brought 
out perhaps most clcaily bv the reciprocal relations of the 
cortex of the cerebrum and the cercbclluiii In the succeed¬ 
ing parts of this manual the associational mcch inisms arc 
taken up according to the conacntional anatomic regions 
hut cacli region (such as the ccrthclhim and the mcseii 
ccphalon) is regarded as a nodal point m a complex system 
of interconnected pathways, and the functional syslems arc 
the real units 

The Dftfr»iix<T70 I of Bfszoic Acid in roonsrurrs By G a\ 
aronier \t illiams QBE MA PhD Beports on Putilic Ilcaltli and 
’ledical Subjects No 39 Paper Price U net Pp 20 a illi 15 plates 
London His Majesty s Stationery Office 192/ 

This gi\es a critical rcaiew of the literature on the isola¬ 
tion and puiification of bcn/oic acid in foodstuffs The iisu i1 
tests for benzoic acid are reviewed Tlic removal or dcstnic 
tion of proteins is almost always necessary, as emiil-.ioiis 
form during extraction and the proteins retain benzoic acid 
The remosal of the proteins may lead to a loss of benzoic 
acid Steam distillation is successful with iionfattv foods if 
certain precautions are observed Sublimation is the best and 
most reliable method, but may fail if any considerable amount 
of iinpuntv IS present The most delicate test for benzoic 
acid is klohlcr s test The ferric chloride test is somewhat 
less delicate but more characteristic The most characteristic 
test IS Jonncsco’s, if those which depend on the sense of 
smell are excepted Benzoic acid occurs naturally in the 
berries of certain plants of the order of I'acciiiiiiiii which 
includes the American cranberry A new distillation method 
IS described which is said to give good results when applied 
to the determination of benzoic acid in certain typical fruits 
Permanganate is added to the distillate (which has been 
reduced to 30 cc ) to oxidize salicylic acid if present, until a 
definite “pink’ persists for several minutes The excess of 
permanganate is destroyed with sodium sulphite After 
•icidification with sulphuric acid and extraction, the solvcii 
IS evaporated A modified Poicnskc sublimation is carried 
out and the sublimate weighed 

Handbucii dee inneren Sefretion Pine amifabbcmtc DarstclUmu 
f cr Anatomic PhysioloRie und Pathologic dcr endokrinen Druscii 
Ilerausgegeben aon Dr Mas Hirscb I Band Licfcrung 3 atnd III 
Band Licferung 2 Paper Price IS marls and 32 marks Pp 337 
472 and 203 589 aaith illustrations Lcipsic Curt Kabitzscli 1927 

This IS a continuation of the ambitious aaork of which 
prcaious numbers haae already been rcvicvacd Part 3 ot 
aolume I contains two chapters on normal and pathologic 
anatomy, and embryology of the thyroid and parathyroid by 
Drs Berberich and Fischer Wascls of Frankfort Part 2 
of volume III contains chapters on clinical manifestations of 
In pophy SIS disorders bv Dr Josefson of Stockholm disordcis 
of the hypophysis, ba Dr Aschmer of Vienna, disorders of 
the suprarenals, ba Drs Ehrmann and Dmkm of Berlin, 


cluneal pathology of the female organs as related to 
endocrine disorders, by Drs Ilcrsrhin and Gcller of Prcslati 
di turhauccs of prcgnanca, by Dr Hcrmstciii of Breslau, the 
mammary glands in their relation to internal secretion, by 
Dr llirsch, and, finally, a chapter on the clinical pathology of 
tumors of the endocrine glands as related to the gemto 
urinary svsltni, by Dr Fraenkcl of Bicslau Most of the 
cliaptcrs arc c,^eellcntly illustrated with histologic, pilholngic 
iiid clinical material Appended to each ch iptcr arc extensive 
refcicnces to the literature In such a composite a orf the 
chapters ate necessarily of unequal value as regards logical 
irrangemciit of material, clearness in ihinknig and conser 
vatisiii 111 speculation, hut on the whole, these two scctiona 
of the larger work compare favorahlv with previous section 
and with similar treatises in this field 

Tnr iNjrrrios Tjifat jest or Varttost s By A H Doutlii ii c 
MD TI U C 1 I'npcr Prifc 35 net I p 39 London H K Icuis 

CompTti) ltd 1927 

This mall paper hound hook is a sequel to the authors 
irticlc oil the treatment of varicose veins by means of injec¬ 
tions of quinine, vvhicli appeared in the /Jri/it/i Medical 
lotiiial Sept 25, 1926 It is based on a great deal of expert 
eticc One might hesitate to treat a patient while he was 
playing in a tennis tournament, as Doulhvvaitc has done 
sticecssfiillv Nevertheless, his results have been uniformly 
Iiappy and he sees for Ins method the follov iiig advantages 
first, absence of danger of postoperative embolism and of tlic 
discomfort of general anesthesia, second, nonmtcrlcrcncc witli 
the patients daily v ork, tliird, willingness of the patients to 
undergo this treatment, as contrasted with their disposition to 
■■iifTcr chronic disease rather than to undergo surgical opera¬ 
tion Douthwailc favors qiiiiimt salts as injection material 
but givis aho several alternative solutions He outlines 
intravenous and the less often necessary perivenous methods 
of injection In one chapter he takes up the ciTccts of injec¬ 
tion and 111 a shorter chapter he deals with the treatment of 
varicose ulcers and lumorrhoids The author explains the 
iiiccltanism of the cliaiiges produced iii the veins, and offers 
evidence to show that the flow of blood in varicose vein 
when the part is properly placed, is centrifugal rather than 
coiitripclal A short section on contraindications closes the 
monograjih The essay coiistiliites a good handbook for 
use by the increasing number of phvsicians who arc becoming 
interested in this method of treatment of varices 

Tl TRMTEMENT DTI VARICES FAR a FS INJFCTIONS EOCAEFS ECLfcRn 
santfs Par J A Sicsril mcitccin ilc 1 niipital Xecker ct Dr L Gaugicr 
Iicciicic es science I ajicr I rice 12 francs Pp 100 aaitti lliustra 
lions I aris blassoii tc Cie 1927 

This book IS similar to but is larger tban Doiitliwaite s 
monograph on the same subject It represents the work of 
two of the authors vaho have done most to popularize ultra 
venous injections in the treatment of varicose veins It con 
tains chapters on the history of the method, the pafhologa 
physiology and the etiology of varices, the patliologic anatomy 
of varices vdiich have hccii submitted to sclerosing injections, 
contradictions to the sclerosing method, technic, the 
effects of the sclerosing treatment and the question of recur¬ 
rence comparison of various sclerosing substances and the 
dosag_ of each, treatment associated with and consecutive W 
sclerosing injections, sclerosing injections in varices com 
plicated by other conditions, and, finally, the treatment of 
hemorrhoids These authors favor sodium salicylate (sahey 
late de soude) as the injection material having abandoned 
the earlier method of sodium carbonate injection One 
familiar with French would find this bool let highly inforina 
tivc and useful as a guide to the employincnt of the various 
inetliods 

Dir TiirpAiir an uen Bcfeh er Umv frsitats Klimken Hcratisge 
aclicn aon Dr Wilhelm Croncr Ninth edition Cloth Price 14 marls 
l*p 632 Berlin Urban 3c Schaa arzenherg 1927 

This IS a useful reference book reflecting the practice of the 
university clinics in Berlin in such a manner as to be of real 
service to the practicing pbysiciati 
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Book? rcccucd nrc ncknouledrcd in this column ind such 'icknowlcdc 
tncnt must be rcgmlcd as i sufllctcnt return for the courtesy of the 
tender Selections >\ill be nnilc for more t\tcnsi\c rc\ic\v in the interests 
of our rcitlcrs iml ns spice permits Bonks listed in this dcpirtmuit ire 
not ivaihbic for lending Xnj infornniion concerning them will be 
lupplicd on request 


A Short Manual of Isdlstrial II\rirNr For Mimgcrs Foremen 
Forewomen ind Industriil SupcrM<ors Gcnerill> By Lconird I Jock 
hart Af A , B B Ch Mcdtcil OfTrecr Messrs Boots Pure Drug Co 
Ltd J^ottinghani Willi a foreword by the Rt Hon Lord Iiuerniirn 

Clotli Price 3/6<l net Pp 114 with illustritions London John 

Murray, 1®27 

rricticil Inndbook with primirj reference to British 
conditions 

rsiciior\TnoLor\ Its Development and Its Plicc in Mcdieme By 
Bernard Hart MI), FRCP Phisiciin in Psjchological Medicine Uni 
\crsit> College Ho pital ind Jvatioinl Hospilil Queen Squire London 
Qoth Price $2 40 Pp 156 New lork Micmillan Companj 1927 

Reprint of three Goulstonnn lectures tricing beautifully 
the growth of mcntil diagnosis and treatment 

A Text Book OF G\ NECOLOc\ Bv Jimes'ioung DSO FRCS, 
MD Phjsician Ro>al ^fitcrnitj Hospital Second edition Cloth 
Price $2 75 Pp 338, with 183 illustrations New \ork Macmillan 
Company 1927 

New edition of handbook reflecting Edinburgh practice 

The Analysis or Matter By Bertrand Russell F R S Cloth 
Price $6 Pp 403 New York Harcourt Brice A Cotiipanj Inc 1927 

Profound philosophical discussion of the nature of matter 
which seems to be something with periodic rhythms 

Set aao Repression in Savage Society B> Bronislaw Malinowski 
Clolli Price, $3 SO Pp 285 New \ork Harcourt, Brace A Company 
Inc 1927 

A psjclioanaljtic sunej of the Melanesian matriarchy 

The Elemems op PnARUACOLOOY By \V A Osborne M D , D Sc 
Professor of Phjsio!og> Unitcrsily of Melbourne Cloth Price 10/6d 
Pp 137 Melbourne W Ramsaj 1927 

Handbook for Australian practitioners 

HANDBUen OER INKEREN Sekretion Einc umfassendc Darstellung 
der Anatomic Phjsiologie und Pathologic der endoknnen Drusen Band 
III Liefcrung 3 Herausgegeben ton Dr Mas Hirsch Paper Price 
22 marks Pp 591 838 with 68 illustrations Lcipsic Curt Kabitisch 
1927 

OpUSCULA SELECTA AEERLANDICORUlt DE ARTE UEDICA FasClCUlus 
Sextus quem curatores misccllaneorum quae vocantur Nederlandsch Tijd 
Echrift toor Gcnecskunde Collegerunt ct cdidcrunt Cloth Pp 3o2 
with illustrations Amsterdam Erven F Bohn 1927 

Scientific Reports from the Government Institute fob Infec 
Tious Diseases Volume V lor the Year 1926 Edited by Dr Yoncji 
kliyagawa Paper Pp 651 with illustrations Tol yo Sbirokane 
Daimachi Shihaku 1927 

Acute Rheumatism in Children in Its Relation to Heart Dis 
EASE Reports on Public Health and Medical Subjects No 44 Paper 
Price Is 6d net. Pp 99 London His Majesty s Stationery Office, 
1927 

The Decline in Lead Poisoning By Frederick L Hoffman, LL D 
Consulting Statistician Prudential Insurance Company Paper Pp 20 
Newark Prudential Insurance Company of America, 1927 

Elettrocardiografia Tecnica Fisiologia Patologia Por Carlo 
Dalla Rosa assistente clinica mcdica di Bologna Paper Price 30 lire 
Pp 195 with illustrations Bologna L. Cappelli, 1926 

Public Health Laws op the State of North Dakota Rules and 
regulations of the State Department of Health made in conformity there 
with Paper Pp 91 Bismarck 1927 

Transactions of Thiptt Ninth Annual Meeting of the Southern 
Surgical Association Volume X\\I\ Cloth Pp 355 with illus 
trations The Association 1927 

La tetania nell infavzia Per Dott S Fabris Paper Price 30 
lire Pp ISO Naples La Pediatria 1927 

L ANGINA DI petto Por Prof s La Franca Paper Price 8 lire 
1 1 > 37 Bologna L Cappelli 1926 


OPPOSITION OF MEDICAL PROFESSION TO THE 
PROPOSED LAW PERTAINING TO SOCIAL 
INSURANCE IN FRANCE 
Scarcely had the proposed law pertaining to social insurance 
been approTcd bj the senate when an opposition more \iolent 
than was manifested before the vote was taken in the senate 
was organized in the medical “sjndicates” throughout France 
TIil te\t of the law in the form in which it was hastily passed 
by the chamber of deputies, five years ago, was so profoundly 
altered by the senate after two months of prolonged and con¬ 
fused discussion that it must be subjected to renewed con¬ 
sideration by the chamber, since no bill becomes a law in 
France until the two houses of parliament have reached an 
agreement in regard to every detail of the text The physi¬ 
cians are in hopes that when the bill comes up in the chamber 
for reconsideration they may obtain modifications of the pro¬ 
visions against which they complain They are doubtless 
doomed to be disappointed New members will be elected to 
the chamber the coming year The candidates have already 
begun their electoral campaign, and it is a foregone con¬ 
clusion that they will not support the proposals of the physi¬ 
cians The law will work great detriment to the medical 
profession However, an event has transpired that may have 
a great influence on the spirit m which the law will be 
applied, that is, if the chamber approves the recent disposi¬ 
tion of the senate kf Caillaux has induced the senate to 
add to the bill a clause providing that the administrative 
duties in connection with the social insurance system shall 
be performed gratuitously Such provision will constitute a 
considerable saving in the administration of the new services, 
and will prevent positions being sought as political favors 
The medical profession is facing two possible solutions of 
the question It may refuse in a body to have anything to 
do with the social insurance system about to be established, 
and treat patients who come to them of their own accord 
as ordinary clients, exacting from them the usual fees, leaving 
It entirely to the insured to reimburse himself through the 
“catsscs to the extent that the law may provide This solu¬ 
tion, which has been called 7 entente dirccte, or the direct 
agreement, has been supported by Dr Fantin of Andon, presi¬ 
dent of the “syndicate" of the physicians of the department 
of the Seme It does not seem likely, however, that it can 
he put into practice, for young medical graduates not affiliated 
with the “syndicates' will be found who will be glad to 
accept the modest fees proposed in order to get started and 
to secure the nucleus of a patronage A second solution 
would consist in accommodating oneself to the new legislation 
and trying to effect a conciliation, counting on the outcome of 
the new debates on the bill to be held in the chamber ot 
deputies The attention of the chamber may be called to the 
inevitable fact that the insured will receive poor treatment in 
the application of the proposed system, that consultations 
and visits will be reduced to two minutes’ duration, so that 
the physician may make as many as possible in a short space 
of time The medical profession desires particularly that the 
caisses shall not treat directly with the individual physicians 
whether affiliated or not with the “syndicates,” but with the 
“syndicates’ themselves, which would seek to obtain reason¬ 
able conditions for the physicians That is the attitude that 
was taken toward the application of previous legislation with 
regard to occupational accidents and to war pensioners The 
physicians fear, above everything, that they may be reduced 
to mere state functionaries They fear likewise lest the 
special hospitals that the eatsses plan to establish for their 
insured may function in a manner similar to the numerous 
loosely organized clinics which have sprung up of late in 
industrial centers for the benefit of industrial workers injured 
by accidents, and which at times give rise to scandalous 
abuses owing to the connivance of unscrupulous practitioners 
with injured workmen who have m point of fact fully 
recovered from their injuries, with the result that the funds 
of the state and of the insurance companies are misappro¬ 
priated by fraudulent practices Several scandalous dis- 
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cloMircs ha^e been made in'! oh nig the dtiphci!\ of ph\sicnii-. 
^ ho lia\e wrongfullj issued to the insured large numbers of 
odicial medical blanks, not to discuss in detail their comm mgs 
\Mth pharmacists in prescribing expensne and useless prod¬ 
ucts in the profits from the sale of which the phvsiciaiis 
shared It should be borne in mmd that the proposed law, if 
It becomes cffcctnc, will transform more than half the popu¬ 
lation of France into holders of a polics that will insure 
them against all forms of disease Under these conditions, 
that IS to saj if the proposed law comes to be applied in its 
present form the majonts of the incmbcrs of the medical 
profcssicn in France will soon find themsches in a desperate 
situation 


HEREDITY AND THE TRANSMISSION 
OF GENIUS 

In Mcw of the marked decrease in the birth rate, which at 
present IS obscreablt in all cuilized countries, it is interest 
I ig to note how mail} famous men have sprung from large 
lamilies The question has been studied for the past twciit> 
^ears b} Professor Lockcminii, chemist in the Robert Koch 
Institute, and he has collected reliable information on eminent 
men in the fields of politics, science and art He rccciith 
presented the results of Ins researches before the Ucrlincr 
Gescllsehaft tnr Geschichte der Naturw isscnschaftci), Mcdizin 
und Technik 

Lockemami took for his point of departure the gcncrall} 
recognized fact that the population of a countr} can be 1 cpt 
at the aeciistomed leiel onl} when an aeerage of from three 
to four children are born in each famil} In the upper classes 
this aierage is not maintained, so that the older established 
fimilies are rapidl} diminishing in numbers China is pos- 
sibl} the onl} conntrs in which the number of clnldrcti per 
famil} IS greater among the higher classes than among the 
lower, in all other countries there is a decrease in the upper 
classes It being the least marked in Russia That a greater 
number of talented children spring from the upper classes is 
likewise an established fact Auguste do Condollc, the emi- 
I ent Swiss botanist, studied the famil} histones of a hundred 
foreign members of the Pans Acadcni} of Sciences oxer 
i period of two centuries and found that approximafel} 
Jortx one were sprung from the nobihu, aristocratic urban 
families In mg on the income from their properties, fiflx- 
one were descendants of middle class families, which includes 
the professors and the ph}sicians, with an assured income, 
and sexen xvere descended from the loxxcr strata of socicl} 
De Coiidolle found similar results on cxaiiuiimg the records 
of distinguished French scientists oxer a period of txxo cen 
tunes The reason for this lies parti} in the fact that it is 
more difficult for a member of the loxxcr classes of the popu¬ 
lation to rise, so that the prospect of getting able men from 
their ranks is xer} slight If, howexcr, the upper strata of 
societ} check b} artificial means and the adoption of the ‘two 
children sxstem” the hereditarj traiisiinssioii ot their good 
qualities, the number of talented children born xxill constami} 
decrease and the general intellectual lex cl xxill fall, for, xxith 
a large number of children, the possibiht} that two faxorahlc 
Lerm elements out of the xxhole mass xxill unite is much 
greater than xvhen onlx two children arc born Furthermore, 
in large families the xxhole milieu tends to dexelop a spirit 
01 independence and a feeling of rcsponsibiht}, as is clearlj 
brought out bx the icminisccuces of Emil Fiscbcr and of 
Werner xon Siemens 

Howexcr, not all eminent men haxe sprung from large 
families Often an onlx child rises to a position of eminence 
Lockemann mentions, among others, Hans Sachs, the mathe¬ 
matician Gauss, the poet Grabbc, Rudolf Vircboxx, iiid the 
philosophers Herbart and Eduard xon Hartmann xxhosc 
father and grandiather as well, were the "onlx child of 
their parents As members of families xxifh more than four 
cliildreii be has collected a list of IIS eminent men xxithout 
lax mg anx claim to completeness To mention onlx a fexx, 
Lcibii tz xxas the sixth of twehe children Bennmm Franklm 
X as the sexenteenth, Frederick the Great the third of fourteen 
Napoleon the fourth of txxelxe, Laniaick the clcxeiith of 
t\ elxe Albrecht xon GracR the fifth, Albrecht Durcr the 


third of eighteen Handel the tenth, Mozirl the scxciilli 
Richard Wagner the iiinlli, Fran/ Schnbert and Ivarl Loxxc 
the twelfth, W'erner xon Siemens the first of thirteen, 
Immanuel Kant the fourth of nine, and Luther the first o! 
sexen children 

From the Allgcmcinc Deutsche Biographic, winch gives 
accounts of the lives of 1,C00 famous Germans the remarkable 
fact was established that S2I out of the 1,600 were brought 
up in parsonage houses, so fliat here lies the greatest influence 
in the progress of German cnlltirc W'liat is the reason’ In 
the first place, the parsonage houses arc distinguished b} large 
families of children, so that there is a possibilit} for noble 
hcrcditarx trails to he Irinsmitted in great profusion and to 
lead to good combinations rnrthcrniorc, the children rcccixe 
a good training, which develops serious niindcdness and a 
strong sense of diitx, so that tlieir talents are directed into 
right paths If the children of large families arc considered 
in a group, it is found that SO per cent of the most famous 
men arc the first, second, third or fourth son, if up to the 
eighth son IS included, the proportion is 75 per cent, if up to 
the twelfth son is included, the proportion is 90 per cent, wink 
10 per cent come within the range from the twelfth to the 
eighteenth son The figures change somewhat if the small 
and the large families arc considered together Tliirt}-two 
per cent of the eminent men were the first sons, 60 per cent 
were the first to the fourth SO per cent were the first to the 
tighlh, and 92 per cent were the first to the twelfth 

During the discussion that followed the address. Dr 
Roessic, medical statistician, called attention to the fact tint 
ill a research on Italian unixcrsilx professors it could not be 
shown that children horn late had an advantage oxer those 
horn carl} It must also he remembered that iii forintr times 
child mortality was much greater than at present It is 
important to know xxhat becomes of the brothers and sisters 
of the eminent men in order to discover whether certain 
families arc distingnishcd hx their intelligence The influence 
of the parsonage house maj be due to the fact that in former 
times the elerg} was rcprcscnled !>/ a larger percentage of 
unixcrsitj graduates than anx other profession Dr Hirscli 
doubted whether there was aii} biologic law b} reason 
of winch the children born later in the famil} arc more likoix 
to become distinguished Professor Schuster called attcnl o i 
to the researches of Corrciis on the influence of external 
factors on the shifting of hcrcditarx phcnoiiiciia iii males 
Not onlx the gcnotxpc but also the phcnotxpc is important in 
the production of genius 


Medicolegal 


Trials for Abortion and Practicing Without License 
<Pcoth t Joknsott ( Cahf ) 2S6 t ac R 27 <) 

Till District Court of Appeal of California, third district 
Ill afhrming a judgment of coimction of the defendant of 
practicing incdicine without a license, saxs lint but one 
ground was urged for a reversal, winch xxas that 

Two indictincnis were found ngoinst appcllxnt b\ tlic "ixme snnd jno 
upon tile same date based upon the tcstinionj ot the 'ime witnesses ond 
upon idenlicatl) llie same facts and circumstances In oilier words the 
I roscciition carxed out of the same facts acts and circumstances two 
ogiiiscs the first charge being that of abortion and tiic second practicmt 
medicine without a license ghc appellant was tried upon llie charge of 
abortion and acquitted and was thereb} placed once in jeopardy of the 
ibarge ot practicing inedicine without a license said charge being based 
upon tile same alleged facts acts, and circnnislanccs 

The defind-mt did not picxd n former ncquittal or tint he 
ind been once in jeopard} After the jurj bad been selected 
wild iftcr the first witness for the prosecution had been sworn 
counsel for the defendant requested the court to excuse (he 
jurx lemporwril} in order tint he might present w motion 
during its -h nice On the retirement of the jurx, and during 
Us absence a motion was made for the dismissal of this 
action against the defendant on the ground that he had bcni 
once in jeopardx, in which matter Icnc was asl ed to present 
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tlie indictment in the former Iriil of Pco^c \ Johinon, 
number •)32S, wliercm the dtfcndiiu herein ms cinrged with 
the crime of nhortion Counsel tliereupon introduced m 
c\idcnce the record in the cise referred to, including the 
c\idcncc taken it the trnl thereof TIic court denied the 
motion 

The record of the trnl in case d32S was not introduced in 
eiidence at an} time during the trial before tlie jur} in this 
ease E\cn if the inotion to dismiss should be treated as a 
plea of a former acnuittal or that the defendant had been 
oiiec III jeopard}, it is clear tint the jury could not pass on 
the issue raised tliereh} without endcnce to support the 
plea It IS also pcrfcctl} clear that the offense of practicing 
medicine without a license is not included in a clnrgc of the 
crime of abortion, but the two offenses arc unrelated to each 
other The defendant relied on section 654 of the penal code, 
which proMdes 

An act or omission vhtch Is made piintslnblc in different ways by clif 
ferent proMsions of tins code may be punished under either of such 
provisions but m no case can it be punished under more than one 

The defendant confused the criminal act referred to in the 
section cited with the cvidcntiar\ facts tending to prove such 
act The fact that the c\idcnce ma} ha\c been the same in 
the two cases and that the proof in the former case mav 
ha\c been sufficient to warrant a conviction in the latter did 
not necessaril} establish the claim that the defendant had 
been once in jeopard} or had been acquitted of the second 
charge An acquittal or a conviction on one charge is not 
a bar to a conviction on another, if the evidence required to 
support the former is not sufficient to warrant a conviction 
on the latter without the proof of any additional fact The 
test is Could the defendant have been convicted on the first 
indictment on proof of the facts, not as brought forward in 
evidence, but as alleged in the record of the second? The 
alleged fact that the defendant committed the ofifense of prac¬ 
ticing medicine without a license did not even tend to show 
that he committed the crime of abortion 

Diagnosis in Connection with Exploratory Operation 
(Kimble v Reeder (Neb) 214 A tV R 1} 

The Supreme Court of Nebraska, in reversing a judgment 
of nonsuit and remanding the cause for further proceedings, 
sa}s that the action was one to recover $87,600 damages for 
alleged malpractice The defendant denied the negligence 
with vvhicli he was charged Evidence on both sides was 
adduced at great length Over 3 600 questions were pro¬ 
pounded to witnesses, and the proofs covered more than 700 
pages After the parties rested, the trial court on motion of 
the defendant excused the jury and dismissed the action 

The plaintiff became suddcnl} and critically ill, Jan 20 
1921 Two physicians were called to attend him They were 
unable to make a definite or satisfactory diagnosis Suspect¬ 
ing kidney trouble requiring surgery, the defendant was called 
into the case as an expert in that branch of the medical pro¬ 
fession At different times cystoscopic examinations of the 
bladder and kidnejs were made by different phjsicians In 
efforts to determine the nature of the disorder, the roentgen 
ray was used Specialists in different lines of practice 
examined the plaintiff and made reports to the defendant, 
who by means of an incision, February 19, explored the 
right side of the plaintifFs abdomen, including the right 
kidney, without discovering the disturbing cause The plain¬ 
tiff remained in a serious condition until June 6, when the 
two physicians first mentioned, suspecting an abscess in the 
left kidney, inserted needles without finding pus They con¬ 
sulted with the defendant, June 7 Fearing an infection in 
the left kidney, they all agreed that an exploratory operation 
in that region was necessary With the assistance of the 
other two physicians, that operation was performed by the 
defendant, at a hospital. Tune 9 The left kidney was exposed 
for examination and removed 

Negligence in the diagnosis after the left kidney was 
exposed and in the permanent removal of that organ without 
sufficient cause were controverted issues in the case In test¬ 
ing the sufficiency of the evidence for the purpose of reviewing 
a compulsory nonsuit, the court is committed to the following 


rule Where the district court excuses the jury and dismisses 
the action after admitting proof by each party, the appellate 
court in reviewing the decision, will assume the existence of 
every material fact vvhich the evidence on behalf of the 
plaintiff establishes or tends to prove and give him the benefit 
of proper inferences therefrom 

In the present case there was evidence tending to prove 
that the left kidney, when raised to the surface of the plain¬ 
tiff s body for examination during the exploratory operation, 
did not disclose pus visible to the naked eye, and that the 
defendant failed to require a microscopic examination for 
indications of infection There was other evidence tending 
to prove that the capsule of the kidney and the surrounding 
tissues did not disclose the presence of pus There was also 
testimony, if believed by the jury, sufficient to create the 
inference that the actual condition of the left kidney and of 
the surrounding region did not necessitate the removal of 
that organ, and that the defendant did not exercise ordinary 
skill and care in making a diagnosis and in removing the 
kidney after exposing it for examination The necessity for 
an exploratory operation implied lack of definite information 
disclosing the real cause of the plaintiffs abnormal condition 
and required the usual and ordinary care exercised in making 
a diagnosis in view of the additional knowledge acquired by 
the exploration On this issue the witnesses did not agree 
Where the evidence is conflicting on the trial of a contro¬ 
verted issue of fact, the credibility of witnesses and the pro¬ 
bative effect of their testimony are questions for the jury 
Where the evidence is sufficient to sustain a verdict in favor 
of the plaintiff on a material issue of fact raised by the 
pleadings, it is error to excuse the jury and dismiss the 
action 

In behalf of the defendant it was argued that the three 
operating physicians and surgeons used their best judgment 
with full knowledge of the history of the case and of former 
explorations, examinations, observations, treatments and con¬ 
ditions Physicians and surgeons performing an exploratory 
operation resulting in the removal of a kidney cannot, as a 
matter of law, defeat an action for malpractice by testimony 
that, possessing ordinary knowledge and skill they unani¬ 
mously determined on the course pursued in the exercise of 
their best judgment, if they did not in fact use ordinary care 
in making their diagnosing after exposing the kidney and if 
they were in fact chargeable with negligence in removing it 

There was error in failing to submit issues of fact to the 
jury 

Itinerant Optometrists—Oculists and Ophthalmologists 

(Saunders v SoMinn et al (Tenn) 292 S IV R 458) 

The Supreme Court of Tennessee says that this suit was to 
test the constitutionality of chapter 99, acts of 1925, regulat¬ 
ing the practice of optometry The provision most specifi¬ 
cally complained of appeared to be that limiting the practice 
of any one itinerant optometrist ’ as defined in the act to 
not more than any three such counties in the state as he may 
select This court is not of opinion that this limitation is so 
unreasonable and arbitrary as to violate the constitution 
It applies alone to the itinerant optometrist—to those and to 
all of those—of that class only, and the classification is there¬ 
fore unobjectionable Sound reason can be conceived of as 
having actuated the general assembly in restricting thi 
licensee to three counties to be selected by any such an 
itinerant practitioner On the wisdom and effectiveness of the 
legislation the courts may not pass No unjustifiable dis¬ 
crimination IS apparent All who come within the defined 
term, “itinerant optometrist,” arc treated alike—accorded the 
same privileges and subjected to the same restrictions 

Again, this court is of the opinion that the exemptions com¬ 
plained of apply to sufficiently distinctive classes Oculists 
and ophthalmologists belong to a distinct class from optom¬ 
etrists The first lias relation to the practice of medicine 
and surgery in the treatment of diseases of the eye, and the 
second to the measurement of—fitting of glasses to—the eye 
This court thinks that the distinction is quite generally under¬ 
stood, the one being recognized as a learned profession, and 
the other as an occupation or vocation calling for a degree of 
mechanical skill and experience 
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Improper Nonsuit in Action for Delayed Appendectomy 
(Kaminsky v Sanwff (N i ) 221 N Y Supt> 499) 

The Supreme Court of New York, appellate dnision, second 
department, sajs that, in this action to rcco\cr damages for 
the death of a child which uas alleged to he due to the 
defendant’s negligence, it was error to grant the defendant’s 
motion for a nonsuit at the end of the plaintiff s case in chief 
4t that time the evidence presented an issue of fact whether 
tlie death of the child was caused hj the failure of the defen¬ 
dant to perform an appendectomj in time The answer 
admitted the cmplo>incnt of the defendant to operate on the 
child, and the plaintiffs evidence was that the defendant 
examined the child superficiallj at about 10 30 a m when 
she was brought to the hospital, that he said she had acute 
appendicitis, but that her appendix had not ruptured, that 
she should be operated on immcdiatclj , that “everj minute 
means her life" But the evidence was that the defendant 
left the hospital after making this diagnosis, and did not 
return until 12 SO p m, at which time the appendix was 
found to have ruptured and was discharging pus The plain¬ 
tiff’s experts testified to their opinion that this delay was a 
competent cause for the subsequent death of the child from 
peritonitis or septicemia It might be that the defendant 
could explain or contradict this evidence, but it was error to 
nonsuit the plaintiff The judgment should he reversed on 
the law, and a new trial granted, and that was done 

Confession of Epileptic—Not Regarded as Insane 
(H^aynard v State (Texas) 203 S ly R 2104) 

The Court of Criminal Appeals of Texas says that in this 
homicide case complaint was made of the action of the Inal 
court in permitting the state to introduce in evidence a volun¬ 
tary confession made by defendant Maynard to the county 
attornej, and of the action of the court in charging the jiirj 
that the burden of proof was on the defendant to show that 
he was insane at the time of the homicide It was strenuously 
insisted that the admission of the confession was erroneous 
because the defendant was an inmate of the Abilene State 
Hospital, an institution for the treatment of epileptics, bv 
airtue of a “commitment” issued by a county judge, placing 
him in custody of the superintendent of the hospital, that, the 
defendant being insane, he was incapacitated to make a volun¬ 
tary statement, and that, instead of charging the jury that 
the burden was on the defendant to establish his insanity, the 
court should have charged that the burden was on the state 
to prove the defendant’s sanity at the time of the homicide 
It was contended that the evidence showed that at the time 
of the homicide the defendant was in the care of the superin¬ 
tendent of the hospital, and had been for several years, that 
the act of the county judge in "committing' him to the insti¬ 
tution was equivalent to the commitment of lunatics to the 
insane asylum, and that this case would come under the 
doctrine announced by this court to the effect that, when it 
IS shown that a lunatic has been tried, convicted and com¬ 
mitted to the insane asylum, the burden of proof is on the 
state, in the eient of his subsequent trial for a criminal 
oflense, to show that the accused was sane at the time of 
the alleged commission of the offense 

It was also contended that articles 3223 3232, iiiclusuc, of 
the revised civil statutes of Texas of 1925 show that the 
legislature intended to treat the institution in question as 
one for the insane, and regarded all epileptics placed therein 
as being insane subjects But this court is not in accord 
with that contention Article 3224 exempts from the insti¬ 
tution idiots and imbeciles, and classifies those eligible to 
enter it as indigent public patients, noniiidigcnt public 
patients, and private patients The record showed that the 
defendant was classed as a public patient Articles 3228 3230 
embrace all the prerequisites necessary to entitle one sufttr- 
ing Irom epilepsy to admission to the hospital, and there is 
nothing in them requiring the applicant to show that he is 
within the class referred to by the expert testimony in this 
case as ‘epileptic insane, and there is nothing requiring the 
Lountv judge to adjudicate anv issue of insaiiilv on the part 
of the applicant, but the county judge merely ascertains and 


certifies that the applicant meets the requirements set out in 
the statutes referred to 

On the other hand, articles 5550 5561, pertaining to lunatics, 
require a trial before a jury, a finding on special issues, one 
of which IS that the defendant is of unsound mind, and it is 
necessary that he he placed under restraint, and a judgment 
filtered on said finding, adjudging the defendant of unsound 
niiiul, and ordering him to he restrained and given treatment 
Ill an insane asylum Of course, when a judgment of this 
kind IS p'opcrly entered, adjudging the defendant insane, and 
oidcring him to he restrained and treated in an asylum, it 
hears and carries the same verily as any other judgment, and 
when such a judgment is shown it would devolve on the party 
ittacking it to ■^hovv by a preponderance of evidence that the 
defendant, since the date of the judgment, has become sane 
There is a wide contrast hclwccn a judgment of insanity 
agiinst a lunatic under the articles cited and the forwarding 
of an epileptic’s application and copy of the proceedings had 
h the county judge to the superintendent of the epileptic 
hospital 

This court IS of the opinion that the record showed no error 
111 the action of the In il court iii admitting the voluntary 
statement of the defendant in evidence, and in charging that 
the burden of proof was on the defendant to show that he 
V as insane at the time of the homicide This issue was for 
the jiirv to decide The state's witnesses, or some of them, 
le tificd to the sanity of the defendant at the time of the 
111 micidc while the defendants witnesses testified, in effect, 
that he was insane There was a conviction of murder, and 
punishnient assessed at eight years in the penitentiary, hut 
the judgment of the trial court was reversed and the cause 
remanded, for improper argument by the district attorney 

Roentgenograms Sufficiently Identified 
f Frry v II till (Mo ) 29> S IV R SOD) 

The St Louis (Mo) Court of Appeals savs that in this 
iclion to recover damages for personal injuries the plaintiff 
was permitted to introduce in evidence some rocntgenographic 
plates to prove the existence of certain alleged fractures of 
hones of his right hand At the time the plates were offered 
the defendant objected to their introduction on the ground 
that they had not been properly identified, the ground of the 
objection being stated that, though the witness was the plain¬ 
tiffs phvsician and had treated his injuries, he had not said 
that he made these plates The phvsician thereupon testified 
that the plates were made at his request and under his super¬ 
vision, and that he was present when they were made There 
was no objection to the plates except that they had not been 
I lade by the witness himself, no objection being offered that 
they had not been made bv trustworthy instruments or bv a 
person skilled in taking the pictures, or that they were not 
correct representations of the bony structure of the plain¬ 
tiffs hand It vvas sufficient to dispose of the objection as 
made that the physician testified that he vvas present when 
the pictures were taken and that they were made under Ins 
own supervision 
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American J Diseases of Children, Chicago 

T I a24 (S^pt) 1927 

Mikulicz s Sjndromc A J, SchafTcr and A W Jacobsen, BaUimore 
—p 32# 

Aiicnin in Children Seven Ca^'cs T B Coolej E R, Witvver and 
P I^c Detroit —p o47 

Ai tiraclntic Properties of Irradiated Drj Milk G C Supplcc and 
O D Dow, Bainbndgc N \ —p 364 
Cirrhosis of Pancreas and Liver in Infant C Dc Lange Amsterdam 
The Netherlands—p 372 
Talipomanus L E ^fartmer Detroit —p 384 
^Pickets P Lcvvin, Chicago—p 388 
Heart and Blood \ cc eh m Congenital S>philis I ^latusoff and 
P D White, Boston—p 390 

Microprccipitation Test for Sjphilis M G Peterman Milwaukee—p 404 
Thru«ih (Oidial Stomatitis) 11 K Faber and E B Clark San Fran 
CISCO —p 408 

1 ttolog> of Respiratory Di<easc m Citj and Countrj School of New 
\ork Citj E M Lincoln New \ork—p 418 
*Cli\ostcks Facialis Sign in New Born Infants F E Stevenson A G 
Mitchell and C, A Koch Cincinnati —p 423 
Gastric Digestion Relation of H>drogcn Ion Concentration Volume and 
Buffer Capacity of Gastric Contents to Milk Test Meal R B Miles 
Brookljn and A T Shohl New Haven Conn—p 429 
Mushroom Poisoning Due to Hcbeloma Crustulmiforme Four Cases 
H W^ Price Baltimore—p 441 

Evidence of Rickets Prior to 1650 J A Foote W'ashington D C — 
p 443 

Mikulicz’s Sydrome —Among the ten cases reported by 
Schaffer and Jacobsen arc four of Ijmphatic leukemia, three 
(hildrcn suffering from the acute form and one adult from 
die chronic form of the disease All died within from two 
to eight months after their first \isit One patient had 
bmphosarcomi, and died three years after the appearance 
of enlargement of the sain ary glands Another patient suf¬ 
fered from the malady for which Heerfordt coined the term 
‘febris iiveo-parotidca subcliroiiica,” and recovered com¬ 
pletely The four remaining patients must be classed as 
baling Mikulicz’s disease proper, as no definite etiologic 
agent could be discovered A classification is suggested in 
which the eases arc divided into two groups (1) symp¬ 
tomatic and (2) Mikulicz’s disease proper Eiidcncc is pre¬ 
sented against the time honored theory of the progression of 
Mikulicz s disease from the disease proper through pseudo- 
leukemia to leukemia 

Antirachitic Properties of Irradiated Dry Milk—The favor¬ 
able results obtained by Supplec and Dow witii dry milk 
irradiated with ultraviolet rays, from the standpoint of 
laboratory studies, indicate that the nutritive and therapeutic 
properties of the product arc enhanced to an appreciable 
degree It appears that the beneficial results known to accrue 
to food products exposed to ultraviolet rays can be attained 
without measurable destruction of the readily oxidizable 
vitamins A and C, provided that a suitable technic of irra¬ 
diation IS used Critical studies of the product under con¬ 
sideration have shown that there is no_ evidence of the 
disagreeable flavor and odor commonly found in milk prod¬ 
ucts that have been exposed to the ultraviolet rays for long 
periods of time Furthermore, the usual keeping qualities 
ire apparently ummpiircd The irradiated product has been 
found to keep satisfactorily and apparently in its original 
condition for a period of several months The comparative 
studies which have been made indicate that the process of 
activation as applied does not accelerate oxidation of the 
fatty constituents to a degree that impairs the nutritive value 
or 111 any way induces changes of a detrimental character 
Familial Talipomanus.—The three cases reported by 
Martmer occurred in a mother and her two children One 


child had no thumbs, the rest of the hands appearing normal 
The left ladius was represented by a small bit of bone at the 
elbow joint The ulna was markedly bowed His brother 
had no thumb on the right hand, there was a total absence of 
tiu carpal bones and a bowing of the ulna, associated with a 
hvpoplasia of the radius Tlie left hand showed a total 
ab cnce of the thumb and carpal bones The radius was 
slighth shortened but otherwise was not deformed The 
mother of these two children showed a total absence of both 
thumbs, the carpal bones of the right hand could not be 
palpated, and the radius was represented by a short bit of 
bone, measuring about 2 inches (5 cm ) at the elbow joint 
The ulna was curved in the same manner as the bowing 
observed in the children Tlie left hand was intact except 
for the thumb, but the carpal bone could not be palpated The 
radius was shortened and extended from the elbow joint for 
about 4 inches (1016 cm) The ulna was bowed, although 
not so markedly as in the other forearm 

New Sign m Rickets—The roentgenogram in Lewin’s case 
pieseiited the appearance of an epiphysis within an epiphysis 
This phenomenon is explained on the basis of a two-stage 
growth of the epiphysis 

Microprecipitation Test for Syphilis—^A microprecipitation 
test for syphilis is offered by Peterman because of its simplic¬ 
ity and accuracy In 500 tests, the reaction was positive in 
994 per cent of the cases m which syphilis was demonstrated 
There were three negative precipitation tests with one plus 
Wassermann reaction The Wassermann reaction was posi¬ 
tive in 91 6 per cent of the cases in which syphilis was demon¬ 
strated The test may be earned out in the physicians office 
111 less than twenty minutes The equipment necessary con¬ 
sists of a pipet graduated in 0 001 cc, a hanging drop slide 
and a thermometer Beef heart antigen is used After the 
serum is inactivated at 56 C for one-half hour, 0 05 or 0 025 cc 
IS placed in the concavity of a hanging drop slide, 0010 or 
0 0050 cc of diluted antigen is added and stirred thoroughly 
(For spinal fluid, a higher dilution of antigen is used ) The 
slide IS covered with a glass slide and placed in an incubator 
at 37 C for ten minutes (Incubation produces sharper reac¬ 
tions ) The slide is rotated to mix the solution thoroughly 
and then read preferably under a microscope, the results are 
interpreted according to the degree of precipitation, as plus 
one, two, three and four 

Epidemic of Thrush —An epidemic of thrush in new-born 
infants is described by Faber and Clark, which dei eloped and 
spread in spite of apparently active and adequate precautions 
The source was traced to accumulations of dust in places 
difficult of access and invisible to casual inspection Removal 
of these accumulations was immediately followed by cessation 
of the epidemic Treatment with gentian violet is recom¬ 
mended Boric acid is without antiseptic value and may be 
dangerous 

Chvosfek’s Sign in New-Born Infants—Fifty-five infants 
varying in age from 12 hours to 21 days, were examined by 
Stevenson et al All had a positive Chvostek sign The 
intensity of the sign varied It was always possible to elicit 
the sign in sleeping infants, but when the patient was awake, 
even though quiet the reaction was frequently negative In 
erving or restless infants, the sign was never obtained Blood 
calcium determinations were within normal limits in the 
majority of the infants in the others, with one exception, the 
amount of blood calcium was above the limit at which tetany 
usually occurs Electrical reactions were obtained in fifteen 
infants, and in all instances these were normal As Chvostek s 
facialis phenomenon is found in new-born infants without 
clinical, serologic or electrical evidences of tetany, it cannot 
be regarded as a pathognomonic symptom of this condition 
in early infancy 

Amencan J Roentgenol & Rad Therapy, Rew York 

103 202 (Ailg) I92r 

•Roentgen Ra> Irradiation of Heart in Rheumatic Carditis R L Levj 

and R Golden New 'Vork—p 103 

II Histologic Changes m Sino Auricular Node and Adjacent Tis ues of 

Dog Following Radium Emanation 'I C Borman Montgomerj 

W Va—p in 

Roentgen Raj Diagnosis and Therapy of Thymus in Children J Rcracr 

and W \N Bclden New "iork—p 119 
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Roentgenography of Spine J F BraiUford Birmingham England — 

P 124 

Diagnosis of P>lonc Dicer F Roiotn> Brno Caechosloiahia—p 120 
Congenital Hernia of Diaphragm Complicated by Periodic Rotation of 
Stomach J Beans Baltimore —p 133 
Roentgen Rays and Autonomic Acrious System If Danger Pittsburgh 
—p 137 

3Ieasurement of Stray Radiation in Roentgen Ray Clinics H Friche 
and I E Bcaslci Cleveland—p 146 
Id In Ecu Dork L E lacobson Ncn York—p 149 
Causes of Destruction of Cholesterol m Vitro by Roentgen Ray Irradia 
tion R P hlacFatc and A Bacbe Chicago—p laO 

Poentgen-Ray Irtaaiation of Rheumatic Heart—^With the 
idea of attempting to influence rheumatic ksions in the mjo- 
cardium twenty patients with rheumatic carditis rvere given 
139 irradiations to the heart Changes in the form of the 
electrocardiogram tecrc obsereed by Lev) and Golden in four¬ 
teen of the twenty cases The changes were similar to those 
sometimes found in the course of rheumatic fever and 
regarded as due to myocardial involvement It is suggested 
that the alterations noted following roentgen ray irradiation 
of the heart occurred as a result of the action of the rays 
on the tissues of the heart with modification of the rheumatic 
lesions No changes were observed in the teleroentgenograms 
which could be ascribed to roentgen rav irradiation Of the 
twenty cases seventeen showed definite mprovement In 
eight patients mildly unpleasant symptoms were noted In 
no instance was there any evidence of cardiac injury or an 
unfav'orablt effect on the course of the disease In two cases 
of streptococcus viridans endocarditis, roentgen ray irradia¬ 
tion of the heart caused no change in the form of the electro¬ 
cardiogram nor did it modify the fatal progress of the disease 

American Journal of Syphilis, St Louis 

11 337 jI6 (Juh) 1927 

•Therapeutic \alur nf Hot Baths Especially in Syfbilts J F Scham 
berg and H \\ Tseng Philadelphia —p 337 
Treatment of 'Neurosyphihs J L McCartney Washington D C — 
p a98 <To be Cont d ) 

Treatment of Treponematous Dicers with Bismuto Yatrcn R P 
Par ons Port au Prince Haiti —p 42S 
•Tryparsamide in Acute Syphilitic Meningitis E R Smith Indianapolis 
—p 432 

Syphilitic Acphritis E Hess Erie Pa —p 438 
■y agary of Syphilis J R 3fcCord Atlanta Ga —p 443 
•Sulpharsphenamine Poisoning C D Post Syracuse A 3 —p 444 
•Syphilis Transmitted by TcansfusKsn I I Levy iTpd L Ginshurg 
Baltimore —p 447 

Comparison of Kahn tfetniche Kolmcr Wassermann and Ruediger 
tVassermann Tests E H Ruediger IfoIIywood Calif —p 4a0 
Pitfalls of W assermann Reaction R C Jamie on and L \V Shaffer, 
Detroit —p 4 6 

Antigens in Vernes Flocculation Test for Syphilis 31 A Lyons and 
A B Bayhs Dew \ ork ■—p 465 

Standardization of IVassermann Test R Gilbert and V Langnorlby 
Albany N Y —p 47a 

Value of Hot Baths in Syphdis—Schamherg and Tseng 
have proved that it is possible to raise the body temperature 
by hot baths as high as 106 F, and furthermore to do so 
safely In most cases there has been a perceptible improve¬ 
ment in the cutaneous manifestations, sometimes to the point 
of the disappearance of the lesions There seems to be a 
slight improvement in the Wassermann reaction It is not 
the expectation that hot baths alone will prove of curative 
taluc m syphilis It is possible, however that, used as an 
adjunct to other methods, they may prove to be a therapeutic 
aid 

Tryparsamide in Syphilitic Meningitis —4 report of the 
use of tryparsamide m nine cases of acute syphilitic menin¬ 
gitis is submitted by Smith An arbitiariU chosen lower 
limit of 400 cells per cubic millimeter in the spinal fluid has 
been used Fne of the cases can be classed as early, occur¬ 
ring during or soon after the appearance or the secondaries 
The other four cases are latent and the symptoms appeared 
shorth after head trauma In all cases a scry prompt relief 
of di'comfort was noted after the institution of tryparsamide 
Headache and photophobia v ere absent m a very few davs 
No untoward results were encountered, and no contraindica¬ 
tions were seen in this particular group of cases 
Sulpharsphenamine Poisoning—Post's patient had consulted 
a reliable physician for the treatment of svphilis After a 


cartful examination, 03 Gm of sulpharsphtnamine v as given 
intravenously, November 23 This was not attended by any 
unusual results The second administration was on Dccera 
btr 7 At this time, 04 Gm was given intravenously The 
following day tone svmploms developed The man died four 
days later At the autopsy, extensive hemorrhage and soften¬ 
ing in the pons and corpus callosum were found These 
were apparently the result ot injury to the v alls of small 
blood vessels and capillaries with acute inflammatory reaction, 
necrosis and thrombosis Similar changes v ere present, but 
less prominent, in the myocardium, endocardium, spleen, 
cerebral cortex and medulla No definite evidence of injury 
to the liver cells or rcml epithelium was recognized The 
lesions in the brain apparently constitute what has been 
described by some writers as ‘hemorrhagic encephalitis” 
follov ing administration of arsenic in various forms 
Syphilis Transmitted by Transfusion —Levy and Gmsburg 
report the case of a man who had a very severe anemia He 
was given three transfusions of citrated blood from three 
donors The patient soon complained of symptoms which 
were readily interpreted as being of a syphilitic nature On 
investigation, it was found that it was the son who had given 
his father syphilis when he gave Ins blood for the transfusion 

American Rev Tuberculosis, Baltimore 

JO 111 244 (Aug) 1927 

•Aclion of Cough on hfalcnal in Tracheobronchial Tract. A, ID Brown 
Sat, Francisco and E Archibald Montreal—g 111 
•Care of Pulmonary Tubcrculo is in Homes J H Pratt, Boston.—p 123 
Treatment and bfortality m Arrested Cases of Pulmonary Tub-rculas s 
J F Russell Acw Doric—p 145 

Sanatorium Provision in United Stales for Preenanl Tubcrcvhvs 
Woman A Vf Hill—p 157 

Place of Vfenlal Hygiene in Care of Tuberculosis Patients. R. S Aires., 
ilinneapolis—p 171 

•Heliotherapy of Pulmonary Tuberculosis F H Krusen PhTadeJpHia, 
—P lEO 

Technic lor Selective CoUap e in Artificial Pneumothorax D Kras'r 
Silver City N M —p 191 

Specific Treatment of Pulmonary Tuberculosis. K. FischtI, Los Aoseles. 

—P 210 

Treatment of Tuberculosis E S Manetle Oak Terrace Xfinn—p270 
Fradication of Tuberculosis F Jessen Davos Sviitzerland —p 234 

Physiology of Coughing—The physiology of the act oi 
coughing IS considered by Brown and Archibald The experi¬ 
mental results of the action of cough on iodized oil iodized 
oil sputum emulsion and thick tenacious sputum, which had 
been injected intratracheally in cats, are presented It was 
observed that cough alone increased the rapidity and degree 
of the penetration of iodized oil and iodized oil-sputum emul¬ 
sion and that this was even more marked when tracheal 
compression was applied, thus showing an actual "in-drnmg" 
action of cough No similar ‘in-drivmg’ action of cough on 
thick tenacious sputum was noted The relation of cough 
to certain postoperative pulmonary complications is bneflv 
discussed It is concluded that cough may tend to drive fluid 
substances, similar to iodized oil, deeper into the pulmonao 
tree and that it is incapable of like action on a heavier sub¬ 
stance, such as thick tenacious sputum Especial attention 
IS drawn to the fact that, whereas the usual action of cough 
IS to expel material from the tracheobronchial tree, it may, 
under certain conditions actually bring about the opposite 
result—that is, drive material deeper 
Care of Pulmonary Tuberculosis in Home—The results 
obtained by Pratt in a tuberculosis class over a period of 
twentv-one years show clearly that adequate medical care is 
possible in the homes of poor tuberculosis patients by the 
methods used Prolonged bed rest in the open air was fol¬ 
lowed by arrest of the disease and restoration of wage earning 
power in 126 of the 312 patients treated The v ork had a 
preventive as well as a curative value, as only two of the 
ciglitv-eight children in forty-four families that were fol¬ 
lowed from five to twentv-one years, developed clinical 
tuberculosis in any form 

Dispcncarv Versus Sanatorium Treatment of Pulmonary 
Tuberculosis—A study of the after-history of I2I arrested 
cases treated at a dispensary leads Russell to stress the fact 
that dispensary treatment is as succcsstul as sanatorium 
treatment m bringing about arrest of disease In addition, it 
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combmc<; nntn ^(K^nl^l,cs hotli for tlie piticnt and for the 
tomimmih llit lLin,tli of IrcntiiKiit is unlimited, the patients 
■•ilf respect, independence and place in the coinnnniitj and 
societ} arc piescreed, the familj is held together the chil 
dren aic educated and pauperism is iircecntcd all with the 
pitients hcartj cooperation, instead of a liahilitj, the patient 
hecoines an asset to the communite , a much larger number 
of adeanced cases arc brought under control and in con- 
eeciiieiicc, in main so called incurable cases the patients 
become proper subjects for treatment and arc able to be self- 
supporting for 3 cars, discharged patients are within reach of 
super! ision, and there is greater ccononi} 

Heliotherapy of Pulmonary Tuberculosis—Ports patients 
111 the Peiinsihania St itc Sanatorium at Crcssoii were gnen 
sun treatment for si\ months Another group of twenty 
patients were used as control cases They were placed under 
similar conditions, c\cept that thes did not recene sun treat¬ 
ment Knisen believes that licliotheraps, properls adniinis 
tered (prcferabl} bs the Rollier method), is of \alue in 
pulmonan tuberculosis The niajorit\ of patients like it and 
arc in a much more cheerful mental state while taking it 
Expectoration is apparently easier and slightls increased dur¬ 
ing the earh stage of sun-cure, which stage is followed bs a 
diminution in the amount of sputum, with finalh a marked 
decrease in lung moisture Cough is slightl 3 increased at the 
beginning of insolation, and then seems to be permanentl 3 
diminished Hciiioptesis is not a contraindication to liclio- 
thcrape Patients whose skins pigment well seem to be mo^t 
benefited b 3 sun thcrap 3 Vcr 3 far adtanced or toxic cases 
should not receive sun treatment 
Tuberculin Treatment of Pulmonary Tuberculosis—Fischel 
regards tuberculin as being a specific, irritating and stimulat¬ 
ing therapeutic agent, b 3 which slight allergic reactions can 
be produced As such, it ought to have its place among the 
remedies for the treatment of tuberculosis, and is useful, not 
as a routine treatment, but in cases selected according to the 
pathologic-anatomic t 3 pe and the immunobiologic state 

Annals of Clin Medicine, Baltimore 

G 1061 11-tl (June) 1927 

*Arterio«cIcrosis and Diabetes E, P Joslin Boston —p 1061 
Diabetes C H Best Toronto—p 1081 

Chrome Carbon Monoxide Poisoning H G Beck Baltimore—p 1088 
Diagnosis of Brain Tumor C E Ixicke, Cleveland—p 1097 
Intracranial Injury During Birth H 0 Ruh and W R Barne> 
Qcvcland—p 1112 

^lalana Treatment of General Paraljsis C W Stone Cleveland — 
p 1119 

btonspecific Diagnosis of Allergic Asthma Single Intradermal Test 
S M Feinberg S J Taub and L Unger Chicago—p 1124 

Arteriosclerosis and Diabetes —In diabetes, the previous 
bistor) of obesit 3 , the demonstrated excess of fat and its 
derivatives in the blood, the high incidence of gallstones all 
suggest disturbed fat metabolism, and furnish support to the 
Virchovv-Aschoff theory of the development of arteriosclerosis 
Toslin IS of the opinion that the evidence implies that the 
increasing incidence of arteriosclerosis in the diabetic patient 
can be checked, and that the earlier t 3 pes of arteriosclerosis 
can be overcome by a diet which provides for the complete 
oxidation of fat It is suggested that a diet which contains 
100 Gm of carbohydrate within a few 3 cars after the onset 
of diabetes may prevent premature arteriosclerosis 
Chronic Carbon Monoxide Poisoning—Beck calls attention 
to the fact that the condition designated chronic carbon 
monoxide poisoning is widespread and far more prevalent 
than IS generally supposed, and emphasizes the various clin¬ 
ical phenomena which result from long periods of, or frequent, 
exposures to mildly toxic or sublethal doses of the gas 
Diagnosis of Brain Tumor—Locke believes that if ever 3 
patient complaining of headache were given an ophthalrao 
scopic examination, brain tumor would much less frequently 
escape diagnosis Brain tumors occur more frequently than 
is usually supposed, and the possibility of their presence 
should be considered more often in the differential diagnosis 
of disorders of the central nervous 53 stem In about 20 per 
cent of the cases of brain tumors, choked disks are not 
present The diagnosis of these cases depends on the slowb 


progressive nature of the localizing signs In cases in which 
primar 3 optic atroph 3 is present without syphilis or multiple 
sclerosis, the visual field should be examined and a roentgeno- 
gnni of the sella turcica should be made to ascertain the 
presence or absence of pituitar 3 tumor 

Arch Dermatology & Syphilology, Chicago 

IG 259 382 (Sept ) 1927 

VIcIamn Pigmentation Pigmented Dendritic Cells S VV Becker, 
Benton Harbor Mich —p 259 

Nomenclature for Ultraviolet Zones H Goodman New York—p 291 
Vearus Scabici B B Beeson Chicago —p 294 

Granuloma Coccidioides W H Guy and F M Jacob Pittsburgh —p 308 
Ino Illation Tuberculosis of Skin Simulating Sporotrichosis M S Wien 
ami T Cornbleet Chicago—p 312 

\erodeima and Abnormalities of Skin Texture P B Mumford 
Vfauchester England—p 317 

F lod Allergy in Henoch s Purpura H L Alexander and C H Eyer 
minn St Louis —p 322 

Inoculation Tuberculosis of Sporotrichoid Type—A case of 
rrimary inoculation tuberculosis of sporotrichoid type is 
presented by Wicn and Cornbleet The case showed meta- 
'tatic lymphatic invasion closely simulating the clinical pic¬ 
ture of sporotrichosis of the localized lymphatic type The 
inconspicuous character of the primary lesion, and the center¬ 
ing of the clinical manifestations of the condition about the 
metastatic lesions, is also shown The occurrence of a tuber¬ 
culous osteomyelitis following trauma to another extremity is 
worthy of mention in this case 

Food Allergy in Henoch’s Purpura—The suggestion is 
made bv Alexander and Eyermann that Henoch’s purpura is 
an expression of food allergy Two patients apparentlv 
became free from symptoms on withdrawal of the offending 
foods 

Arch Internal Medicine, Chicago 

40 253 o98 (Sept) 1927 

•Lob'ir Pneumonia R L Cecil H S Baldwin and N P Larsen New 
\ork—p 2o3 

•Coronirj Circulation E M Smith Iowa Citj —p 281 
*BasaI Metabolism in Vitamin B Starvation S Okada E Sakurai 
T Ibuki and H Kabeshima Tokyo Japan —p 292 
•Exophthalmic Goiter and Involuntary Nervous System \III L Kessel 
and H T Hjman New \ork—p 314 
‘Blood Croups in Tuberculosis T Raphael O M Searle and T N 
Horan Ann Arbor Mich —p 328 

•Electrocardiograms of Low Voltage V \ Wilhus and W A Killins 
Rochester, Minn—p 332 

Primarj Carcinonn of Lungs B M Fried Boston —p 340 
•Changes m Kidnc> in Animals with Increased Blood Pressures AVhile on 
High Protein Diets F R Nuzum Snnta Barbara Calif —p 364 
•Yellow Atroph> of Liver J D Wilson and E W Goodpasture 
RasluiIIe Tenn—p 377 

Pollinosis Constitutional and Local Factors W T Vaughan Rich 
raond Va —p 386 

Bacteriology of Lobar Pneumonia—A bacteriologic classi¬ 
fication made by Cecil et al of 2 000 tvped cases of lobar 
pneumonia showed the following distribution of pathogenic 
organisms pneumococcus, 95 65 per cent, hemolytic Strepto¬ 
coccus, 3 8 per cent Fncdlanders bacillus, 04 per cent, 
influenza bacillus, 005 per cent, and Staphylococcus aureus, 
01 per cent The incidence of the various tvpes of pneumo¬ 
coccus was as follows pneumococcus type I, 33 6 per cent, 
pneumococcus type II, 19 2 per cent, pneumococcus type III, 
13 4 per cent, pneumococcus type IV, 33 1 per cent There 
was considerable variation from year to year in the incidence 
of the various types A study of the mode of termination in 
pneumococcic pneumonia in which the patients recovered 
showed that 49 6 per cent terminated by crisis In type I 
infections, in which it was most ircquent, crisis occuired in 
S66 per cent, in tvpe II, m SO per cent, in tvpe III, in 39 3 per 
cent, and in tvpe IV’, in 45 5 per cent The death rates for 
the various types (without specific treatment) were as fol¬ 
lows tvpe I, 20 7 per cent tvpe II, 42 per cent, type III 
416 per cent, tvpe IV 29 2 per cent Types I and IV are 
the milder forms, tvpes II and III are the severer forms, oi 
pneumococcic pneumonia 

Coronary Circulation—It is suggested by Smith that the 
decreased coronarv flow associated with the diminished dia 
stohe pressure in aortic regurgitation and arteriovenous 
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ancurjsm is probably a significant factor in tlie development 
of the cardiac hjpcrtrophj and later, of cardiac failure 
Reduction and acceleration of the cardiac rates within certain 
limits are associated with definite changes in the rate of 
coronari flow The most striking alterations in the coronary 
circulation were observed during the changes from the slow 
beat induced b> vagal stimulation to the accelerated rate 
produced bj warming the sinus node A slow cardiac rate 
comparable to that accompanying complete heart block was 
produced by vagal stimulation In each of these experiments 
there was a sinking reduction in the rate of coronary flow 

Basal Metabolism in Vitamin B Starvation—Okada et al 
assert that vitamin B starvation in patients with benben 
causes aggravution of the svmptoms and a decrease in the 
basal metabolism Administration of a vitamin B preparation 
ameliorates the svmptoms and increases the rate of basal 
metabolism Prolonged vitamin B insufficiency in healthy 
persons causes typical avitaminosis and decrease in the rate 
of basal metabolism especially at the beginning of the mam 
festatioii of symptoms Administration of a vitamim B 
preparation cures the symptoms and increases the rate of 
basal metabolism 

Exophthalnuc Goiter and Involuntary Nervous System — 
The course of the subjective and objective manifestations of 
exophthalmic goiter in fifty unsclccted patients is discussed 
by Kcsscl and Hyman Of the fifty patients, the spontaneous 
course was followed in thirty one, of the nineteen whose 
Spontaneous course could not be completed six died (a 
mortality of 12 per cent) and thirteen were either lost from 
observation or received specific therapy Of the latter, two 
received nonoperative therapy and eight operative therapy 
one of the eight died making an operative mortality m this 
group of 12 5 per cent \\ ith regard to the spontaneous 
course the authors conclude that m considerably more than 
half the patients economic and social restitution may be 
expected after the fourth month and will continue up to at 
least an average of fifty-seven months and that this restitu¬ 
tion IS made m the presence of residual symptoms and despite 
the stress and strain of the needy in a metropolitan district 

Blood Groups in Tuberculosis—Four hundred cases of 
tuberculosis all but twelve of which were of the pulmonary 
type were typed by Raphael et al It would seem that no 
specific relationship can be established on the basis of the 
ordinary standards between blood type and tuberculosis In 
corollary, from the standpoint of constitution, if there is any 
specific relationship between tuberculosis and genotypic 
physiologic pattern this docs not appear to include the quality 
of blood type 

Low Voltage Electrocardiograms—One hundred and fortv 
cases presenting electrocardiograms of low voltage were 
analyzed by Willius and Killins This m their experience, 
IS an incidence of 0 3 per cent All cases presenting asso 
mated abnormalities were excluded There were forty-five 
cases (32 per cent) in which cardiac disease predominated 
Ninety-five cases (68 per cent) comprised various types of 
disease In this group, only seventeen cases revealed evidence 
of organic heart disease The cardiac mortality among the 
group presenting cardiac disease was 30 per cent, whereas the 
cardiac mortality in the group comprising various diseases 
was 2 per cent From the data submitted, it is believed not 
justifiable to conclude that electrocardiograms of low voltage, 
unassociated with other graphic abnormalities, indicate serious 
myocardial disease or -are of serious prognostic importance 

Kidney Changes with High Protein Diets —Kidney changes 
of a definite type were found by Nuzum in three groups of 
animals fed on high protein diets for a period of twenty-four 
months These changes were not found in a group of animals 
kept under similar conditions but fed a mixed diet of alfalfa 
and greens The urines from the groups fed the liver and 
oat diets were acid Albuinin and casts were found repeat¬ 
edly The nonprotein nitrogen and urea nitrogen of the blood 
were increased The carbon dioxide of the blood plasma was 
decreased The svstohe blood pressures were increased The 
urines from the group kept on a soy bean diet were exces- 
sivelv alkaline Clinical evidences of kidney injury were 
likewise present 


Yellow Atiophy of Liver—Cases illustrative of an acute, a 
siibicutc and a healed yellow atrophy of the liver are pre 
sciitcd by Wilson and Goodpasture They believe that 
recovery from acute yellow atrophy is probably more frequent 
than IS generally believed As the initial lesion of acute 
yellow atrophy differs in distribution ami in extent, if not m 
kind from that of tlic ordinary toxic central necrosis, and as 
the ctiologv IS not known, it is believed that the term ‘healed 
yellow atrophy of the hver’ is preferable to the term toxic 
cirrhosis,” as applied to the condition of the liver which is 
healed 

Arch Heurology & Psychiatry, Chicago 

18 323 494 (StiiU) 1927 

r jology of Infantile Acquired Hcmiplcsia F R Ford and A J SchaPer, 
BaUimorc —p 323 

Thrombosis of CcrcbcIIir and \ crttbral Arteries Associated s ith Irtcr 
mittent Ilieciip L C Kosenow Rochester Minn—p 3-i8 
rxpcrimcnta! Mcdulbrj Concur ton of Spinal Cord A Ferraro 
\\ a bington 1> C—p 3a7 

Obstruction of Longitudinal Smus J B Doyle Rochester Minn — 
P 374 

Metabolism in Fpilcpsj 11 Surar Content of Blood W G Lennox 
B jst n —p 383 

Id in Blood Supar Curve W C Lcnnnx Boston—p 395 
Sfa«niodic Associated Movements of Fyes Can They Be Produced by 
Svphilis? G H J Pear on I’hdadclpbia—p 414 
p4.roxv5mal Spasm of hychds as Postcnceplialitic Mmife tation B J 
Alpcrs and C A J atten Philadelphn —p 427 
EnccihMitis with Tumor of Brain W Freeman Washington D C 
—P 433 

Herpes Zoster with Paralysis of Abdominal Muscles and Postherpe ic 
NcoraJ^'ia M G Masten Madison Wis—p ^37 
Mvasthcnia Gravis with Ophthalmoplegia and Constitutional Aromalies 
m Sisters H II Hart Philadelphia —p 439 

Etiology of Infantile Acquired Hemiplegia—Ford and 
Schnffer state definitely tint the infantile hemiplegias that are 
associated with the acute infectious diseases are due to 
vascular lesions Those which occur early in the course of 
the illness arc in the majority of cases, due to invasion of 
the blood stream by the primary organism or by some secon¬ 
dary invader The palsies that develop during convalescence 
arc the result of the vascular lesions in the cerebral arteries 
which Wicscl and others have described These complications 
arc common to all severe infections and arc not in any sense 
specific, although apparently specific changes m the nervous 
system may be produced by variola, vaccinia, varicella and 
perhaps by measles and mumps Final conclusions cannot jet 
be reached concerning the cause of the hemiplegias that 
occur in apparently healthy children The obvious assumption 
of encephalitis is not supported by anatomic evidence Only 
vascular lesions have been found m the few cases m which 
the fresh lesions have been studied The vascular changes 
noted arc similar to those which occur during infectious dis¬ 
eases and may possibly be related to the previous illnesses 
that these children had suffered 
Tlirombosis of Brain Arteries in Hiccup—Qinical, patho¬ 
logic and experimental observations are reported by Rosenovv 
111 the case of a patient who died of thrombosis of the pos¬ 
terior inferior cerebellar and vertebral arteries at a time 
when cases of hiccup were occurring m Rochester, in this 
case, intermittent hiccup was a prominent symptom The 
streptococcus isolated from the nasopharynx, the urine and 
the blood resembled in every respect the one winch Rosenovv 
has isolated in cases of epidemic hiccup In consideration of 
all the facts, it would seem that this patients attack of throm¬ 
bosis of the posterior inferior cerebellar and vertebral arteries, 
and of intermittent hiccup, and the death consequent thereto 
was due to localization in the medulla of the streptococcus 
of epidemic singultus Hence this may be considered a case 
of complicated epidemic hiccup 
Thrombosis of Longitudinal Sinus —Four cases of throm¬ 
bosis of the superior longitudinal smus arc reported by Doyle 
In only one case was involvement of the sinus definitely con¬ 
sidered, in no case was such a diagnosis made 
Blood Sugar Curve in Epilepsy—Study of the carbohydrate 
metabolism in IdO epileptic patients has been made by Lennox 
by means of 400 blood sugar curves Of the 140 initial curves, 
24 per cent were abnormally high, 6 per cent were abnormally 
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lou, tikI 70 per cent wire williin the nornnl range ALout 
10 per cent of tlic patients had high sugar cnr\cs uhich could 
not he accounted for In coincident disease conditions, and 
wliieh rcniumd high on repe ited c\aniination These patients 
prolnhK represent potential dnhetes V larger peicentage 
sliowed mailed \ariilion in the form and Ie\el of successne 
sucir Clines or ahiiornnl fluctuations in the rend threshold 
for sugar Possihle causes of this instability of the sugar 
regulating meclnnisiu arc discussed The data collected did 
not glee aiie ceidencc of abnorniahtj of carbohjdratc nietabo- 
hsin that niight in itself induce seirurcs 

Archives of Otolaryngology, Chicago 
0 lorcon (Vur) i9’7 

•Ijtili itjon of of Upper 1 jclul for Hcpnir of Small Fnctal Defects 
J r Slicclnn Jstu \ ork—p 107 

riTcct of Camplior, 1 ticaljptnl am! Menthol on Va'jcuhr State of ^tucous 
''Icmhranc N Fox C Iiictro —p 112 
*^l^IlPln^t luniors of Nacal Sinu^c*; H A Barnes, Boston—p 123 
^h^stnlop) of Fal c Vocal Cords anil Anatonij of Thjro Arjtcnoid 
Mn«clc and of Tli}ro Fpiplottic I iRamcnt E Josephson New 
■\ork—p 139 

Chronic Otitis MetUa in Tnhcrciilous Local Ultraaiolct Light Treatment 
1- J I ncsniann and U \ Bcndo\e Denver—p 1S3 
Coagulation Tc'tt L McKinncj, Memphis—p 15S 
\ciitc and Clironic Olitis ^^cdn and Sinus Thrombosis S J KopeUkj 
New \ ork —p 162 


tration in tlie ra\s Onh si\ patien s failed to Impro^e under 
this ticalmcnt, the} gave a histor} of about ten }ears’ dura¬ 
tion of the condition, and had c\tcnsi\el} destructive lesions 
All other patients showed a marked anatomic impro\ement, 
and in seven a functional restoration of the ear was noticed 

Arch Pathology & Lab Med, Chicago 

1 iDJ 328 (Aug ) 1927 

"Immunologic Studies lu E-iperimental Enceplnlitis E B McKinlcj 
and M Holden New \ork—p 155 

"Carcinoma of Breast Combined ivith Giant Cell Sarcoma F C Hehiig 
Kansas Citj Kan—p 162 

Malig lant Sarcoma in Embrjonic Tissue Produced bj Berkefeld Filtrates 
ol Jensen Sarcoma of Bats T Burrows St Kouis—p 168 

rapcnmcntal Infarction of Glomeruli in Dogs Chronic Renal Insuffi 
cienci E 11 Miller and C W Apfelbach Chicago —p 19a 
"Cangcnital S>nipathicoblastoma of Suprarenal O Saphir Clet eland — 
p 207 

Papid Method for SiUer Impregnation of Reticulum N C Foot and 
M C Menard Cincinnati—p 211 

BKod Grouping Practical Applications L H Snjder Raleigh N C 
—p 215 

E-tperimcntal Encephalitis—Confirmation of a previouslv 
published method of producing active immunitj in rabbits 
against tbc herpes virus is presented bj McKinley and Holden 
Serums from such actively immunized rabbits were found to 
be virucidal m vitro for the herpes virus Passive immunitv 


Use of Upper Eyelid for Repair of Facial Defects—In a was produced in rabbits with serum from actively immunized 
series of fortv-eight operations for repairs and corrections of animals Evidence of active herpes immunity produced in 

snail facial defects, Sbcelnn made use of grafts taken from sheep is cited though serums from such sheep do not produce 

the cvclid rortv-si\ of these operations were immediatclv passive immunitv in rabbits Data are presented to show that 

sncccssfnll The prune recommendation of the graft from the vaccinia and experimental herpes encephalitis are not related 

c)chd IS said to he the assurance lint it will “take” a merit Breast Carcinoma with Giant Cell Sarcoma—case of 
It possesses in exceptional degree A second advantage is that carcinoma of the breast showing what was thought to be a 

the skin of the lid, if normal m color, matches the skin oi the sarcomatoid metaplasia is reported b> Hclvvig The histologic 

face better than that brought from a distance Third, the picture was that of carcinoma and giant cell sarcoma Both 

reorganization after licahiig is so complete that after a few tv pcs of growth were encountered in the axillary metastasis, 

weeks the borders of approximation actinllj canrfwt be idcnti- and later in recurrent nodules in the postoperative scar 
fied, cither at the place of repair or on the lid from which the Experimental Malignant Sarcoma—In the experiments 
graft Ins been taken made bj Burrows, sarcomas have developed in animals only 

Effect of Camphor, Menthol and Eucalyptol on Nasal when fragments of IS and 16 daj old embrvos were treated 

Mucosa—Pox has determined that menthol acts locally as an jvith a Berkefeld filtrate of an extract of a Jensen sarcoma 
irritant to the nasal mucosa iii dilutions as low as 0 5 pei'?"'^rats, and transplanted into the host at once or after a short 


cent Eucalyptol and camphor have little, if any, local action 
on the nasal mucosa in percentages up to 5 per cent The 
action of mentliol is purely local, producing a sensation of 
patency, owing presumably to the stimulation of the tempera¬ 
ture end organs, even though the concomitant resistance to 
air passages is actually increased 

Malignant Tumors of Nasal Sinuses —Barnes makes a 
further report on the results of the wide open operation fol¬ 
lowed by immediate irradiation for malignant tumors of the 
nasal sinuses Of seventeen patients with carcinoma seven 
are well and without evidence of recurrence after periods of 
ten months, fourteen months, fifteen months, four years, five 
and one-half years, eight years and nine years, respectively 
(41 per cent) Of eight patients with sarcoma, five are well 
and without evidence of recurrence after periods of thirteen 
months, four years, six years, eight years and eight and one- 
half years, respectively, while one patient was well and with¬ 
out evidence of recurrence at the time of his death by 
accident, three years after the operation (75 per cent) Of the 
twenty-five patients treated, the results have been successful 
m thirteen (52 per cent) Two patients had a successful 
local result but died of distant mctaslases In one of these 
instances, a case of carcinoma of the ethmoid, death resulted 
from metastasis to the bodies of the dorsal vertebrae sixteen 
months alter operation, in the other, a case of small round 
cell sarcoma death resulted from sarcoma of the liver four 
vears after the operation 

Ultraviolet Irradiation of Chronic Otitis Media—Lussmann 
and Bendove have made a study of a series of twenty-five 
patients with chronic otitis media treated with local ultra¬ 
violet irradiation They conclude that the beneficial effect is 
derived just as much from the solar rays as from the quartz 
and mercury vapor lamp, but the modes of application of these 
two methods differ somewhat, because of the different concen¬ 


interval It was not possible to transplant the Jensen sarcoma 
to other animals, except when fragments of this tumor were 
introduced Extracts of isolated cells of the tumor and 
filtered extracts did not induce tumors Tumors developed 
onh in those embryonic fragments treated with the Berkefeld 
filtrate of the Jensen sarcoma These fragments, as shown 
by studies with the tissue culture, suffered a specific increase 
in cells and a decrease in blood vessels through the stimulat¬ 
ing action of this extract 

Experimental Chronic Renal Insufficiency —A method is 
described by Miller and Apfelbach of producing chronic renal 
insufficiency in dogs bv complete or partial infarction of 
glomeruli It was postulated that the permanent interruption 
of the circulation through multiple glomerular tufts would 
initiate the major functional and anatomic alterations of the 
types of chronic interstitial nephritis under consideration 
This interruption of the glomerular circulation was accom¬ 
plished by the injection of minute particles of charcoal into 
the renal arteries Charcoal was used because its location in 
the kidneys may easily be determined in microscopic prepara¬ 
tions, because it is insoluble in body fluids, thus eliminating 
direct effects on other organs, and because proliferative 
changes about the charcoal particles were anticipated 

Congenital Sympathicoblastoma of Suprarenal —Saphir 
reports a case of primary tumor of the left suprarenal gland 
with metastasis to the liver Clinically, the case belongs to 
the Pepper type of so-called congenital sarcoma Histolog¬ 
ically, the tumor consists of cells similar to those described 
as nondifferentiated medulloblasts and sympathicoblasts, 
respectively Definite neuroblasts or neurofibrillae could not 
be demonstrated by special stains A few neuroglia fibers 
were present however The term sympathicoblastoma, there¬ 
fore, seems appropriate, indicating that most of the tumor cells 
are nondifferentiated, potential nerve cells 
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Arch Physical Therapy, X-Ray, Radium, Omaha 

S 381 430 (Aug ) 1927 

Lymphoid Hyperplasias Treatment with Koentgen Rays and UUraMoIet 
Light I O Denman Toledo Ohio —p 381 
Diatbernnc Treatment of Medical Kidney Diseases G Kohscbcr 
Chicago—p 391 

UItra\ lolet Radiations m Oral Lesion*? F W Lake Boston —p 397 
H>drothcrapy in Chronic Disorder^ C E Stewart Battle CrccK Mich 
—p 400 

Actinothenpy in Treatment of Infections \V F Howell, Chicago 
p 409 

Roentgenotherapy of Hypertrophied Rroiitate A L ^ ocom Jr, Chariton, 
Iowa—p 416 

Archives of Surgery, Chicago 

15 317 498 (Sept) 1927 

"Pcncardiotrmy for Pyopericardium N W iiislou nid A R1 Sliipicy 
Baltimore—p 317 

*VancObe \ ems B E Nicholson Detroit—p 351 
•Roentgen Ray Treatment of Tuberculous Cereical Lymph Glands J M 
Hanford NewVork—p 377 

•Postoperative Hypoglycemia L Fo bay and D Boyd Cleveland—p 397 
Anemia Produced by Carcinoma in Colon W C Aharc? E S Jtid I 
\V C biacCarty and A R Zimmermann RocbestCT Mmn —p 401 
•Portal Cirrhosis with Ascites W Htiglison Baltimore—p 418 
Invagination Ileus in PoUposis of Small Intestine R Brown Santa 
Barbara Calif —p 441 

Human Pactors in Clinic Management M K Taylor New \ orb—p 443 
Thirty Third Report of Progress in Orthopedic Surgery P D Wdson 
Boston, and others —p 478 

Pericardiotomy for Pyopericardium —The ten piticnts 
reported on by Wrnslow and Shtpkv uerc operated on for 
purulent effusion into the pericardium Ot the ten cases, si\ 
or 60 per cent, were cured, and four, or 40 per cent, terminated 
fatally 

Varicose Veins—In the majority of the 112 cases amhzcd 
bj Nicholson, Iieredity seemed to ph> an important role in 
the development of varices Presmncj iisinlly was not a 
cause for varices though in certain persons it ina\ have an 
important secondary influence Studv of the nerve terminals 
in the venous wall indicates that varices are not ordinarily 
trophic in origin 

Roentgenotherapy of Tuberculous Lymph Nodes—Small 
doses of filtered roentgen rays given bj Hanford at intervals 
of less than three weeks m 141 cases appeared to shorten the 
course of the disease, and to favor resolution or marked 
improvement in all stages (except cold abscesses) in a •uf 
ficicutly large percentage of cases to justify the conclusion 
that the roentgen ray is useful m the treatment of tuber 
culous glands of the neck A definite superiority of small 
doses of filtered roentgen ray over other single forms of 
conservative treatment could not he proved but is supported 
by these observations This form of roentgen ray treatment 
apparently does not cause undesirable eflects not easily 
avoided The best results appeared in the treatment of 
patients who had tuberculous sinuses of whom 768 per cent 
apparently were cured Small glands (2 cm minus) improved 
more satisfactorily than the large glands (2 cm plus) Forty 
per cent of the cystic swellings resolved without incision or 
spontaneous opening The cold abscesses all resulted in 
sinuses 

Postoperative Hypoglycemia—Fosliay and Boyd assert that 
some of the symptoms and signs of postoperative reactions 
arc caused by a depletion of sugar m the tissues, a cytogbeo- 
pcnia Thev may or may not be associated with a hypo 
glyccmia, if by that term a low v/hole blood sugar is meant 
A method is presented which cn ibles one to gam some insight 
concerning the amount of dextrose in the tissues by studviiip 
the concentration ->nd distribution of dextrose in the blood 
plasma and erythrocytes 

Portal Cirrhosis with Ascites—In the scries of twenty-six 
cases reviewed by Hiighson, rcgaided as coirectly diagnosed 
from cither operative or autopsy observations or both, it is 
impossible to conclude that surgical treatment msliluted for 
the purpose of establi lung additional collaterals is of the 
slightest benefit in portal cirrhos's with ascues Fuither- 
mo'c from a studv of this senes, no evidence can be adduced 


which would indicate that anv particular age, sex, race, period 
of disease or time of appearance of ascites is more favorable 
for the employment of surgical measures than any other 

Journal of Immunology, Baltimore 

11 85 142 (Ain.) 1927 

•rvpcrinieiital Immunization in Poliomyelitis W L Aycock Bo Ion 
and J K Kagan Burlington Vt —p So 
Distribution of Immune Agglutinins in Scrum and Organs of Rabbits 
I Preund Pluladclplua—p 101 

Continuous Injection of Antigen in Sensitized Dogs \V P Petersen 
and F F Muller Cliicago—p 111 
Cell Penetration by Venom Ilcmotosin P Kyes and J H Bad y 
Cht-ago—p 117 

J bmination of Scrum Shock P Kyes and P S Carey Chicago—p 123 
Optimal Do c of \ntigcn for Wassermann Test S B Hooker, Boston 
—p 129 

Intradernia! Test for Virulence of Diplitlicria Cultures C S Gibbs 
and C Ken Nanking China —p 137 

Experimental Immunization in Poliomyelitis—The observa 
lions made by Aycock and Kagan lend support to the idea 
that immunity may be accomplished without active svmptoms 
and that tlic neutralization of virus by scrum oi ‘normal” 
persons is an indication of attyiiiTcd nniiiiinity to the mths and 
IS not a properly of normal scrum 

Journal of Infectious Diseases, Chicago 

11 177 256 (Sept ) 1927 

Tissue Iljdration Rchtion to Su ccpttbility otid Immunity W B 
Wherry Cincininli—p 177 

Nei Spiral Streak Plate Method of 1 olatinp Bacteria by Means of 
Inoculating Machine P I \ arnev St Lotus—p 190 
•Is Diabetes of Infectious Origin’ F Gunderson, Oslo Norway —p 197 
Ainerohic Micro Organisms in Nasopharvngcal Washing InJluca a 
Studies \\\1 S r Branlnm Chicago—p 303 
•Toxin Producing Hemolytic Siriplocnecus from Septicemia I Pilot ed 
It r W estiuud Cliicapo —p 208 

EUscl ot Surlacc Tcustoti on Growth of Isclienchn Coli W R tiba' 
Washington D C—p 211 

Pflect of Mosaic on Globulin of Potato M Dvorak Fargo N B — 
P 215 

Agglutinin Response to B thortus Bvclerins S J Schilling and W L 
Blccckcr rasftHviIlc Ark—p 222 
Kahn Test in I xpcnnieiital Syphilis J F Walker Washington D C. 
—p 233 

Gas Protluction by Bacterial Symbiosis Intlucncc of Nitrogenous Sub 
stance M Isliikawa St lotus—p 238 

Infectious Origin of Diabetes —Guiiderscn states that ctio 
logic factors influencing dnbcKs m tlic older age group arc 
race htrcdilv, obcsitv, arteriosclerosis nervousness and dis 
turbanccs of internal organs, in the vouiigcr age group infcc 
tions sndi as scarlatina tvphoid and epidemic parotitis, vvitli 
subsequent parotitic pancreatitis often lead to grave and 
ropidlv fulmnntnig diabetes Parotitic epidemics m the 
voung age group arc followed by a rise in the death rate 
fiom grave diabetes m the voung age group from three to 
foni vears following each successive parotitic epidemic 
Atrophy of the testes following parotitic orchitis is similar 
in nature to atrophy of the pancreas following parotitic pan 
crcatitis ‘ Acute diahcfcs’ in youth graver in type and more 
rapidlv fatal thin slower and milder development of diabetes 
in the older age group, is suggested by the author to be 
infectious in origin and probably caused by the virus prodiic 
ing epidemic parotitis 

Toxin-Producing Streptococcus from Septicemia —A strai i 
of Stnptococciis hciiiolvttcus isolated by Pilot and Westhmd 
from the blood of a patient with septicemia produced a toxin 
winch resembled the toxin of streptococci from scarlet fever 
in skill reactions and in neutralization test with antitoxic 
scrums Agglutination reactions and absorption tests, how 
ever, failed to demonstrate a similar specific relationship 

Journal Lab & Chn Med, St Louis 

IS 937 1036 (July) 1927 

•1 ehvvior of Bacteriophage in Sugar Mediums E Weiss Chicago —p 937 
•Mouse Test to Deuiouslrate Presence of Type I Pneumococcus m 
Sputum R Gilbert and C K Davenport Albany N F —P 944 
•Micro Kahn Test in Syphilis R A Kildiiffe and W W' Hersohn 
Atlantic City N J —p 946 

Preparation of Potassium and Sodium Tetrabismuth Tartrates P A 
Kolier ChiCTgo —p 962 
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Miiuln from Rc'ipirntorN Trict T \\ Sln\\ Tviclimond \a—p 968 
Ui<^crnnnn Antifrcn I G IIi<IjopotJlos ind U Burbitik New \ork 
—1> 973 

Dinljtj* of \ntiqcnic Niturc of I rjthroc>tcs L G Ifidjopoulos ami 
I\ Burbink New \ork—p 97*) 

I oc'il \ticstliciun \ I I'tr-i Anmio Bcnioitc Compoutuls S J Coben, 

ChiCTpo —p ^S3 

Bactcnolop) of 1 xci<cd Tonsil^ K A KildiifTc and \\ \\ Her ohn 

\tlantic C<t>, N J—p 9‘'S 

• \ctiou of Indole nnd Slitole on llcirt J \ Waddell and J A 
Cilhoun Clnrlottc\tPe \n—p 

Unucr*:-!! Artificnl Ivcspirition and Clo cd \ncsthcsia Machine D L 
Jick-^on Cincuinati^—P 9^S 

Ci^tnc Movements in 1 ikcoii V T I IWltcr^on Detroit —p 1003 
1 rcpintion of Spccnl liquid BIooil Mediums b\ Tiltration \ J Salle 
Berkclc} Calif—p 1009 

Inlp^o^cd Metal Cannula R R Durant Columbus Ohio—p 1011 

Behavior of Bacteriophage in Sugar Mediums —Weiss could 
not confirm the oh'^cnations of Asheshov and Sciser that the 
presence of dextrose in tlie medium hastens tlie bactcnoljsis 
Some of his observations agree with tliosc of d’Hcrelle (1) 
nonfcnncntabic sugars have no influence on tlie bacterioljtic 
process, (2) the hactcriohsis is not appreciably affected if 
phage lakes place. In almost all instances, Weiss observed 
regeneration of phage, even if incomplete, the regeneration 
was very often disturbed by the appearance of resistant bac¬ 
teria Tins fact could be noticed especially when the reaction 
of the medium became slightly acid as a result of the fermen¬ 
tation of sugar If the acid, formed by the decomposition of 
the sugar, was not sufficient to change the reaction of tlie 
medium, the regeneration of phage was regular 
Mouse Test for Type I Pneumococcus —The mouse method 
for the determination of the type of pneumococcus present m 
sputum failed to demonstrate the presence of type I in a 
specimen containing both tapes I and III according to Gilbert 
and Davenport The Krumvviede precipitation test was also 
negative After approximately seven hours' incubation, tiicre 
was sufficient growth in Avery medium inoculated from tlie 
first specimen to warrant the performance of a precipitation 
test With the aid of an agglutinoscope, a very faint reaction 
could be detected at the end of half an hour m the tubes 
coutaimiig type I scrum, both diluted and undiluted At the 
end of one and one-half hours, the precipitate in these tubes 
was just visible to the unaided eye No reaction was obtained 
in the tests with types II and III serums The patient vas 
definitely benefited by antipncumococcus serum treatment 
Micro-Kahn Test in Syphilis— A report of 2,116 compara¬ 
tive micro-Kahn and Kolmcr tests is presented by IvilduflFc 
and Hersohn, as a result of which it is concluded that the 
micro-Kahn test is a satisiactory additional method for the 
serologic study of svpliilis The suitability of the Kahn test 
as an exclusive method for the serologic study of svphilis 
is discussed, and the conclusion is reached that it should be 
used in conjunction with, and not in place of, the W^asscr- 
mann test 

Momlia from Respiratory Tract—The moniha described by 
Shaw differs from Moniha albiLOns in that it docs not form 
a honey-comb growth on dextrose agar, docs not coagulate 
milk, and presents a very different appearance during the 
development of the nioniliform bodies It differs more mark¬ 
edly Irom M psilosis The specific name of nchmondi is 
suggested for this mon ha 

Nature of Wassermann Antigen. — HadjopouJos and Bur- 
hank assert that antigens cannot be considered as homoge¬ 
neous material They arc composed oi two serolog cally 
dissimilar molecules (a) the immunogenic, i c, imirunity- 
cxcitiiig or antibody-producing iractioii, a property residing 
m the protein molecule, and (6) the immunophilic, i c, the 
antibody-fixing property residing in the lipin molecule 
Bacteriology of Excised Tonsils —Kilduffe and Hersohn 
e amiiicd 409 tonsils bactcriologically The organisms most 
frequently found were Staphylococcus auicus 33 per cent, 
I calarrliahs 34 per cent, and pneumococcus, 54 per cent 
organisms not usually associated with those diseases oitcn 
aitributcd to focal tonsillar infections Streptococci were 
prc;,cnt in only 64 per cent 

Action of Indole and S! i*ole on Heart—It has been shown 
by Waddell and Calnoun ’hat indole and skatole are cardiac 


depressants, their effects being almost identical qualitativelv 
Indole appeared to be more rapid and more potent in its 
effects Both drugs act independentlv of the nervous appa¬ 
ratus, and hence must be direct muscular depressants 

J Nervous & Mental Disease, New York 

CO 217 328 (Sept) 1927 

Interpretation m Neuropathologj A E Taft Piiiladelphia—p 217 
^Intratcntricnlar Treatment of Paresis Cestan Riser and Peres Tou 
louse France—p 227 

Rumination in Relation to Per onalit> Development P J Trentzsch 
Culacr Pnd—p 2-4a 

Intraventricular Treatment of General Paralysis—Experi¬ 
mental research and clinical observation made bv Cestan 
Riser and Peres did not seem to justify the optimism of some 
observers who had praised the treatment of general paralvsis 
bv means of intraventricular injection of drugs In man the 
cerebrospinal fluid fills the meshes ot the subarachno d spaces 
fills also the perivascular channels, and penetrates with them 
into the depth of the nervous tissue But these perivascular 
spaces do not themselves communicate with the nerve cells 

Laryngoscope, St Louis 

ar 5sl 628 (Aug ) 1927 

Seeing Sound Study of Speech and Accurate Graphing of Speech 
\ ibration M A Goldstein St Louis—p S^I 
Ost os Phonoscope for Deaf J W Lege—p 602 

Rhode Island Med Journal, Providence 

10 129 144 (Sept ) 1927 

Professional Healers J J Wal h New \ork—p 129 
Scabies R Blosser Pro\idence—p lo4 

Sacrococcygeal Tumors T^\o Cases H E Liter and R. C Bates 
Providence —p 136 

Surgery, Gynecology and Obstetnes, Chicago 

45 257416 (Sept) 1927 

Diverticula and Dupheature of Duodenum Importance of Cholecystitis 
m Production of Symptoms J W Lanmore and E A Graham 
St. Louis —p 2a7 

•Study of Malignant Breast by Whole Section and Key Block Section 
Methods J Fraser, Edinburgh.—p 266 
•Peritonitis EvpenmentaJ Study V C David Chicago—p 287 
Lwle Recurrence of Peptic Ulcer •^fter Gastro Enterostomy L Davis 
Boston —p 294 

Spontaneous Perirenal Hematoma and Aneurysm of Renal Artery K. A 
Meyer and H A Singer Chicago—p oOO 
•Artificial Impaction in Hip Fractures F J Cotton Boston—p 307 
1 ransilional Cell Epidermoid (Carcinoma, D Quick and M Cutler 
New "iork—p 320 

Cancer of Periampullary Region of Duodenum. I Cohen and R Colp 
New York.—p oa2 

Nephrectomy F Hinraan San Francisco —p 347 

Operative Treatinwnt ot Oostruction Due to Gro\ th in Descending Colon 
J Schocmaker The Hague Holland —p 3a9 
Standard Tcchn c for Operations on PcnpLeral Nerves W W Babcock, 
Philadelphia—p o64 

Bilateral Resection of Mandible tor Prognathism L Schultz Chicago 
—p 379 

•Trcrtlment of Old Infected Compound Fractures of Tibia L Thornton 
Atlanta Ga —p o8o 

Techmc of Cautery Ampu a ion of Ccr\i\ H P Lohii Kan as City 
"Mo —p 3S7 

rr..umatic Symnjybjol’.iry R. J W il an Newcastle upon Tyne 
England —p 3b9 

Classification of Malignant Breast Tumors—^The classifica¬ 
tion of malignant breast tumors is regarded by Eraser as 
being un5atis''actory, and the difficulty is increased because 
several different types of tumor may occur in one breast 
Lymphatic dissemination of malignant tumor is by a vertical 
^roup of central lymphatics v Inch extend centrifugally in the 
deep fascia, later, intra nammarv lymphatics open up There 
lb no evidence that the subcutaneous lymphatics plav a part 
in the dissemination Other sources of dissemination are the 
blood vcbbels and the duct system A. localized malignant 
tumor ts associated with widespread secondarv changes in the 
duet and in the acinar system, these taking the form ot an 
epithelnl prolffcration which ultimately becomes malignant 
Studies on Peritonitis .— Evidence is presented by David 
that colon bacilli pass directlv into the blood stream as well 
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as into the hmphatics from the normal peritoneum A well 
de\ eloped plastic peritonitis prevents the passage of Bacillus 
coll from the peritoneum into the blood stream or into the 
Ijmphatics emptying into the thoracic duct Lesser grades 
of peritonitis prevent the passage of D cob into the blood 
stream but usually do not prcient its passage into the lym¬ 
phatics Colon bacilli, injected into the peritoneum which 
contains a transudate pass rapidly and in great numbers into 
the chyle from the thoracic duct and directly into the blood 
stream B\ analogy, it may be assumed that in a well de\cl 
oped general inuctious peritonitis bacteria do not pass 
dircLtly into the blood stream or into the lymphatics draining 
into the thoracic duct and that the major problem in peri¬ 
tonitis does not eoncern itself with the dcyelopmcnt of a 
septicemia 

Artificial Impaction in Hip Fractures —Cotton produces an 
artificial impaction by breal iiig up’ an impaction, then 
reducing it, and reimpacting with the big mallet Artificial 
impaction useful as it has proved to be, can do no more 
thin gi\e an initial fiaation winch corresponds to the more 
fi orablc types of accidental impaction It gives no assur 
nice pel se of bony union It has no influence on absorption 
of bone or on repair After artificial impaction, one must 
fix the hmb m the spica and must protect witli splints, just 
as if one were treating the rare case of a satisfactory acci¬ 
dental nnpaetion But artificial impaction docs put llie other 
wise lie rly hopeless loose fracture or the poorly impacted 
badly placed fracture into the most fayored class for later 
treatm nt 

Treatment of Infected Compound Fractures —Thornton 
describes his technic as follows The infection is first cleared 
up and the wound dloyycd to he il This is accomplished by 
a sculptural operation \ery similar to that employed in the 
treatment of chronic osteomyelitis After the wound Ins 
healed, a brace is worn during that period wbcu latent infec 
tion may he present When tins danger has passed, a massne 
inlay bone graft is made to bridge tlie bony defect at the site 
of fracture and the brace is again worn until union Ins 
occurred and the strength of the bone is assured 

Tennessee State Med Assoc Journal, Nashville 

20 isl 192 (Sept) 192? 

Thvrotositosis S 0 Blitk Spartanburg S C—p 151 
Common Causes of Obscure Ailments A J Willis Jonesboro—p 155 
Out Obstetric Responsibilities \V W Holland Dycrsbiirg —p 160 
Urolotic Problems of Interest to General Practition r G U Livermore 
Memphis—p 163 

Significance of Uterine Himorrhape II M Tigcrt lyasluillc—p 166 
Loobirg Back Over Forty A cars of Practice C P For Grccnciillc — 
P 170 

Texas State Journal of Medicine, Fort Worth 

ea 219 310 (Aug ) 1927 

Significance of Infihralion in Lung C G Suthcrlantl, Rochc^Ur Mmn 

—p 23/ 

Time as Important tactor m Successful Treatment and Sitisfactorj 
Reco\ery from Tuberculosis S E Thompson, Kcrr\ille—p 262 
*Ervthroc>te Sedimentation Rate m Pulmonary Tuberculosis C J 
Koerth H P Hill ami R G McCorhlc San Antonio— 1 > 265 
High Blood Pressure R L KcUer Dallas —p 272 
Broncboscopic and Esophagostopic Obsenations in Tonsillectomies 
I Daily and R K Daj}> Hou ton —p 277 
Septic Meningitis of OlitiL Origin J M Robison ffouston —p 282 

Aortik. Hjpoplasia and Isthmus Stenosis Cast G Werley, El Paso_ 

P 285 

Therapeutic \ alne of Lphcdrme in Rhinolaryngolog> S Tajlor 
\ustni—p 289 

Erythrocyte Sedimentation Rate in Pulraonnry Tuberculosia 
—Koerth et il assert that the scdmieiitalion rale test m \ahi- 
ablc in estinnting the amount of ictuitv in pulmoinrv tuber¬ 
culosis, when used in combination with other methods of 
obscryation The rate of fall of the red cells is increased in 
Actnc pulmonary tuberculosis The test may be used as a 
barometer’ in prescribing exercise It has no diagnostic 
xaIuc in pulmonary tuberculosis The Morns modification of 
the N\ estergren method is the most practical method for cliii- 
ic'l u e because of Us ■.implicit^ and the facility of noting the 
result,_pn a percenf e basis 


FOREIGN 

An asterisk (") before a title imlicates that the article is abstracted 
below bitislc case reports and Inals of new drugs arc usually omitted 

Biitish Journal of Experimental Pathology, London 

8 267 341 (Aug ) 1927 

Kifieties of Hemolysis by Lysms of Bacterial Origin I E Ponder and 
D G S McLaclihn —p 267 

•Nature of Hyiierrlyccmic Response to Injections of Certain Killed Bac 
tena C L Lians and I T /cckivtr—p 280 
Virulence of llLmolylic Streptococci K W Todd—p 289 
•Arterial and Venous Blood Sugars and Respiratory Quotient Time Curies 
of Diabetics lolloyiing Jnsulm Administration I M Rabinoiiitch 
and E V Bazin —p 302 

Relation of Hydrogen Ion Concentration to Action of local Anesthetics 
3 \V Trey an and F Boock—p 307 
Properties of Pure Bilirubin Behavior Toward van den Bergb Reagent 
D T Davies and F C Dodds—ji 316 
•Eflcct of Streptococcal Poxin on Bactericidal Power of Human Blood 
L W Todd—p 326 

•Piement Old lined from 1 cccs L F Hc\ itt—p 333 
Lnzootic Lncepbalomycliti (Borna Disease) S Kicolau and I A 
Galloway —p 336 

Hyperglycemic Response to Injections of Killed Bacteria — 
Evans and Zeekwer assert that the luperglyctmic response of 
rabbits to killed B colt and B frotcus is due to central 
slinuihlion of the snprarcinls by way of the splanchnic 
nerves, v illi consequent glycogenolysis Ergotamine tartrate 
prevents this hypcrglvcemn, insulin neutralizes it There is 
suggestive evidence tint tbvroidcctomy decreases the hyper- 
glvccmic response to bacteria, and thyroid feeding increases 
It In rabbits with one suprarenal removed and the other 
dcncrvalcd the bacteria! injection causes a lowering of blood 
sugar, which may fall to a coiivulsne level, resulting in death 
This iiypoglycemn is not likclv to be due to central stimula¬ 
tion of the islets through the vagus, because the hypoglycemia 
occurs after vagal section 

Virulence of Hemolytic Streptococci—According to Todd, 
hemolytic streptococci freshly isolated from the blood stream 
have the power of rapid multiplication in normal human blood 
and arc virulent to mice Cultivation on agar causes a rapid 
fall in the power of the cocci to multiply in blood, but tliia 
lost characteristic can be restored by cultivation in normal 
human scrum After more prolonged cultivation on agar the 
cocci pass into a state in which cultivation in scrum docs not 
restore the power of multiplication in blood Virulence is not 
dependent on the production of soluble toxin 
Eflcct of Insulin on Blood Sugar and Respiratory Quotient. 
—In a senes of ten patients, eight of whom had severe 
diabetes, who were unable to store dextrose and had low 
respiratory quotients in the fasting state, the first effect noted 
by Rabinowitcli and Bazin after the administration of insulin 
V as storage and not oxidation of dextrose In the two cases 
Ill which oxidation was the first phenomenon noted, tlie 
irtcrial and venous blood sugars were identical, and these 
cases, therefore were probably not as severe as the others 
A reasonable assumption iv that these two subjects bad suf¬ 
ficient gh cogen stored, and were therefore able to oxidize it 
The evidence obtained here, therefore, supports the view that 
glvcogcn formation is a necessary preliminary to oxidation 
of carbohydrates 

Effect of Streptococcal Toxin on Bactericidal Power of 
Blood—Todd asserts tint strcptococeal toxin has a slight 
but definite toxic action on the bactericidal power of blood 
in vitro, and this effect can be neutralized by antitoxin 
Streptococcal filtrates capable of producing a positive Dick 
reaction arc shgluly toxic to blood in vitro Filtrates from 
hemolytic streptococci which do not give rise to a positive 
Dick test are not toxic to blood 
Pigment Obtained from Feces —The preparation, propertic” 
and probable constitution of a brilliant red pigment obtained 
from feces are described by Hewitt It is suggested that the 
pigment is a dye of the dipheiiylmetlnnc tvpe derived trom 
some pyrrole derivative, e g, skatolc, in the feces The 
pyrrole compound condenses m the presence of alcoholic 
hydrochloric acid with a minute amount of aldehyde present 
as impurity in the alcohol or formed therefrom by oxidation, 
giving the chromogen which when heated in the air is 
oxidized to the pigment It was found that, if skatolc is 
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licilcd on a viler l)itli with ilcoliolic hydrochloric acid 
contiiniiig 1 tnce of icctildeh) dc, a brilliant red pigment, 
destroyed bj ilkilis, was obliiiicd 

British Journal of Radiology, London 

aa 275 108 (Auk) 1927 

*D«p RocntEcn U^^ Trcntmcnt of ^fnliRmnt Cases IM R J Hajes — 
P 275 

Growth of Tumor in Tissues Exposed to RocnlRen Rajs and Radium 
S Russ and G M Scott —p 289 
Sipliilis of Stomach C Ilcrtinti —p 296 
Accident SMlh Tube Stand \\ R Jones—p 303 

Deep Roentgenothenpy of Malignancies—Hajes reports 
his experiences with the trcatnieiit of 180 cases of malignant 
and iionmaligiiant tumors b\ deep roentgenotherapy Among 
the malignant group were carcinomas of the breast mouth 
tongue, rectum tiuroid, uterus, prostate and bladder and 
sarcoma of the lung and of the hones On the whole, the 
results were tcry gratifjing, indicating that the treatment 
has merit 

British Medical Journal, London 

3 291312 (VUR 20) 1927 
Structure and rimction of Spleen J Tait—p 291 
Kinetics of Various Ilcn)oI>tic Systems T Ponder—p 295 
^Bismuth Treatment of S>plnlts D Lees— 1 > 298 
EmpIo>mcnl of Polar Bod> De\ doping Stnins of Gonococcus m 
Treatment of Gonococcal Infection E C Lanilikm and L Dimond 
—p 30’ 

World Fptdetnics Relationship to Socnl Conditions G Cullen—p 305 

Treatment of Varicose Veins bj Injection P A Hcpwortli —p 307 
Acute Appendicitis m Infnnt S Pope—p 307 
Sjmpathetic Sjstcm in Miners rs)stagmus R S Brock—p 308 
Coins in E'^oplngiis T S n\ans—p 308 

Bismuth Treatment of Syphilis—Lees avers that bismuth 
IS an active anlisjphilitic drug more rapid in its destruc¬ 
tive action on Sfirocliacla pallida in vivo than mercury, it is 
not so rapid as the arsplicnamine group of drugs in this 
respect Bismuth influciicts the surface lesions of syphilis 
as rapidly as the arsphenamines, and more rapidly than 
mercury The combined administration of bismuth and 

arsenic is more potent than cither drug alone and is free 
irom danger if given in therapeutic doses The same holds 
good of arsenic and mercury The administration of metallic 
bismuth in isotonic dextrose solution is remarkably free from 
pain and side-effects and in this respect is better tolerated 
than cither arsenic or mercury Bismuth is a very valuable 
drug in cases of syphilis which are intolerant to treatment bv 
arsenic or mercury and in the treatment of any patient who 
has advanced organic disease whether the latter is due to 
or IS intercurrent with the syphilis The intramuscular 
injection of an insoluble compound of bismuth gives better 
therapeutic results with less risk of toxic effects than other 
methods of administering it such as the intravenous adminis¬ 
tration of colloidal bismuth or the intramuscular injection 
of the salts of bismuth The addition of bismuth and its 
salts to the other available methods of treatment does not 
as yet justify any one in lessening the length of time ovei 
which every case of syphilis should be treated and kept tinder 
observation Apart from cases of intolerance to other drug 
bismuth IS only an adjuvant to the treatment of syphilis and 
should not be used alone, even in the very earliest cases of 
infection 

Edinburgh Medical Journal 

34 445 504 (Aug) 1927 

Radium in Cancer A B Smith and S jM Smith —p 445 
■'Investigation into Outbreak of Infectious Jaundice T J Mackic and 
U G S McLachlan —p 456 

Osteomyelitis of Long Bones in Infant with Inherited Syphilis J 
Thomson —p 466 

Spinal Anesthesia in Postoperative and Other Forms of Ileus D RI 
Greig—p 470 

Infectious Jaundice —Mackie and McLachlan report on an 
outbreak of jaundice of undoubted infectious nature occurring 
m young persons only and showing a familial incidence 
(seven cases in two families) The illness was of exceed¬ 
ingly mild type, but the results of bacteriologic examination 
pointed to its spirochetal origin * 


Indian Medical Record, Calcutta 

47 193 224 (July) 1927 

•Rote of Akta in Causation of Lathy rism G Mukerjee—p 193 
Radium Therapy in India A P Som —p 197 

Role of Akta in Causation of Lathynsm —An examination 
made by Mukerjee of the weeds contaminating Khesari baa 
proved that akta (Vtcta satiza var angustifolia) contains 
bases showing alkaloidal properties Two such bases—vicme 
and devicine and a cyanogenetic glucoside, vicianin have 
been isolated, prepared in the pure state, and used in iiiocu 
lation experiments on animals Devicine, which occurs in 
akta in combination with sugar as the glucose vicine, produces 
on inoculation in guinea-pigs a characteristic and fatal dis 
case Akta when fed to ducks, causes death In monkeys it 
produces a very characteristic train of symptoms affecting 
the nervous and muscular symptoms Though certain of tin. 
svmptoms occurring in monkeys fed on diets containing akta 
have been described in cases of lathynsm Mukerjee is not 
ready to state that akta is the cause of lathynsm in man 

Journal of Physiology, London 

G3 201 308 (Aug S) 1927 

•Vasodilator Action of Epmephnne H H Dale and A N Richards — 
P 201 

•Action of Histamine on Bbod Vessels W Fcldberg—p 211 
•Visceral Sensation I Relation of Pain to Activity in Human 
Esophagus \V W Payne and E P Poulton —p 217 
Action of Insulin on Aseptically Perfused Heart R Bodo and H P 
Marks —p 242 

•Study of Capillaries m Web of Brown Frog (R Temporana) when Per 
fused with Solutions Containing Pituitary Extract and Horse Serum 
C K Drinker —p 249 

Variation in Unit of Estriis Producing Hormone K H Coward anti 
J H Burn—p 270 

Nerve Metabolism I InOncnce of Oxygen Lack on Heat Production 
and Action Current R W Gerard —p 280 
•Relationship Between Volume of Heart and Its Oxygen Usage A 
Hemingway 'vnd A R Tee—p 299 
Circulation of Body Fluids in Frog E D Churchill I Nakazai i anti 
C K Drinker —p .>04 

Vasodilator Action of Epinephrine —Dale and Richards 
assert that the vasodilator action of epinephiiiie in the car¬ 
nivora, like Its vasoconstrictor effects in all species is due 
to a peripheral action 

Action of Histamine on Blood Vessels—The observations 
made by Feldberg support the assumption, made to explain 
the varying effects on the arterial pressiiic, that histamim. 
has a dual action on the vessels—a constrictor effect on the 
visible arterial branches, and a more peripheral dilator effect 
spreading on to the capillaries Only with large doses of 
histamine does arterial constriction complicate the vascular 
effect Ill this species Only under quite abnormal condition-, 
can it be supposed that sufficient histamine would escape into 
the general circulation to affect the arteries directly 
Visceral Sensation—Bayliss and Starlings law of the 
intestine or myenteric reflex has been demonstrated bv Payne 
and Poulton in the lower end of the esophagus and applied to 
esophageal peiistalsis Esophageal waves resulting from 
swallowing secondary swallowing and secondarv peiistalsis 
are described Tonus in plain muscle has been defined as the 
tension of the muscle during diastole Pain produced experi 
mentally is associated with high tonus As the result o* 
kymograph c and radiographic examination of the normal 
esophagus it is suggested that visceral pain results from a 
stretching force in the viscus and is caused b\ stietching the 
deformity of the pain endings m the wall It is relieved by 
a peristaltic contraction *hat overcomes the sticlch, or bv 
postural adaptation which increases the capacity of the viscus 
it IS made worse by a peristaltic contraction which is unable 
to overcome the stretch and which is consequently held iin 
in its course The latter causes painful spasm Burning pain 
results from a continuous stretching and deformity of pain 
endings When relieved periodically by successive peristaltic 
waves it becomes griping in character Pam is especially apt 
to occur during the muscular relaxation that follows a pen 
staltic wave Visceral pain experimentally produced if pro 
longed and severe is followed by cutaneous hyperesthesia 
and o'her signs of referred pain, and may produce unpicasaiii 
results later 
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Study of Capillaries in Web of Frog’s Foot—A new method 
for perfusing the foot of the frog through the anterior tibial 
arterj is described by Drinker This method permits the 
measurement of total rates of flow, of the onset of edema, of 
flow m the capillaries and of capillary diameter, the last 
two measurements depending on the employment of perfusates 
containing colloidal graphite The procedures described can 
be carried through m different animals with a degree of 
uniformits and control that permits the use of the method for 
sjstemitic studies on capillary dilatation and edema 
Relation Between Heart Volume and Oxygen Usage—The 
oMgen con'iimption of the whole heart bears a direct linear 
relationship to its diastolic \oIume A method of determining 
the owgen consumption of an isolated organ perfused b> a 
htirt-lung preparation is described An improied type of 
lardiomcter is also described by Hemingway and Tec 

Lancet, London 

S 367 418 (Auff 20) 1927 

^Treatment of Genital Tuberculosis in "Male K M Walker—p J67 
t'i.occdl Pitjriasis H Haxthauscn—p 370 
ii J of Respiration in ISew Born A I "Mcflroj —p 3/3 

Treatment of Jensens Rat Sarcoma bj Antiserum and Epin jbrinc 
i I urn den ami J G Stephens—p 375 
Comparatne Labiht) of Antiserums Cvtotoxic to Cancer Cells A C 
KohnSjejer—p '^77 

Prc\entue Treatment of Siphilis H D L Spence—p a79 
1 unclional Paraljsis of Legs rollov.fng Libor M Salinond—p 379 

Treatment of Genital Tuberculosis in Male —\\ alker 
emphasizes the fact that although the treatment ot genital 
tuberculosis is not an isolated unit that can be dealt with 
entirely b\ operation it must be regarded as a local mam 
festation of a general condition requiring the adoption ol all 
general and local measures known to be of ealiic in raising 
the resistance against the tuberculous imasion He is of the 
opinmn that cpididymcctomy is the operation which is most 
„enerall\ u eful Vesiculectomy, although it is based on a 
correct understanding of the nature of the disease is rarely 
necessary since removal of the lesions in the testes is usualh 
followed by marked regression of those in the prostate and 
vesicles This regression is materially assisted if to cpidtdy 
mectomy are added other methods of treatment—climatic 
dietetic and the use of heliotherapy, roentgen rays and tuber 
culm If an improvement m the central lesions does not 
occur, then vesiculectomy and removal of grossly infected 
tissue in the prostate should be carried out as a secondary 
measure In advanced cases of tuberculous vesiculitis and 
p-'ostatitis, and where fistulous tracts exist the radical opera 
tion should be performed as a primary measure Possibly it 
may also be carried out in a few cases of less advanced dis¬ 
ease when the mode of life and environment of the patient 
IS so unfavorable that from the outset he is severely handi¬ 
capped in the fight against the tuberculous invasion 
Streptococcal Pityriasis—Haxthauscn proposed the name 
pityriasis streptogenes in place of Sabouraud's ‘impetigo 
sicca” or Adamson’s ‘‘chronic impetigo” because the disease 
IS secondary to impetigo in only a small number of cases 
while the niayontv—all those cases classed by most writers as 
seborrheal eczema—occur primarily as a pityriasis and pre¬ 
serve this appearance in their future course Whether the 
streptococci found in pityriasis are impetigo streptococci 
whose virulence is merely diminished, or whether they are 
a special Ivpe future serologic research must decide But, in 
anv case, indications are that these streptococci are the cause 
ol the disease 

Induction of Respiration m Nevz-Born —Mcllroy advo¬ 
cates the administration of 5 per cent carbon dioxide and 
95 per cent oxygen in this case The apparatus devised for 
the use of this mixture is described and pictured The mix 
turc IS said to be of value also iii cases of cardiac and 
respiratorv failure under anesthesia 
Treatment of Rat Sarcoma with Antiserum and Epi¬ 
nephrine — Lumsden and Stephens assert that sarcoma 
(1 R S) of the flank in rats of various ages can be caused 
to regress in about 50 per cent of cases by injecting anti- 
scrum and epinephrine into and around the tumor After 
such regression the rats are inimune to reinoculations of this 
_uimrir and also to iiiocul itions of tlic rat cancer R I\ Cross¬ 


immunity in the opposite direction is much less usual Epi 
nephnne diluted with physiologic sodium chloride solution 
and especially epinephrine diluted with normal lictcrologoiis 
serum has a definitely curative cfTcct 

Preventive Treatment of Syphilis —Spence adv ocates (he 
intravenous injection of 06 Gm of neoarsphcnaminc within 
a day or two after exposure Perfect results arc reported 

Japan Medical World, Tokyo 

7 161 189 (June 15) 1927 

Ttiologv of Tjphus Peter III S Ku ama II Tsuchija and G "Nakajo 
—n 361 

Finder Fruits According to Race T Furuhala—p 163 

Artihcinl Production of Ivcoplastic Proliferation in Oviduct Epithelium 
U KaKikt—p 165 

Serum Therapy of Typhus—^An immune scrum, which was 
obtained by Kusama ct al by immunizing n horse with typhus 
bacillus as the antigen, proved to have prophvlactic and thera 
pciitic clficacies against experimental typhus fever 
Finger Prints According to Race—Finger prints are divided 
into three classes, i c, arches, loops and whorls On investi 
gallon of these three kinds of finger print Eurulnta says it 
may be learned that the rate ot their distribution in the races 
belonging to the same group is almost definite He believes 
that in time a complete classification of races, based on the 
study of heredity as well as (he mathematical investigation, 
will he given out taking all kinds of finger prints into con 
sidcration Bv the finger print indexes the races of the 
world mav ronghh he classified as follows the Manchurian 
I pc the Japanese type, the Italian type, the Indian tvpe and 
llic W cst European 


Okayama Medical Journal, Okayama, Japan 

IGO 041 loss (July) 1927 
•Blood PhicJoie S Olvuka—p 941 

Difference Between Small and Larfic IntcMine Tbcir Peaclion tc 
Ntrvi Muscle Poisons \ Tikihi^Iu —p ^06 
Kclition of I iver Gljcogcn in Einbrsoml 'ind New Born Status I 
Miruvama—p lOIl 

Rapidit} of Blood Sedimentation Mid Fibrin Content of Blood 
Fujiwara—p J030 

IsoHicd Bactcrnl Agglutinins G Sunoucbi—p 30^9 
Spleen and Carboli>drite ^^ctabo)Jsm Lactic \cid Content of Blood 
A Noma —p 304^ 

CcW Inclusions m Herpe* Simplex and H 7oster I Ehin —p 3058 
( ommunicating Tracts of Corpus Maimlhrc Fasciculus Mamillotcgmcn 
tabs K "V Tmigata—p 1072 

Diagnosis of Duodeinl Giccr Means of Duodenal Sound K 
Kit-iyann S Snsai and H Kawagucbi—p 1084 

Study of Blood Platelets—OtsuKi found that removal, as 
well as irradiation of the spleen with roentgen rays increased 
the number of blood platelets for a two weeks period, with a 
gradual decline to normal Following injection of india ink 
there IS a similar increase but a sudden drop to normal The 
spleen (hen, not only destrovs blood platelets but also is 
concerned in tlicir formation, whether as a hindrance or an 
aid has not been determined 

Cell Inclusions in Herpes—Eliara believes that these cell 
inclusions do not bear any ctiologic relationship to these 
lesions, but represent a pathologic reaction 


Sej-I-K\vai Med Journal, Tokyo 

40 1 18 (Tilly) 1927 

Pemvstoma Nociulcs in Lucr K Sonobe-p 1 

Ma.rcvse PhciiomEnon of Isohied Toads Heart AT Taraura — p 14 
orp lo ogle Changes of Crytbroeitcs Cue to ATaiana riasraodtuai 
behoffner s Granules AI Voshmo—p 15 

henolsulphonplithalem Escrelion ot Unilaterally Ncphrecloraircd Eabbit 
K Kawai —p 16 

Blood and Urinary Constituents of Unilaterally Nephreetoniiied Rabbit 
iv. Kawai—p 1? 


remaatoma Infestation of Liver —Aniong 500 bodies Sonobe 
tountl sixteen cases of mfcsfuion of tin. hver with Lmgmiula 
imana (i cniastoma dcnticulatnm) The calcified remains of 
reo encapsuHted The author does not 

gar the organism as possessing any pathologic interest 
Schuffner’s Granules in Malaria—Yoshmo found Schuff 
malaria, never in quartan oi 
1 lan He bailed to find any IMaurer’s granules 
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Archives Franco-Beiges de Chirurgie, Brussels 

so lom 1U4 (Dec I 1926 

Kew rroccdurc in Trcilment of Sc\cre Scoliosis Hciidriv—p 104! 

TnuraKo- Mnhcn ’ of Stindiiinr Done Kiciiliock s Disease Piecoii 
and I ouslnc—ji 1051 

SiibUixition of Knee lij Torsion L Moreau —p 1068 

Two Causes of Acute Intestinal Oeeltision L Morcan —p 1071 

New Procedure in Treatment of Severe Scoliosis—For 
treating scoliosis Ilciidri\ proposes the use of a shell made 
In impregnating burlap with plaster, and reinforcing with 
rods It IS molded mIiiIc the patient, aecordiiig to the direc¬ 
tions of the orthopedist, is Ijing in the position most favor¬ 
able to correction of tbe torsion of the spine The patient 
spends a part of each daj immobilircd in this shell 

Archives des Maladies du Coeur, etc, Pans 

20 513 576 (Aug) 1927 

Angina I ccloris Treated Slirgicallj R Lcriclic and R ronlaine 
—p 513 

Isatnre of Ealra Saatolcs K 1 Jlicliailoff and M L Solitcnnanii 
—p 540 

Mcth 3 lcnc nine Reinforcement of Jlicroscopiu Preparations J 
Sabmes —p 55! 

Methylene Blue as Reinforcement of Slide Preparations of 
Blood, etc—This method of staining vvith iiicthjlenc blue in 
1 500 aqueous solution in small drops, under covcrglass and 
on smears dried rapidh on slides, is good for reinforcing 
frcslieiiing and regenerating Lcisbman, tVriglit, Maj-Gicmsa 
Tribondcau and other preparations, whether the\ be new but 
bad for various reasons or old and more or less faded 

Bull de la Societe Medicale des Hopitaux, Pans 

43 1195 1250 (Jidj 28) 1927 
Treatment of Pernicious Anemn G llaNcm —\) 1195 
Tuberculous LIcerations of Skm Treated with \au<lremer5 \ aecinc 
A Sezarj and F Bcnoist—p 1196 

Spondjlitis Typhosa Cured by Vacemothenpy Le Noir and R Lage 

—p 1200 

Systolic Murmur in Infracla\icular Space in Diagnosis of Incomplete 
Arteritis Obliterans of SubchMan C Lian ct al—p 1201 
Parox>smal H>pertcnsion Cured by Radiotherapy of Suprarenal Region 
C Laubrj —p 1216 

\ntenor lateral Cordotom> in Paroxismal Stump Pam Sicard et al 
—p 1219 

Radiosensitae Plcuropulinomry Tumor Simulating Pleural Efiusion P 
AmeuiIIc and M Ticquet —p 1221 

Cancer of Lung with Bone and Other Metastiscs Jf Loeper and R 
Gatem—p 1225 

\lvcoIar Echinococcosis of Liic- M Loeper and R Garem—p 12a0 
Plea far Examination of Pure Blood C Jiajem —p 1238 
Streptococcic Septicemia with Primarj Joint Localizations P Le Noir 
and R Liege —p 1243 

Perfrmgcns Septicemia of Buccodental Origin G Caussadc and 
h. GIucL.—p 1244 

Systolic Murmur in Infraclavicular Space in Diagnosis of 
Incomplete Arteritis Obliterans of Subclavian —Eight cases 
are reported These show the importance of sysfcmaticaily 
auscultating the infraclavicular spaces in all eases in which 
one hears a murmur at the base of the heart, no matter how 
slight, as well as aJl those cases in which there is found an 
inequality of the pulse, of the maximal arterial pressure, or 
of the oscillometric index in the upper limbs Thus one ^mII 
not infrequently be led to the diagnosis of incomplete artentis 
obliterans of a subclavian, and perhaps to the tracing of 
s^plllIls in the patient Examination for the systolic murmur 
of the infraclavicular space is an easy way to avoid errors 
in the diagnosis of arterial Iiypotension 

Gynecologie et Obstetnque, Pans 

IS 401 476 (June) 1927 
High Forceps Bnndevu and Lantuejoul —p 404 
’Unilateral Salpingitis E Desmarest and D Cvitanovitch—p 409 
Tubal Endonietnlis E Hammer and J A Van Dongen —p 414 
Causes of Abortion Residing in Ovum J Rbenler and H Pigeaud — 
p 422 

Blood Platelets and Prognosis of Septic Puerperal Diseases S Tcouminc 
—P 436 

Unilateral Salpingitis —Among 155 cases of salpingitis 
c rated on b> them, Desmarest and Cvitanovitch were able 


to find only seven (4 per cent) in which the tube and ovary 
of the side opposite the lesion were intact One of these 
seven is described The authors are of the opinion that 
unilateral salpingitis is much rarer than has been supposed 
Generally, it appears under the form of a suppurative salpin¬ 
gitis or ovaritis, after a postabortal infection In this case 
the differential diagnosis from hematocele is based on the 
anamnesis and mainlj on the leukocytosis In salpingitis of 
slow development, bilaterality is the rule In these cases the 
lesions of one side may be minimal in comparison with those 
of the other, but bilateral lesions always exist Tuberculous 
salpingitis IS always bilateral 

MMecine, Pans 

8 725 800 (July) 1927 

Nutritional Diseases 1926 1927 E Azerad—p 725 
Normal and Patliologic Glycemias M Labbe and P Nepvcuv— p 728 
Dercum 5 Disease Jlf Labbe and R Botihn —p 737 
Infections m Diabetics H Bitli —p 739 
1 h>siopatl]ogenc5is of Infantile Tetany R Turpm—p 744 
( ondiiions Accompanied by Hj peralkalosis of Blood R Turpin—p 750 
*Tcnipcnture of Skm A Sehgman —p 752 
* Value of Azotemic Ratio F Nepveux and A Hiernaux—p 757 
Cutaneous Test of F/uid Adsorption E Azerad—p 762 
Treatment of Renal Lithiasis M Labbe—p 767 
Treatment of Chronic Disenfenes F Moufier—p 776 
Intestinal Helminthiasis A EscaUer—p 787 

Temperature of Skm—Seligman found the thermo-electric 
needle of Becquerel and Breschet a satisfactory instrument 
for obtaining the normal temperature of a subject All exter¬ 
nal influences must be eliminated, the observation being made 
alter the subject has spent some time in bed, well protected 
by covering Under these conditions, in a room at 15 C, the 
average temperature was remarkably uniform, from 329 to 
34 1 C in twelve girls, aged 14 years The different parts 
of tlie body are not isothermic, the temperature at the waist 
usually being about five degrees higher than that on the sole 
of tlic foot Protection by clothing being better assured in 
man than in woman, the cutaneous temperature is lower in 
woman There is some means of thermic regulation which 
diminishes tlie loss of heat in woman and makes it equal to 
that of man In subjects exposed naked to a temperature of 
20 C, the extremities cool after a few seconds, at the end of 
tliree hours the temperature of the trunk is 30 C , that of the 
loot, 23 C 

Value of Azotemic Ratio —In Bright’s disease with azo¬ 
temia, the ratio of urea nitrogen to total nitrogen is increased 
III proportion to the amount of urea which constitutes the 
nitrogen retained in excess In patients suffering from 
hepatic disease, m diabetics with nitrogenous denutrition, tlie 
amount of urea diminishes, that of nonureal substance 
increases, causing a lowering of the azotemic ratio The 
azotemic ratio may indicate the gravity of a pathologic con¬ 
dition and help to establish the prognosis 

Pans Medical 

64 37 48 (July 9) 1927 

•'Vutovaccination Treatment of Typhlocolitis Gaehliiiger—p 37 
Recent Progress in Vaccines and Vaccinotherapy Rallt —p 41 
Simultaneous Cancers of Cardta and Pylorus Dieulafe.—p 45 
’Treatment of Ozena P Han ler —p 47 

Treatment of Typhlocolitis by AutovaccinaDon by Buccal 
Route-—Gaehlinger has for four years used vaccination by the 
buccal route m the treatment of intestinal infections Excel¬ 
lent results were obtained with an autovaccine bouillon, which 
had been growing eight days If used in treating typhlo¬ 
colitis, the fever falls and pains disappear in a few days 
Modern Treatment of Ozena —The paradiphtheria bacillus 
discovered by Belfanti and Della Vedova in 1896, is qon- 
stantly found in the secretions of patients with ozena Tins 
bacillus resembles the true diphtheria bacillus in every wav 
except that it is lacking in virulence for the guinea-pig 
Patients suffering from ozena may be treated by intramuscular 
injections of diphtheria anatoxin the dose for the first day 
being 0 5 cc Two days later an injection of 2 mav be 
given The third and later injections of 4 cc are given 
twice a week for two months After a rest period of a month 
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Study of Capillaries in Wela of 'Frog’s Foot—A new method 
for perfusing the foot of the frog through the anterior tibnl 
artcrj is described by Drinker This method permits the 
measurement of total rates of flow, of the onset of edema, of 
flow in the capillaries, and of capillary diameter, the last 
two measurements depending on the employment of perfusates 
containing colloidal graphite The procedures described can 
be carried through m different animals with a degree of 
uniformity and control that permits the use of the method for 
sistematic studies on capillars dilatation and edema 
Relation Between Heart Volume and Oxygen Usage—The 
owgen consumption of the whole heart bears a direct linear 
relationship to its diastolic \oliime A method of determining 
the oxygen consumption ol an isolated organ perfused by r 
heart lung preparation is described An improied type of 
cardiometer is also described by Hemingway and Fee 

Lancet, London 

3 367 418 ytiiir 20) 1927 

Trfjtmfnt of Genital lubtrculosis in Male K M Walker—p 16? 

Ltoccal Pitina^iis H Ha\ h diien—p 3/0 
ii *u tion ol Re^pirttion in IscwBirn /\ I McUto> —p 3/3 
Trtaiment oi Jen ci s Kit Sarcoma by \ntiscrum aivl Lpii plume 
1 1 \im (ien at I T G Stephens—p 3"$ 

Oriftratuc I-ibility of Aiitisernms C>toIOMC to Cnnccr Cells A C 
Kuhn '''I c oj —j 37/ 

Prcvci t c ircitnei ol S jhilis H D T ‘'fence—p >>7) 

run Iijut! Iaral) is of I ej^s Following Librr M Silmonl —p 379 

Treatment of Genital Tuberculosis in Mate —W ilkcr 
tmp'iatires the luct that although tlie treatment of ^eiiita! 
tubi rculosis IS not an isolafed unit tliat cm be dealt with 
uitirely by operation it must he regarded as a local iiiaiii- 
festati >n of a general condition requiring the adoption of all 
(eiieral and local measures known to be of value in raising 
the resistance aaaiiist the tuberciilons iinasion He is of the 
opuiiun that cpididymectoiny is the operation which is most 
generally u iftil \ esiculectomy although it is based on a 
correct uiidyrstandmg ol the nature of the disease is rarely 
necessary since remosal of the lesions m the testes ts usually 
followed bv marked regression of tliose in tlic prostate and 
yesicles This regression is materially assisted if to cpididt 
mectonu are added other methods of treitnicnt—climatic 
dietetic and the use of heliotherapy, roentgen rays and tiiber- 
etilin If an improycment in the central lesions does not 
occur, then vesiculectomy and remoyal of grossly infected 
tissue in the prostate should be carried out as a secondary 
measure In adyanced cases of tuberculous ycsiculitis and 
P''ostatitis and yyherc fistulous tracts exist, the radical opera¬ 
tion should be performed as a primary measure Possibly it 
may also be earned out in a feyv cases of less adyanced dis¬ 
ease when tlie mode of life and enyironincnt of the patient 
is so unfayorable that from the outset he is scycrcly handi¬ 
capped in the fight against the tuberculous inyasioii 

Streptococcal Pityriasis—Haxtliausen proposed the name 
pityriasis streptogenes in place of Sabouraud's “impetigo 
sicea” or Adamsons ‘chronic impetigo because the disease 
IS secondary to impetigo in only a small number of cases 
while the majority—all those cases classed by most yvriters as 
seborrheal eczema—occur primarily as a pityriasis and pre- 
scrye this appearance in their future course Whether the 
streptococci found in pityriasis are impetigo streptococci 
whose yirulence is merely diminished or yvhethcr they are 
a special type, future serologic research must decide But, in 
any case indications are that these streptococci are the cause 
of the disease 

Induchon of Respiration m Neyv-Born—Mcllroy advo 
cates the adraimstration of 5 per cent carbon dioxide and 
93 per cent oxygen in this case The apparatus dciiscd for 
the use of this mixture is described and pictured The miv 
tiire IS said to be of yaluc also in cases of cardiac and 
respiratory failure under anesthesia 

Treatment of Rat Sarcoma with Antiserum and Epi¬ 
nephrine — Lumsden and Steplieiis assert that sarcoma 
(J R S ) of the flank in rats of aarious ages can be caused 
to regress in about 50 per cent of cases by injecting anti¬ 
serum and epinephrine into and around the tumor After 
such regression the rats arc unmnne to rcinoculations of this 
tumor and also to inoculations of tlm rat cancer R IX Cross- 


immunity in the opposite direction is much less usual Epi 
ncplirine diluted tvitli physiologic sodium chloride solution 
and especially epinephrine diluted with normal heterologous 
scrum has a definitely curative effect 
Preventive Treatment of Syphilis—Spence adiocates the 
intravenous injection of 06 Gm of neoarsphenamine within 
a day or ityo after exposure Perfect results arc reported 

Japan Medical World, Tokyo 

7 161 189 (June 15) 1927 

etiology of lyrhiis Tcycr III S Ku ama U Tsuchiya and G Nakajo 

—P 161 

Finger Prints According to Race T ruruliala —p 162 
Artificial Prodiiction of Ncopla tic Proliferation in Ouducl Epittielnim 
U Kikiki—p Ifiy 

Serum Therapy of Typhus—An immune scrum, yvhich was 
obtained by Kiisama ct al by immunizing a horse with typhus 
bacillus as the antigen, proied to hate prophylactic and tliera 
pciitic efficacies against experimental typhus fcier 
Finger Prints According to Race—Finger prints areduidcd 
into three classes, i c, arches loops and whorls On inycsti 
gallon of these three kinds of finger print Eiiruliata says it 
may be learned that the rate of thtir distribution in the rates 
belonging to the same group is almost definite He belicycs 
tint in time a complete classification of races, based on the 
study of heredity as well as the niatbcmatical inycstigation 
will be guen out taking all kinds of finger prints into con 
sidcratimi By the finger print indexes the races of the 
work! may roughly be classified as folloyys the Matiduirian 
type the Japanese type, the Italian type, the Indian type and 
the West European 

Okayama Medical Journal, Okayama, Japan 

ICO 941 loss (July) 1927 
niootl Phtclct*. S Ol*'4ikn—p 941 

Oi/Tercncc Between Small nncl LarRC Irtc'tinc Tbcir Peactioa tc 
Nmi Muscle Poisons \ —p 

UelationA oC Listr Glscogtn \n FmKrvonM nml Ncn Born Statu* I 
Manijama—p JOll 

RaputUj oi B)oo<) Sedimentation "ind Pibnn Content of Blood ^ 
rujiNNin— p JO30 

isohted BacternI Applutinins C Siinoudn—p 1039 
Spleen nnd CarliohMlratc Metabolism Lactic \cjil Content of Blood 
A Noma — p 104S 

•Cell Inclusions m Herpes SimplcK and H Foster I Eban —p WaS 
LommunKMtng Tracts of Corpus Man tllare Fasciculus MauuUotcgraen 
talis K \anngata—p 1072 

Dnpno IS of Duodenal Clccr !>% Mean* of Duodenal Sound K 
Kiia>ann S Sasai and H Kawaguchi—p 1084 

Slufly of Blood Platelets—Otsiiki found that remoyal, as 
yycll ns irridialion, of the spleen yyith roentgen rays incrcnsed 
the number of blood phtelets for a two weeks period with a 
gradual decline to normal Follow mg injection of india ink 
there is n snnilnr incrcnse but n sudden drop to normal The 
spleen then, not only destroys blood platelets but also is 
concerned in tiicir formation, yybether as a hindrance or an 
aid has not been determined 
Cell Inclusions in Herpes—Ehara belicycs that these cell 
inclusions do not bear any etiologic relationship to these 
lesions, but represent a pathologic reaction 

Sei-I-Kwai Med Journal, Tokyo 

10 1 IS (July) 1027 

•Bentastoma Isodulcs in Liver K Sonobc—p 1 
Staircisc Phenomenon of Uohled Toad* Heart M Tainun—p 
Morphologic Changes of Erjthrocite* Due to MaHrii I h<noduim 
ScliulTner s Granule’s M \oshmo—p 
rhenolsufphouphthalcm Excretion of Unthterallj Kephredonuzed Rabbit 
K Kawai—j> 16 

Blood and Urinary Constituents of UnilatcrnUy Nephrcctomired Rabbit 
K Kawai^—p 17 

Pentastoma Infestation of Liver —Among 500 bodies Sonobe 
found sixteen cases of infestation of the liyer with Lwgiintiiln 
ihmaita (Pcntastovia dcnttculatum) The calcified remains ot 
this organism were encapsulated The author does not 
regard the organism as possessing any pathologic interest 
Schuffner’s Granules in Malaria—Aoshmo found Scliuff 
ncr s granules only in tertian malaria, neicr in quartan or 
quotidian He bailed to find any Maurer s granules 
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Archives Franco-Beiges de Chirurgie, Brussels 

so 1041 1U4 (Dec) \n6 

New 1 roccdiirc in Ircitincnl of Sc\crc Scoliosis llemlri\— p 1041 
rnimnln, ' Mnhcn o! Semilunar Bone Kicnbock s Disease Pigeon 
and Loiistnc —p 1051 

Subliiaalion of Knee bj Torsion L Jforcaii—p 1068 

Two Causes of Acute Intestinal Occlusion L Moreau—p 1071 

New Procedure in Treatment of Severe Scoliosis—For 
treating scoliosis Hendrix proposes the use of a shell made 
bj nnprcgnatnig burlap with plaster, and reinforcing with 
rods It IS molded while the patient, according to the direc¬ 
tions of the orthopedist, is Ijing in the position most fa\or- 
able to correction of the torsion of the spine The patient 
spends a part of each day immobilized in this shell 

Archives des Maladies du Coeur, etc, Pans 

20 513 376 (Aug) 1S27 

\nsina Pectoris Treated Surgicalli R I criclic and R rontaine 
—p 513 

Nature of Eatra Sj'toles K 1 MicbailoR and M I Solitennann 
—p 340 

Methylene Blue Reinforcement of Microscopic Preparations J 
Sabrazis—p 551 

Methylene Blue as Reinforcement of Slide Preparations of 
Blood, etc—This method of staining with nicthjlene blue in 
1 SOO aqueous solution in small drops, under coacrglass and 
on smears dried rapidh on slides, is good for reinforcing 
freshening and regenerating Leishman, Wright, ifaj-Gicmsa, 
Tnbondeau and other preparations, avhether they be new but 
bad for various reasons or old and more or less faded 

Bull de la Societe Medicale des Hopitaux, Pans 

43 1195 1250 (July 2S) 1927 
Treatment of Pernicious Anemia G Ifaacm—p 1195 
Tuberculous Ulcerations of Shin Treated null ^ audremer s I acciiic 
A. Sezary and E Benoist—p 1196 

Spondylitis Typhosa Cured by Vaceiiiotlicrapy Lc Noir and R I icgc 

—p 1200 

Systolic Murmur in Infraclaiicular Space in Diagnosis of Incomplelc 
Arteritis Obliterans of Subclayian C Lian ct al—p 1201 
Paroxysmal Hypertension Cured by Radiotherapy of Suprarenal Region 
C Laiihry—p 1216 

\nterior Lateral Cordotomy in Paroxysmal Stump Pain Sicard ct al 
—P 1219 

Radiosensitive Plcuropiilmonary Tumor Simulating Pleural Effusion P 
Amcuille and M Tacquet—p 1221 

Cancer of Lung v/itU Bone and Other Mctastascs Nf Loeper and R 
Garem —p 1225 

alveolar Echinococcosis of Luc- M Loeper and R Garem—p 1230 
Plea for Examination of Pure Blood G Haycin—p 1238 
Streptococcic Septicemia with Primary Joint Localizations P Lc Noir 
and R Liege—p 1243 

Perfringens Septicemia of Buccodental Origin G Caussade and 
L Gluck.—p 1244 

Systolic Murmur in Infraclavicular Space in Diagnosis of 
Incomplete Arteritis Obliterans of Subclavian —Eight eases 
are reported These show the importance of systematically 
auscultating the infraclavicular spaces in all cases m which 
one hears a murmur at the base of the heart, no matter how 
slight, as well as all those cases in which there is found an 
inequality of the pulse, of the maximal arterial pressure, or 
of the oscillometnc index in the upper limbs Thus one will 
not infrequently be led to the diagnosis of incomplete arteritis 
obliterans of a subclavian, and perhaps to the tracing of 
sipliilis in the patient Examination for the systolic murnuir 
of the infraclavicular space is an easy way to avoid errors 
m the diagnosis of arterial hypotension 

Gynecologie et Obstetrique, Pans 

16 401 476 (June) 1927 
Higb Forceps Bnndeau and Lantuejoul —p 404 
•Unilateral Salpingitis E Desmarest and D CMtanoiitcli—p 409 
Tiibal Endometritis E Hammer and J A Van Dongen—p 414 
Causes of Abortion Residing in Ovum J Rhenter and H Pigeaud ■— 
p 422 

Blood Platelets and Prognosis of Septic Puerperal Diseases S Tcouminc 
—p 436 

Unilateral Salpingitis—Among 155 cases of salpingitis 
c -ated on by them, Desmarest and Cvitanovitch were able 


to find only seven (4 per cent) in which the tube and ovary 
of the side opposite the lesion were intact One of these 
seven IS described The authors are of the opinion that 
unilateral salpingitis is much rarer than has been supposed 
Generally, it appears under the form of a suppurative salpin¬ 
gitis or ovaritis, after a postabortal infection In this case 
the differential diagnosis from hematocele is based on the 
anamnesis and mainly on the leukocytosis In salpingitis of 
slow development, bilatcrality is the rule In these cases the 
lesions of one side may be minimal in comparison with those 
of the other, but bilateral lesions always exist Tuberculous 
salpingitis is always bilateral 

Medecine, Pans 

8 725 800 (July) 1927 

Ktilntioml Diseases 3926 1927 E Az6nd —p 725 
Normal and Pathologic Glycemias M Labbe and F Nepveux —p 728 
Dcrcum s Disease M Labbe and R Boiilin —p 737 
Infectious in Diabetics H Bitli—p 739 
Pliysiopatbogcncsis of Infantile Tetany P Turpin—p 744 
Conditions Accompanied by Hyperalkalosis of Blood R Turpin—p 750 
•Icnipcrature of Skin A Seligman—p 752 
•Value of zVzotcmic Ratio F Nepveux and A Hiemaiix—p 757 
Cutaneous Test of riiiid Adsorption F Vzerad—p 762 
Treatment of Renal Lithiasis Labbe—ji 767 

Treatment of Chronic Dysenteries F Moutier—p 776 
Intcslinal Hclmiiitbiasis A Escalicr—p 787 

Temperature of Skin—Seligman found the theimo-electric 
needle of Becqucrel and Brcscliet a satisfactory instrument 
for obtaining the normal temperature of a subject All exter¬ 
nal influences must be eliminated, the observation being made 
after the subject lias spent some time in bed, well protected 
by covering Under these conditions, in a room at IS C, the 
average temperature was remarkably uniform, from 329 to 
34 1 C 111 twelve girls, aged 14 years The different paits 
of the bodv are not isothermic, the temperature at the waist 
usually being about five degrees higher than that on the sole 
of the foot Protection by clothing being better assured in 
man than in woman, the cutaneous temperature is lower in 
woman There is some means of thermic regulation which 
diminishes the loss of heat in woman and makes it equal to 
that of man In subjects exposed naked to a temperature of 
20 C, the extremities cool after a few seconds, at the end of 
three hours the temperature of the trunk is 30 C , that of the 
foot, 23 C 

Value of Azoteraic Ratio —In Bright’s disease with azo¬ 
temia, the ratio of urea nitrogen to total nitrogen is increased 
in proportion to the amount of urea which constitutes the 
nitrogen retained in excess In patients suffering from 
hepatic disease, in diabetics with nitrogenous denutntion, tin. 
amount of urea diminishes, that of noiiureal substance 
increases, causing a lowering of the azotemic ratio The 
azotcmic ratio may indicate the gravity of a pathologic con¬ 
dition and help to establish the prognosis 

Pans Medical 

64 37 48 (July 9) 1927 

•Autovaccination Treatment of Typhlocolitis Gaehlinger —p 37 
Recent Progress in Vaccines and Vaccinotberapy Ralli —p 41 
Simultaneous Cancers of Cardia and Pylorus Dieulafe.—p 45 
•Treatment of Ozena P Harvier—p 47 

Treatment of Typhlocolitis by Autovaccination by Buccal 
Route —Gaehlinger has for four years used vaccination by the 
buccal route in the treatment of intestinal infections Excel¬ 
lent results were obtained witli an autovaccine bouillon, which 
had been growing eight days If used in treating typhlo¬ 
colitis, the fever falls and pains disappear in a few days 

Modern Treatment of Ozena —The paradiphthena bacillus, 
discovered by Belfanti and Della Vedova in 1896, is con¬ 
stantly found in the secretions of patients with ozena This 
bacillus resembles the true diphtheria bacillus m every way 
except that it is lacking in virulence for the guinea-pig 
Patients suffering from ozena may be treated by intramuscular 
injections of diphtheria anatoxin, the dose for the first day 
being 0 5 cc Two days later an injection of 2 tc may be 
given The third and later injections of 4 cc are given 
twice a week for two months After a rest period of a mont'’ 
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anotbcr ■■erits nnj be gi\tn Re'iulti with diphtheria ana- 
toMii are obtained more rapidlj and are more durable than 
'hose with racemes prepared Irom the Bcltanti bacillus 

G4 /sS4 (Julj 23) 192“ 

Petri 'on of Testicle Milli Increased Crenu tenc Refle'c AndriThomas 
—p 7 ^ 

\eiv rimiiisnal Te t of Lner \ KleinVnedit and C Drtrflis—P 81 
Scarlaliin! Jslieminti m Dei eloping ruth Simple Fiidocarditis E 
Boltan'i^ I —I S N 

Retraction of Testicle with Increased Cremasteric Reflex — 
\udrc Thomas reports two cases ot ascent of the testicle 
with iiurrascd reflex of the corresponding cremaster Since 
rsaminatioa ot tlie nervous srstem was otherwise negative 
die sigmhcaivcc of the slight weakness of the left side, winch 
the patient felt for the first few davs la difficult to explain 
The hvpnthesis at slight damage to the central nervous svs 
tern cannot he (xcliidcd If there is a connection between the 
I eiirasthcnic depression and the cremasteric reflex—their 
iimiUancoiis appearance miglit suggest this—it is impossible 
t I identify It In the first patient neurasthenia is at present 
much dmimished while the cremasteric svndronic persists, 
hence the latter dots not depend excUisuelv on the fonner 

35 %t 9C8 (\im 3) 1927 
‘'eroth^rap^ of }Iuj»an \^lthra^ E Bi^in—p ^61 
Combrnt-d '^ugir (t Blood L Condoiclh ■\) le—p 962 
\qnatsc \nimal Life I De«;Ks<;eh—p 963 

Serotherapy of Human Anthrax—Of Bodin’s five cases ot 
anthrax four were in tanners handling skins from China and 
Madagascar He recommends that cvcr> vorkmin handling 
kins ot foreign origin should disinfect his hands after work 
and should treat abrasions immediateIv with lodmc Once 
attaeked the patient should be treated as earlj as possible 
with subeutaneoiis injections of scrum in the flank or thigh 
The author gave 40 cc morning and evening until local svmp- 
oiiis were checked \ntiscptic dressings such as 1 100 
mercuric chloride m phjsiologic solution should be applied 
v-allv \fter the infection is overcome, these wet dressings 
iiould be replaced with an ointment containing balsam of 
Peru and iodoform 1 100, or with powders, such as tlijmol 
iodide 

35 9S5 992 (\ug 10) I”’? 

suture of Ahiiommal Wall in Single Lojer After Laparotomj M 
Desmarest —p 98a 

Hemorrhages m Woman Arrested b> Sodium Citrate Injections 
S Tzo\aril and D Ma^^od^n—p 9S6 
Historj of Ob<tetncs at MontpeHier P Delnias —p 989 

Suture of Abdominal Wall in Single Layer After Laparot¬ 
omy—Desmarest condemns suture of the abdominal wall in 
V single lajcr with wire as a dangerous method, winch pre¬ 
disposes the wall to infection, mav cause secoiidar) eventra¬ 
tion and IS not esthetic 

Speedy Arrest of Genital Hemorrhages in Woman by 
Means of Injections of Concentrated Sodium Citrate Solution 
—From a review of the literature nid from their own cases, 
IX of winch are reported the authors conclude that whether 
genital hemorrhages are due to an alteration of the blood 
composition or to an altogether local cause concentrated 
solutions (30 100) of sodium citrate given intravenously, are 
the most efficacious means of treating them 

Progres Medical, Pans 

53 1129 1176 (Jill) 23) 1927 

1 1 mpteniciitarj Opposition in Ivorina] and in Ileiniplegic Subjects 
L Bard—-p tU7 

tise of Streplobacdlarj Vaccine m Gener d Paraljsis and Multiple 
Sclerosis A Sezary and A Barb-—p 11-16 
Hepatostomj and Suture Without Drainage m Vinebic abscesses of 
Iner F Bressol —p liaO 

Indicalions for Surgical Treatmenl of Strabismus F Tcmcn —p ItaS 

Treatment of Convulsion and of Epilepsv H Daraaie—p 1163 
Vmbulalorj Treatment of Varicose Ulcer Aimes—p H6-1 

“Complementary Opposition” in Normal and in Hemiplegic 
Sutjjects Its Importance in General Physiology — \Ithoiigh 
most of the simultaneous, bilateral voluntary movements are 


sviumctrical and require the equally active inlcrvcntioii ot 
both hemispheres, tlicrc exist, none tiie less, in normal sub 
jccls conjugate movements which bring into play different 
muscles situated oii both side of tlic body, vvliicli, however, 
spring from the active kinesis of t single licmispherc The 
command of the mov ement of complementary counterpressure 
of llie heel in elevation of the opposite leg comes from the 
honiolatcral }iemisp!ii.re Tiic phenomenon of complementary 
opposition IS a normal voluntary association, preserved, and 
usuallv scarcely modified, in hemiplegic subjects, while the 
synkineses, properly so called, of these patients are pathologic 
disturbances of normal associations, which proceed from a 
distinct physiologic mechanism and obey difTcrciit laws 
TTse of Streptobacillary Vaccine in General Paralysis and 
in Multiple Sclerosis—/Vware of the high mortality (as much 
as 16 per cent, according to Crouzon), among patients with 
genera! paralysis treated by means of malaria, Sezary and 
Barbe attempted to substitute for the hematozoa a vaccine 
prepared from Ducrcy's strcptobacilliis Preparations, mcrcas 
ingly rich m microbes, were injected into the veins of siv 
genera] paralytics Attacks of fever lasting from three to 
five hours followed The vaccine is not toxic Results of 
treatment in these six cases were ml Hence, he says, the 
action of malaria therapy m general parahsis cannot be 
attributed solely to the fever, and one may question the neecs 
sUv of provoking such violent and dangerous attacks to 
ameliorate the condition of the patients and ask whether a 
eheinoihcrapy without fever should not be attempted Three 
patients suilcriiig from disseminated sclerosis were also 
treated with the vacciuc without effect 

Revue de Chirurgic, Pans 

05 2S5 3S3, J027 

Rcsiilis of Opcntioiis on Sympitbclic in Scleroderma and in Dcrmalili* 
R I ericlic and R Fontaine —p 235 
Surger) for Intcslinaf Occlusion Caused by Gallstone A CbeniiL 
—P 319 

Traumatic Lesions ot Semilunar Bone D Diicoiiriliial —p 328 
•Results of I’eriarlcrial Sjmpalbcctoniy S RoubachetT—p 341 

Results of Periarterial Sympathectomy Questionnaire to 
Russian Physicians—Tlie statistics were based on 2S4 cases 
A favorable result was obtained m 57 per cent Remote 
results (within a vear) were favorable in twentv-one cases 
Opeiation was done for gangrene m 118 cases for ulcers 
of various origins, in fifty-one cases, for causalgia, in twenty 
lime cases, for perforating disease of the foot m six cases 
for Ravnaiids disease, m eleven cases, for tuberculosis, m 
thirtv-seven cases, on various indications, in thirty two 
casts In tins senes death occurred three times, in one case 
it could not be connected with the operation 

Revue Fraugaise de Pediatrie, Pans 

3 275 408 (July) 1927 

Digestive Disturbances of Infants P Robmer—p 27a 
• Vzolemia m Digestive Disturbances of Infants P Rotimcr ct at—p 2r7 
•Acidosis in Digcsnve D/slurbances of Infanis P Rohmer ct a! —p 286 
Importance of Role of Hypotbrcpsia in Genesis of Cliotcriforni Diarrhea 
L Bytek—p 297 

Mavillo Facial Dystrophies J Meyer and Nicotic—p 304 
Chrome Purpura with Thrombopenia H H Lautier ct at—p 341 
Epidemic Pemphigus ot Infants L Carol—p 353 
Specific Treatment of Scarlet Fever H H Lautier and P Dreyfus — 
p 365 

Transphecnial Tubcrculoua Infection L. Ribadcau Dunns —p a/O 
Aclinolhcrapy Artificial Bcacli J Saidman —p 393 

Clinical Value of Azotemia in Digestive Disturbanves of 
Infants—In three cases of chronic xthrepsia without acute 
digestive disturbances, the urea content of the cerebrospinal 
fluid was normal In a fourth case, m which it was slightly 
increased (064 Gm per liter), the itlirepsic condition was 
complicated by bronchopneumonia In ten other athrepsic 
infants with diarrhea, the urea content of the cerebrospinal 
fluid was always iiornnl In an eleventh case, m which there 
was a slight urea increase (OCO Gm per liter), there was 
oronchopueumonia as well Of twelve cases of cholera mfan 
turn, in six the urea content was increased, while m the other 
six It was normal In infectious, on the other hand, there 
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\\is incrcnscd tircn conlwu in three out of four cises A 
bibliosripln i"; ^tf^clled 

Acidosis in Digestive Disturbances of Infants —Acidosis 
uas found iii all Rohmer’s cases of cholera infantum, it was 
most intense in the fatal cases It does not seem to be in 
direct relation to the diarrhea While increased concentration 
of the blood docs not seem to be directly connected uith the 
acidotic condition, the latter was gciicrallj accompanied b' 
slackening of the capillarv circulation Interdependence 
between acidosis and hjperarotcmia docs not exist 

Scalpel, Brussels 

so 6ts 662 (July 9) 1927 

Ginguodcntal EiioIorj of Cancer A Hcjmntcx—p 635 
False Rcinl Colics in Case of Mcpacolon A d Hacnens—p 645 

Gingivodental Etiology of Cancer—Experimental work 
with \oung mice seems to indicate that the greenish gray 
fetid tartar, alwajs present in patients with cancer of the 
respiratory and digcstiac tracts, contains organisms capable 
of producing cancer 

Archiv f exper Pathologic u Pharmakol, Leipzig 

12 I 129 258 (Auk ) 1927 

Sjncholn and Ssiicliolica T BruRsch and H Horsters—p 129 
Ph\siology and Pllarniacologj of Uterine yliisenlatnrc in Pregnancy 
H Knaus—p la2 

Catliartic Action of OTaanthrachinone PI Fulmer and J de Dios 
Fernandez—p 185 

Effect of Insulin on Respiration E Reclinitzcr and E Rosenliintli — 
p 192 

Effect of Insulin on Respiration —About fifteen minutes 
after the intraacnous injection of insulin, Reclinitzcr and 
Rosenblfith noted a change in the depth and frequency ot 
respiration, the appearance of tachypnea These symptoms 
were not related to the drop in the blood sugar curve The 
effect of the insulin is belieacd to be on the respiratory center 
direct with indirect eflect on blood gases and the respiratory 
quotient circulation in general and, finally, on the nenous 
system 

Archiv fur Gynakologie, Berlin 

130 415 584 (July 28) 1927 
S« Characteristics J Halhan—p 415 
Physiologv of Pucrperium I Kraul—p 439 

Exfoliation of Uterine Musculature in Pregnancy E Terruhn —p 476 
Origin of Congenital Skin Defects K Lundwall —p 487 
Birth Meclianism in Contracted Pelvis P Schumacher —p 509 
Total Gangrene of Puerperal Uterus E Weinzierl —p 521 
Examination of Blood in Pregnancy M Kruger Frankc et al —p 534 
Collective Mass Theory in Clinical Medicine H Rautmann —p 563 
Influence of Erythrocyte Count on Sedimentation H Schafer —p 566 

Birth Mechanism in Transversely Contracted Pelvis — 
Schumacher presents in detail the information obtained by 
experiments with a phantom pehis and child s skull Various 
degrees and forms of transverse contraction and various 
positions of the head on entrance into the pelvic inlet were 
studied The different obstacles to be overcome and the 
possibility of spontaneous delivery are discussed in relation 
to each variety 

Total Gangrene of Uterus in Puerperium—On the seven¬ 
teenth day of a septic puerperium, a pnmipara suddenly 
developed symptoms of diffuse pelvic peritonitis On opera¬ 
tion the uterus was discovered to be totally gangrenous and 
to be lying, as a sequestrum wholly unattached in a serous 
sac The latter had ruptured, and directly beneath this tear 
tliere was a defect in the uterus The patient died on the 
third dav following As regards the etiology Weinzierl 
mentions that labor had been long and difficult and had been 
terminated by forceps extraction The membranes had rup¬ 
tured early, and before the birth infection had set in, originat¬ 
ing, no doubt, in verrucae acuminatae of the introitus and 
labia He mentions also the possible influence of the exag¬ 
gerated contractions produced by medicines given to stimulate 
uterine activity If it had not been for the rupture of the 
serosa the sequestrated uterus might have been expelled 
spontaneously and it is possible that the patient would have 
rccov cred 


Archiv fur klimsche Chirurgie, Berlin 

14C 651 818 (July 12) 1927 

Kescction for Exclusion and Recurrent Jejunal Ulcer H Habercr 

—1> 651 

Peptic Jejunal Ulcer After Anterior Gastro Enterostom> and Brauns 

Ani«;tomosis W Heidbreder —p 685 
Nutrition of Intestine After Ligation of Mesenteric Vessels R Demel 

—p 701 

•Origin of Cancer W Caspari—p 711 
Healing In of Bone Sequestrum in Finger J Heme—p 737 
Staining Goiter Tissue with Azo Carmine Mallory Dye A Troel!—p 7^4 
Tschmarke s Treatment of Burns K Reschke—p 763 
Function of Human Parotid Gland S H Lukomsky—p 777 
Pliysiology of Epiphjseal Cartilage H Maass—p 787 
Splencctom> in Cirrhosis of Liver E L Beresow —p 794 
Lymphangiomas Particularl> of Bone H Mandel —p 804 
•Inflammatory Diseases of Diaphragm M Wicker—p 809 

Origin of Cancer—Caspiri propounds a hypothesis based 
III part on necrohormones ’ which are “proliferation sub¬ 
stances’ present in dead cells and in tissue extracts Thev 
arc, be believes identical with Gye’s invisible virus and with 
Centanne s ' blastins ’ According to their concentration, these 
substances excite cell division or kill cells To produce can¬ 
cer the action of the necrohormones must be associated with 
deficient blood supply entailing deficient supply of oxvgen 
Normal cells oxidize nutrient material with the aid of 
oxygen, whereas the metabolism of the cancer cell is fermen¬ 
tative even when it gets suflicient oxygen Cancer cells 
arise from the adaptation of one or more normal cells, in a 
region with deficient blood supply, to an anaerobic metabo- 
li-m If tins theory is soundly based the precancerous con¬ 
dition should be treated by the application of heat and bv 
such other methods as will bring blood to the endangered 
region He describes experiments in which he injected a 
sterile substance containing no living cells, into mice previ¬ 
ously treated with subcutaneous injections of tar or intra¬ 
venous injections of India ink, as sensitizers True tumors 
developed in onlv two of the animals Photomicrographs 
of the results in these experiments are reproduced 

Tsebmarke’s Treatment of Burns —Excellent results from 
Tsclimarke’s treatment of burns (thorough vvashmg with soap 
and water and alcohol under general anesthesia) are reported 
by Reschke from Pels Leusden’s clinic The details or i 
large number of cases are given and, for comparison, those 
of cases treated otherwise The differences in favor of 
Tschmarke s treatment are shown particularly in the time of 
healing and in the absence of infection and of pam in the 
course of healing Slight shock and a burn covering as much 
as one third of the bodv surface are not contraindications 

Splenectomy in Certain Forms of Cirrhosis of the Liver — 
Hypertrophic cirrhosis of Hannot s type is the only form 
suitable for treatment by splenectomy, m Beresow s opinion 
Indications for splenectomv are hemolytic icterus of long 
standing beginning anemia tendency to bleeding from the 
nose and gums with increased coagulation time, and subjec¬ 
tive disturbances In Beresow’s patient (observed for onlv 
two months) removal of the spleen was followed by almost 
complete disappearance of the icterus disappearance of uro¬ 
bilin from the urine subsidence of subjective pam sensations, 
and of the feeling of pressure and attacks of pseudocolic 
Epistaxis ceased, the coagulation time and the blood picture 
became normal and the hemoglobin rose from 78 to 95 per 
cent The liver became two fingerbreadths smaller and the 
patient gained m weight 

Inflammatory Diseases of the Diaphragm.—Diaphragmatitis 
IS in most cases secondary to disease situated close to the 
diaphragm and its diagnosis may aid in locating the original 
lesion In acute cases the symptoms resemble those oi peri¬ 
tonitis differentiating features arc Sjxintaneous pain is most 
severe in the upper part of the abdomen It tends to radiate 
laterally to the lumbar region The contraction of the abdom¬ 
inal muscles diffuse and of great intensity is seen most often 
in the upper portion ot the abdominal wall Light palpation 
of the abdomen is often extremeh painful, but the localized 
pain on deep palpation characteristic of peritonitis, is not 
present The question between peritoneal and diaphragniati'' 
disease is finally decided bv examination of the thorax / 
zone of dullness on percussion beneath the lower lobe of on 
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of the lungs mav be caused bv c'cudate m the pleural caritj 
or b) elevation of the diaphragm The onset of inflammation 
of the diaphragm is 6torm> , after a feu davs the course 
becomes subacute The contraction of the abdominal muscles 
continues long after flie pam and tenderness have disappeared 
The pulse is not frequent Tuo illustratiie cases are described 
riuoroscop} proved useful in diagnosis Of fortj four cases 
seen bj the author, all except seven originated above the 
diaphragm 

Beitrage zur Klimk der Tuberkulose, Berlin 

6G -'6 386 (Mav 21) 1 >27 

Qinlitalive Dngnosis of Tuber ulo is O Zugler and W Ciirsdiniann 
—p 26 

•Tuber nlo is and Mental Condition K Scblippcr —p 274 
Cases of ribrocascons I vmpb Xtdc Tuberculosis It Majscr—p 284 
Free Bodies in Pleural Car its t Mende—p 

Pbrcmcotomj in In eases of Cl per Lobes of Lunc E rornct—p 297 
Eoentgenoscopv and lsoentscnograpli> in Pulniomry tuberculosis t 
Cencrsicb-—I lUO 

•Staining Tubercle Eaidh III J Gutmann—p 30S 
Gymnastus in Pulinoi arj Tuberculjsis Teglineicr ■—p 317 
Genital Tuberc ilosis m Women If H Kaltiflciscb—p La 
Respiration in Increased Air Pressure A Vntbanj —p 340 

Tuberculosis and Mental Condition — Schlappcr has not 
been able to discover any ctiolngic relatioiisliip beivveen 
tuberculosis and tlit mental condition of the patient How 
tver there is a change ni ps>chc which he designates as 
the tuberculous character" This chance is partly the result 
nt the to'cinia usiiallv present and paitlj the result of the 
changed living conditions of the patient especially a change 
Ill einironment He was further unable to discover any rela¬ 
tionship between tuberculosis and vomiting 
Staining Tubercle Bacillus—Gutmanu favors the dark field 
for the study of staiiud si des for tubercle bacilli as against 
the ilhimirated held He says that the bacilli are more visible 
and more easily discovered in the dark field Furthermore, 
he prefers either not to eounterstam at all or to do so verv 
I 1 blv with methylene blue, because the eounterstam obscures 
tic lacilli even though it may seem to give a better picture 
because of the contrast Some of the eounterstam is always 
taken up by the bacilli more by some than by others There 
IS individual variation m bacilli in this respect 
Gymnastics m Pulmonary Tuberculosis—Tcgtmcicr is an 
ardent advocate of what he terms "air baths” and carcfiillv 
regulated and prescribed gymnastics m the treatment of pul¬ 
monary tuberculosis Bv means of the air baths the Iiiiigs 
are bathed in air This is done by gymnastic exercises wliicli 
increase respiratory effort and convey more oxvgcn into the 
lungs, thus stimulating tissue metabolism, increasing the 
funetional activity of the heart and other organs, and, finally, 
raising the resistance to tuberculosis The author stresses 
the importance of prescribing the gymnastics and insists that 
i qualified physical director be entrusted with carrying them 
out He urges not to scheme or speculate but to prescribe 
only what is known to have the desired effect The pro¬ 
ductive form of the disease lends itself best to tins treatment, 
the exudative type not at all Patients with a tendenev to 
hemorrhage, and those exhibiting elevation of temperature, 
fatigue or pam after exercise must be excluded These exer 
cues are '*‘0 be taken daily, out in the open or in a room 
depending on the season of the year The patient is clad 
only in trunks and gymnasium shoes The details of the 
various courses of exercises for each tv pc of patient arc 
given 

Dermatologische Wochenschnft, Leipzig 

85 1133 1160 CAus 13) 1927 

^Poikilodcrmia Atrophicans Vascularis H Geislcr —p 1133 
* VIlcrKic St in Reactions m Gonorrhea E Rajka —p )!3g 

Allergic Skin Peactions in Gonorrhea —Subcutaneous injec- 
tioi of a vaccine containing from 20 to 25 millions of gone 
COCCI per cubic centimeter, killed at low temperature provoked 
a ski 1 reaction in 85 per cent of 131 patients vv ith gonorrhea 
\ tew nonspecific reactions occurred in the controls The 
roaclton reached its maximum, on the average, m from twenty 
lour to forty-eight hours and lasted at least seventy-two 

OUTS Ii consisted usually of hyperemia with slight exuda¬ 


tive and cellular infiltration, edema or a central papule was 
often present The skin allergy was found in all stages and 
forms of the disease It was not lasting klixlurc of tin 
vaccine with immune serum, with iiorniil scrum or with the 
serum of patients with gonorrhea decreased the intensity and 
duration of the reaction in from about 50 to 90 per cent ot 
the cases The iniimiiic serum mixture produced the highest 
percentage Mixture with normal or gonorrheal scrum resulted 
111 increased reaction in about 20 per cent of cases 

Sr. 1217 1280 {S;tipt 3) 1937 
Demo F!aslomclr> 1 Sclimidt f^lrntmc—1217 
I ocil Amvloidosis of Skjn C Ciilminn—p 12’? C (tl 
Ilcrcilitj of Finger PTltcni^ Jlcrcditar) BifFcrmcc^ cf tniovtibr 
Twins Jt\cn—p 1220 

•Keloid lormation Tud MnliRtnnt ‘5>phi!is T \olJjner—p 123J 
In(r*itiii>iorous Trcitment of ilocck s Snrcoid witli Thorium \ E 
McirowsK} —p J229 

Action of UueVv ^ Soft Ko>s on Capsule of Rabbit Kidney C Stern 

— p 12-12 

Gold Sol RcTction in S>|>I»iJilic Ccrcbrospiml I hud F Render p 124’ 
I’roctdurc for Obtaining I’ernuncnt Gonococcus rulturc< \\ Krantr 
—P 1252 

ApparMiis for Continuous Irrigation in VuI\ovat.mitt5 in Children H 
Stolrcnbcrf, —p 123$ 

Keloid Tormation and Malignant Syphilis — \ girl, aged 
22 became infected with syphilis in the tonsil She received 
nonspecific protein treatment, under which the disease dcvel 
oped in a malignant manner, with extensive skin necroses 
The healing of the necrotic areas, which followed tliorougli 
trcatincnl with arsphcnamiiie, was accompanied by keloid 
formation 

St 1261 1303 (Sept 10) 1027 

•Connection Ectucen ^nlvlll5 Aplitliovv and 1 rvllicma bodovuiii E. 
Sclmabl —p 1281 

local Amyloidosis of Skin C Giitnianii—p 12S3 Cen 
Late Recurrence of S>(lulls \ftcr Vliortivc ircitnicnt H Jfcetit— 
P 1291 

Connection Between Vulvitis Aphthosa and Erythema 
Nodosum—^Thc patient, whose case is described by Schnabl 
presented gangrenous ulcerations in the mouth and phaniix 
and aphthous vuKttis Smears from both lesions contained 
Baiiihis fustformis and Sl'irochacta rcjrmgcn^ Besides this, 
there were nodules, resembling erythema nodosum, m the 
skill and subcutaneous tissue of both legs Sclmabl suggcstj 
two explanations of tbe pathogenesis (1) Both the vulvitis 
aphthosa gangracnosa and the erythema nodosum developed 
as sequelae of Plaut-Vinccnt’s angina (2) Plaiit-Yincciit s 
angina and the vulvitis developed simultaneously, the cr\- 
thema nodosum was a sequela of these It was caused bv 
toxins originating from the fusiform bacillus and, iii part, 
from disintegrated protein 

Deutsches Archiv fur klmische Medizin, Leipzig 

ICO 3 128 (Auk) 1927 

Spirometry m Heart Diwasc with riilnioiiarv Stasis A EnscIIiaril—P I 
Specific Dynamic Action of Albumin atid Its Behavior in Muscle Work 
K Bahw —p t)7 

•Role of Capillaries in Hcmorrlngic Dinthcsis H Ellmer—p SO 
•Infantile Nmo^omia F Biclimann -^p 89 

New Exphnation of F Waie Locaheations in Tawan Rhjtbm J T 
Peters —p 99 

Action of Insulin on Pol^um of Diabetes Insipidus Combined Action 
of Insulin and Pituitary Extract on Uatcr Mct'ibolism O Klein 
xttd II Ilolter—p 111 

Hole of Captllanes m Hemorrhagic Diathesis ^—Ellnicr con 
firms the work of Afagnuh Jiameh, that under ordinary cir¬ 
cumstances injured capillaries contract, thus plajmg n 
inconsiderable role in stopping hemorrhage Dilated capil¬ 
laries, on the other band, possess little, if anj, contractil<' 
power, therefore, hemorrhage is ncitlicr checked nor pre¬ 
vented If the blood chcmistrj is normal, then the inherent 
coagulating power in blood will check hcmorrlngc e\en when 
it comes from a dilated capillary Howe\cr, in cases of 
hemophilia or thrombopenn hemorrhages not onl\ occur with 
ease but arc checked with great difficult! or not at all 
Stunted Growth, Infantile Kanosomia—Baclimann rcpoits 
the case of a bov, aged U, who was underdeveloped to 
size but whose development was perfcctlj proportioned His 
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InsTi mctnbolism w is tlic sime is tliat of a normal child of 
tlic sime S17C ind weight The author regards this as being 
a case of infantile nanosomia 

Zeitsclinft fur Hygiene und Infektionskrankh, Berlin 

107 487 816 (Jiilj 25) 1127 

Nicotine in Cigarcttca A Winlcrstcm and E Aronson—p 487 
Injects and Phguc II M \on jettmar—p *198 
Calcium Cjamdc for Coinlnting Hirniful Insects m Grccnlioiists 
L Schwarz and W Dcckcrt—p 510 
Results of Antirabic Injections by Pasteur and by Dilution Method 
B Kohhjcw —r 523 

Venereal Diseases in Na\j and Tlicir Control H Riigc—p 543 
Structure ^\nal>sis’ in Ljstns K Marcuse—p 563 
Treatment of Sewage with Actuated Sludge. II Bruns and V Steep 
—P 571 

Chlorine Gas Sterilization of Drinking Water G Lutz —p 585 
Herpes Simplex and 7ostcr H rrcund and B ITejnnnn—p 592 
I xpcnmcntal Immuni 2 .ation \gainst Tuberculosis B Lange ct al—p 64a 
* Immunizing Against Cliolcra \\ E Engclhardt and J C I a> —p 663 
Dry Ljmph L Oltcn—-p 677 

Lactic Acid Fonnation in Scarlet rc\er Streptococci and Ordinary pus 
Streptococci A Kappus —p 697 

Relation of Toxins and Albumin Antigens to Sodium Salts of A1k\l 
Resorcin Carbonic Acids L Blejcr—p 702 
Combining Proportions of D\scntcry foxm and Dysentery Antitoxin 
n Schlossberger and E \\ Wichmann—p 716 
Vanabil:t> in Streptococcus Pneumococcus Group W Silbcrstcm—p 72a 
Transmissible L^sis as Function of Temperature F Berger and II 
Rocsli—p 731 

Kahns Reaction in Scrodiagnosis of Sjphihs B Abadjicff—p 742 
Serologic Procedures in Tropics (Ja\a) P Papaniarku—p 755 
Passuc Anaphjlaxis K IwannfT—p 7S1 

Ridding Objects of Adsorbed Iljdrocjanic Acid Gas L Schwarz and 
W DecI ert —p 793 

Experimental Immunization Against Tuberculosis —Lange 
and his associates succeeded in chccl iiig tlic course of expen- 
ineiitilly induced tuberculosis bj prc\ious iinmuiiizition of 
the animal witli killed tubercle bacilli They were unable 
liowever, to prevent infection entirely Subcutincous ind 
intracutineous injections of large doses of killed bicilh give 
better results than intraicnous injections 
Immunizing Against Cholera —Eiigclliardt and Riy pro¬ 
duced cholera cxpcrimcntallj b) the oral route, but oral 
immunization proved to be i failure, with either living or 
dead vibnons, and even after bile sensitization \VclI ani¬ 
mals could not be infected orallj Only when attempts it 
immunization had been made previously was this possible 
The authors advise caution in attempting oral immunization 
of human beings 

Nederlandsch Tijdsckrift v Geneeskunde, Amsterdam 

71 505 584 (July 50) 1927 

'Treatment of Prostatic Lesions with Electrocoagulation J G Remijnse. 
—p 508 

Bony Atrophy in Debility A E Sitscn—p 514 
I-ocal Diphtheria Epidemic G D Hemmes—p 519 

Treatment of Prostatic Lesions with Electrocoagulation — 
Ten patients with complete retention of urine from prostitic 
disease were treated successfully by Remijnse with electro¬ 
coagulation The method is suitable, he states, for all 
prostatic lesions that cause urinary retention Incontinence 
has never followed 

Acta Chinirgica Scandinavica, Stockholm 

63 1 184 (July 28) 1927 

Pulling Power of Elxten ion Appliances K. R Inberg—p 1 
^Injection Treatment of Varicose Veins V Meisen—p 17 In English 
'Fracture of Lower End of Radius V Eskelund —p 41 In English 
'Foreign Body in Kidney E Brattstrom—p 56 In English 
'Heredity m Vancose Veins of Leg A Berntsen —p 61 
'Secondary Re ections of Stomach After Gastro Enterostomy G Bohmans 
on —p 86 In English. 

Roentgenoscopy of Fracture of Femur R Faltin —p 105 
'Bloody Discharge from Nipple J G Kopp—p 115 
Prostatectomy A Troell —p 133 In English 

Primary Resection of Stomach in Perforating Gastnc and Duodenal 
Dicers A Odelbcrg—p 159 In English 
'Etiology of Hydronephrosis J Hellstrom.—p 167 In English 

Injection Treatment of Varicose Veins—A.mong 500 cases 
of varicose veins treated by Mciseii by intravenous injection 
there were 135 complications with ulcer cruris and forty with 


chronic eczema The solution used consisted of from 18 to 
30 jJcr cent of sodium sahc>late with 10 per cent of sodium 
chloride The maximal dose per injection is 10 cc The 
needle is inserted with the patient in the standing position 
to make sure that it is not caught by the opposite vein wall 
Then the patient is requested to he down while the injection 
IS made After tlie injection—and while the leg is still cle 
vitcd—a gauze dressing is laid on, held m place by an elastic 
web bandage The injection is repeated every other daj, if 
no tenderness develops Meisen has also made this injection 
111 thirt>-five cases of hemorrhoids with excellent results 

Treatment of Colles’ Fracture —Eskelund analyzes his 
results in 342 cases of Colics’ fracture, asserting that thev 
were better than is usually the case The functional result 
VMS excellent in 60 per cent, good in 33 per cent, medium in 
6 per cent and bad in 1 per cent The anatomic result was 
excellent m 55 per cent, good in 36 per cent, and medium in 
9 per cent 

Foreign Body in Kidney—Brattstrom relates a rare case 
of foreign body in the kidney of a boy, aged 13 The opera¬ 
tion revealed in the renal pelvis two grass-straws around 
winch had formed concretions In explanation of this observa¬ 
tion, the author advances the hypothesis that the grass-straws 
hid been introduced into the urethra from an erotogenous 
motive and so had found their way into one of the ureteral 
orifices, subsequently traveling upward to the renal pelvis 

Heredity in Varicose Veins—Postmortem studies and clini¬ 
cal observations lead Berntsen to stress the importance ot 
heredity in these cases and to suggest that the cause might 
be itrophy of the muscular fibers in the media, while tlie 
clistic tissue in the earlier stage tries to stave off the dilata¬ 
tion through hypertrophy The best operative results arc 
obtained by extensive extirpations of the varices, probablv 
because of in so doing abnormal inflow through incompetent 
valves and anastomotic branches to deep veins is prevented 
It IS definitely advised to operate before resulting conditions 
arc too advanced Good results may be obtained even in 
comparatively elderly patients Against operative treatment 
IS the risk of embolism, which occurred in 72 per cent of 
376 patients The mortality was 0 7 per cent 

Secondary Resection After Gastrostomy —Bohmanssoii 
gives an account of fourteen cases in which gastro 
enterostomy had previously been done and in whicli the 
symptoms had returned or become aggravated after a shortc' 
or longer time The mam part of the author’s material is 
composed of gastralgic conditions with the so-calltJ 
Dcncchan’s secondary symptom complex The clinical pic 
turc IS similar in all cases, the resected specimen shows signs of 
suppurating gastritis, of more or less chronic type, or pept e 
ulcers are simultaneously found Satisfactory results aic 
obtained in these cases by partial gastrectomy whether ulcer 
he present or not The clinical signs and symptoms are 
apparently due more to inflammatory changes than to a po 
siblc ulceration, and the typical periodicity in the clmicd 
course probably depends on fluctuations in the different 
stages of the gastritis A second group is composed of 
those cases in which the symptoms are referred, entirely or 11 
part, to the bowel, and a more or less typical colitis is present 
It would seem that gastro enterostomy is frequently per¬ 
formed on insufficient indications, m other cases the tendency 
to colitis, that perhaps was present before the primary opera¬ 
tion, has manifested itself as grave intestinal symptoms after 
the gastro-enterostomy It is particularly the altered mode 
of ventricular emptying with the secondary momentary over¬ 
filling of the small intestine dependent thereon that renders 
the possibility of postoperative digestion less favorable and 
constitutes a predisposing factor to postoperative intestinal 
symptoms The treatment m these fatter cases has consisted 
in removal of the gastro-enterostomy In this way greater 
possibilities for dietetic treatment have been obtained, but not 
complete recovery Nor has the operation been directly aimed 
at the original trouble There seems no indication in these 
cases for partial gastrectomy Judging from the results 
obtained re-establishment of the physiologic passage and a 
fractional active emptying seem to be the factors playing the 
greatest part in avoiding any more serious postoperative 
intestinal disturbances 
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Bloody Discharge from Nipple—Among 181 cases of cancer 
of the breast, Kopp found a bleeding nipple m twenty cases 
In five of these the discharge was present before the forma 
lion of tumor or it was the only symptom In nine of the 
rases a cancerous degeneration of a benign tumor was ver\ 
probable Of the fortj-five patients with benign tumor of 
the breast, twentj-two had a bleeding discharge In sixteen 
cases no tumor was clinically distinguishable, although a duct 
papilloma or crstic breasts were found 
Resection of Stomach for Perforating Peptic Ulcers —Odel- 
herg adrocates that resection of the stomach be done onlj 
in the early cases of perforation 
Etiology of Hydronephrosis—In two of the three cases of 
hydronephrosis reported by Hellstrom, the pelvic dilation was 
prrlubh caused bj the oblique course of the upper end of 
the ureter through the pelvic wall This was probably of 
rongeiiital origin In the third case, spastic conditions at 
the urcteropehic junction had probably occasioned the 
111 dronephrosis 

62 185 t98 (Avig 25) 1927 

vVdominal Reflexes Dial nostic Value in Acute AfTcctions of Abiloincn 
H Olwecrona—p 1S5 
I sintnl Hematuna O Romckc—p 211 

of SmMl Intestine K Key Aberg—p 261 In English 
Epithelioma of Tongue Metastnses in L> mplioporeltc Center^? R 
Cahanico—p 276 

Results m Gallstone Cases Treated by Operation E Dahl Ixcrscn — 

P 29a 

Adenoma of Ijmbilicus A J Palmen —p 310 
Operntnc Treatment of Lung Tumors G Divis—p 329 
Ab ces^ of Luer After Panaritium A Trocll —p 342 In English 
Infected Cyst of Common Bile Duct H Olivecrona—p 347 
Treatment of Fractures of Astragalus II Olivecrona—p 3a3 
Foreign Bodies in Duodenum G Le%andcr—p 358 In English 
b vtraction of Ureteral Calculus W ^toiler—p 367 
Treatment of Pjarthrosis of Knee R Ingcbrigtsen—p 373 

Essential Hematuna—Screiiteen cases of essential hciin- 
turia are analjzed by Romcke and SercU-Hansscii All 
underwent operation and, with the e^ceptloll of two cases, 
were examiiicd microscopical!) Clinically most of the rases 
did not present other symptoms than bleeding winch 
lasted from a few days to tweiitj jears, \arying grcatlv in 
iiitensit) In certain cases it was so abundant that the clots 
in the bladder caused difficultv in the passing of urine 
Microscopic examination of the extirpated kidney (nine 
cases) or biopsy gaae the following results fisc times 
nephritic changes were discosered pyelonephritis once, sub- 
capsular hemorrhage once On eight occasions definite 
pathologic changes ssere not discovered (two cases sverc not 
microscopically examined at all, of svhicli one svas esidently 
a pseloiiephritis) The nephritic changes chiefly consisted 
of interstitial round cell infiltrations Changes in glomeruli 
ssere prosed oiils once Definite vascular changes were not 
found The seat of the hemorrhage svas in and betsseeii the 
straight tubules In one case only was it located siibcapsul irlv 
Myoma of Small Intestine—A man, aged 6S, piesciited a 
ssselliiig 111 the abdomen about the size of a child s bead of 
smooth and clastic consistency extending from slightly above 
the nascl to almost dosvn to the symphysis leasing the flanks 
free Mebers reaction svas found positive in the feres 
There was marked secondary anemia On laparotomy the 
tumor ssas found intimately connected with a loop of the 
small intestine it ssas therefore extirpated in conjunction 
ssitli resection of the intestine The tumor sveighcd iicarls 
1,280 Gm , almost one fourth of its volume was situated 
within the intestinal lumen and about three-fourths outside 
the plane of the intestinal wall The microscopic picture svas 
that of a levicellular fibromyoma, probably arisen from the 
imicrmost layer of the tunica musculans 
Results of Operation for Gallstones —Reexamination by 
Dalil-Iserscn of 196 cases of gallstones showed the same 
frequencs of relapse after cbolecystectomv as after cholecys- 
toxtoms Alter each operation relapse occurred in 19 per 
cent of the cases 

Surgery of Lung Tumors—A woman 42 years of age when 
3 sear old fell out of the perambulator aiid-rccciscd an injury 
on the left side of her breast just above tin nipple Some 
scare later a tumor appeared in the same place which, 


removed first when she was 7 years old, reappeared repeatedly 
on the same spot, always after the interval of several years 
so that in thirty-five years the patient was operated on ten 
times The last time svas in ^^ay, 1925, and after histologic 
examination the tumor ssas stated to be a sarcoma spino¬ 
cellulare In August, 1926, there ss as found an isolated tumor 
in the lower lobe of the right lung, winch was diagnosed as 
a sarcomatous metastasis of the origin il tumor The tumor 
was removed by thoracotomy Six months after the opera¬ 
tion, the general and local condition of the patient was very 
good 

Extraction of Ureteral Calculus—In a case of calculus iii 
the intravesical part of the ureter Mollcr made use of a 
pair of Bruning s forceps—intended for extraction of foreign 
bodies in the bronchi—which he inserted into the bladder at 
the side of the cystoscopc By application of suitable end- 
picccs the instrument may be used first for careful dilata¬ 
tion of the ureteral orifice then for grasping and extracting 
the concretion The introduction of the instrument is tech 
nically simple and the manipulations, all the time controlled 
by the eye arc exact, painless to the patient and apparently 
free from danger Its usciiiliicss is restricted to concretions 
in the lowermost part of the ureter in women 
Treatment of Pyarthrosis of Knee—In seven cases of pyar- 
Ihrosis without fracture of the bony ends active movements 
were carried out by Ingcbrigtsen after Willems method The 
result was fully mobile joints in fisc cases and slightly 
icstrictcd mobility in two cases No other method succeeded 
in draining the joint so completely In p\arthrosis compli¬ 
cated by frictuic into the joint actisc moscmciits are not to 
be recommended In three such cases, resection ssas carried 
out with satisfactors result 

Acta Medica Scandmavica, Stockholm 

00 499x90 (Auk 41) 1927 

Indices iml Diameters ol Er>ibroc>le« etc S Jdrj,en<cn and E. War 
burp —p 499 In English 

Ph>siolog> of Heart in Uncomplicated Total Heart Block G Liljcstrand 
and L Zander—p 501 In English 
Clieimcal Changes of Blood in Ejloric Obstruction bffect of Siomacli 
Washings H A Salvc«cn—p 518 In English 
rimclion of Contracted Kidney on Basis of Cushny * Theory of Urine 
Tormation \ Akerrcn —p 524 

Calcium Parothy roid Treatment of Epileptics Fffect on Ammonia Rcgn 
laUon ami Clinical Condition J ISladsen—p 536 In English 
Atypical Intermittent Hemoglobinuria E B Salen —p 566 
Hereditary Poljdactylism and Syndactylism O Thomsen—-p 588 

Heart. Functioning in Heart Block—Liljcstrand 'ind Zander 
icport 1 CISC of lot'll licart block occurring in a aoung min 
showing no other symptoms of orgnnic or functional heart 
disease The block probably developed attcr infectious dis¬ 
eases contracted during the patient’s early childhood The 
patient was able to do very lieavy muscuHr work and take 
part in athletics The increased ventricular rate is caused 
by acceleration of the idioventricular center and not bv c\tn 
systoles, as is shown clearly by tlic electrocardiograms ^ftcr 
musculai work the tachycardia of the auricles and ventricles 
quietly disappears that of the ventricles somewhat more 
quickly than that of the auricles 

Blood Chemistry in Pyloric Obstruction—The two cascb of 
pyloric obstruction reported on by Salvesen showed low 
chloride and high carbon dioxide content of the blood seriin 
(95 and 94 volume per cent, rcspectiveU) There was an 
uncompensated alkalosis no significant change in the bases 
oi blood urea no tetany The effect of ten days of stomach 
washings was an incrca'^e in chloride which to some extent 
exceeded a decrease in carbon dioxide Operation restored 
the normal equilibrium but the chlorides increased several 
milhmols more than the carbon dioxide decreased 
Calcium-Parathyroid Treatment of Epileptics —Madsen 
asserts that Colhp s parathyroid extract, combined when neces¬ 
sary with calcium therapy m, capable of making dysregulators 
orthoregulators In three of five cases there was coinci¬ 
dentally a marked reduction in the number of attacks and 
the psychic condition was improved Hbwever the effects of 
the parathyroid extracts are not proof of a parathyroid insuf¬ 
ficiency in epileptics 
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GASTRODUODENAL ULCERS 

PAPTIAL GASTRrCTOMV VERSUS GASTRO'ENTEROSTOMY 
IN TIiriR SURGICAL TREATMENT* 

RICIIXRD LEWISOHN, MD 

NEW lORK 

The proper surgical treatment of gastric and duo- 
deinl ulcerb is a much debated question at the present 
time For many years gastric and duodenal ulcers 
vere treated by gastro-enterostomy It soon became 
evident to a number of surgeons that simple gastro¬ 
enterostomy did not affect the life C 3 cle of a gastric 
ulcer When pylorospasm accompanies gastric ulcer, 
gastro-enterostomy may relieve symptoms Howeaer, 
It does not in any vay minimize the dangers of a pene¬ 
trating gastric ulcer, viz, perforation, hemorrhage 
and malignant degeneration Furthermore, gastro¬ 
enterostomy not only fails to cure the gastric ulcer 
but renders the patient liable to the development of a 
gastrojejunal ulcer 

In an attempt to attack gastric ulcers by a direct 
method, the folloning procedures were gradually 
developed 

1 Local Excision, With ot Without Gasfio- 
Enicrostomy —Local excision is applicable only in 
aery small ulcers which are freely movable and do not 
involve the posterior wall of the stomach The major- 
ity of gastric ulcers extend to the posterior wall and 
are adherent to the pancreas In these cases a safe 
suture of the stomach wall following local excision is 
technically most difficult Furthermore, local excision 
of the stomach is nearly always followed by motor 
disturbances distal to the plane of excision 

2 Sleeve Resection —Sleeve resection in our expe¬ 
rience may be followed by the development of an 
hour-glass stomach, with the attendant disturbances in 
motility 

3 Partial or Subtotal Gastrectomy —This method 
removes the ulcer, the ulcer-bearing area and the 
pylorus cn masse, and has given excellent results We 
have patients under observation at present in whom 
this procedure had been employed by Dr Berg more 
than fourteen years ago They are free from any 
S}mptoms, in spite of the fact that in some instances 
more than two thirds of the stomach was removed 

This method is now considered the method of choice 
for gastric ulcers in many clinics, and both operative 
and late results are veiy gratifying 

* From the Surgical ScrMce of Dr A A Berg Mount Sinai Hospital 

* Read before the Section on Surgery General and Abdomin-il at 
the Seventy Eighth Annual Session of the American Aledical Association 
Washington, D C Ma> 19 1927 


Thus we see that in gastric ulcers the pendulum has 
gradually swung toward radical surgerv, which has 
been followed by permanent relief, after more con¬ 
servative procedures had failed to give satisfactory 
end-results 

When one peruses the recent American literature 
dealing with the surgical treatment of duodenal ulcers, 
the picture is entirely different The majority of sur¬ 
geons assert that simple gastro-enterostomy, even 
without local excision of the ulcer, is a perfectly satis¬ 
factory operative procedure In some clinics, Finney’s 
pvloroplasty is used in suitable cases 

Among European surgeons, especially in Germanv 
and Austria, gastro-enterostomy as the method ot 
choice m the surgical treatment of duodenal ulcers has 
been gradually replaced by partial gastrectomy In 
1920, tlabeier^ showed that if duodenal ulcers are 
treated by the same procedure as gastric ulcers— 
namely, by partial gastrectomy—the same excellent 
end-results are obtained 

It seems rather inconsistent to discard gastro¬ 
enterostomy for gastric ulcers and to had it as the 
ideal method for the surgical treatment of duodenal 
ulcers After all, there is no fundamental difference 
between gastric and duodenal ulcers, with the exception 
of the possibility of malignant degeneration The 
marked inflammation of the distal portion of the stom¬ 
ach, Konjetzny'’s gastntis,^ is found to the same degree 
in gastric as m duodenal ulcers European surgeons 
usually speak of "gastioduodenal” ulcers, thus pointing 
out the similarity of the two conditions^ 

This servace and our medical colleagues at Mount 
Sinai Hospital have been greatly dissatisfied for a num¬ 
ber of years with the results of gastro-enterostomy m 
duodenal ulcers Following Haberer’s publication I 
made a careful survey of ninetv-two patients operated 
on between 1915 and 1920 and reexamined in 1923, 
and published the following results ■* Forty-seven pe" 
cent of the patients were cured, 19 per cent had slight 
complaints, and 34 per cent suffered from gastrojejunal 
ulcers 

These figuies induced us in November, 1922, to 
adopt partial gastrectomy as the method of choice in 
the treatment of duodenal ulcers Gastro-enterostomy 
has practically disappeaied from this service, and is 
employ'cd only in those cases m which strict contra¬ 
indications make the use of the more ladical procedure 
madv isable 


1 Habercr H Anwendungsbreite und \^ortcilc der "Nfagcn c cLtion 
BiUroth I Arch f klin Chir 114 127 1920 

2 Konjetzn} G I ch mrgi chen Beliandlung dc- chron Gas 

tritis Arch f klm Chir 129 12 ^ 1924 

3 Pannett C A The Surger\ of Gi troduodenal Ulceration Nc\ 
A ork Oxford Uni\ersit} Pres I92b 

\ Letti*^o!m RiclnrJ The rr<‘qiejicy of Gastrojejunal Ll^'crs fJtire 
Gjncc Obst 40 70 (J n) l92a 
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I pointed out m mv aiticle* that the frequency of 
ibtiojejunal ulceib was not due to an) ciror in our 
tcthnic, as gastro-entciostomy is a well standardized 
])ioLcdure The laige percentage w'as explained by the 
aceurateness of our follow-up sjstem, which included 
a 1 ery careful personal examination of the patients 
Woolsev' has asciibed the high madcnce of gastro- 
jejunal ulceis among our patients to the fact that we 
were dealing with a large number of Jewish patients, 
and that tlie Semitic lace is more subject to the iccur- 
rcncc of ulceis than other races It is true that the 
vast majonty of our patients at hlount Smai Hospital 
are Jews Howeier, this question docs not enter into 
the aigument I am sure that if we should examine 
another gioup of patients fiom other hospitals with the 
same aceuraej that we employed m this group, we 
would be led to the same conclusions 

I submitted this question to Ilaberer and lecened the 
tollowmg answer 

Tlic statement tliat gastro enterostomy is fol'owcd by worse 
rLoUitc in JlwisIi than in other paUeiits is absolutclj incorrect 
I ha\c among inj patients less than 2 per cent of Jews, among 
those tlicre are a number of gastrojejunal ulcers These 
patients ire as healthj todaj following a subtotal gastrectoms, 
as the Gentile patients I have never noticed any difference 
as to operative results between Jewish and Gentile patients 


Prof Raffaele Basttanelh of Rome told me recently 
that he was under the impression that 25 per cent 
of hts gaatio-enterostomy patients developed trouble, 
lirohabh as a result of gastrojejunal or jejunal ulcers 
He stales that there are almost no Jews among his 
patients 

The gastro-enteiologic surgical service at Mount 
Smai Hospital was organized in 1914 Between 1914 
and 1922, gastro-enterostomy was the method of choice 
m operations for duodenal ulcers During the last five 
vears, we have used the major opeiation of paitial 
g istrectomy in practicalh every case of duodenal ulcer 
W e have been highly satisfied with our results, and 
would not turn back to gastro-enteiostomy as a routine 
pioceduie The observation tune of up to five years 
seems long enough to allow conclusions as to end- 
results Undoubtedlj, recurrences may be observed 
ev en after ten years and more How ever, it is a well 
known fact that most recurrences are observed during 
the first two to three years following the primary 
ojiei ation 

Wdule vve have had some failures and while some 
patients have not been entirely cured, we feel that in 
icplacing gastro-enterostomy by partial gastrectomy vve 
hive reduced the bad results following the surgical 
ticatment of duodenal ulceis from 50 pei cent to about 
5 per cent This figure compiiscs all those patients 
who have any untoward symptoms, even those with 
veiv slight compl tints 

If has never been explained why gastric and duo¬ 
denal ulcers are so frequent m men and so rare in 
women Ninetv per cent of the ulcers occur in the 
male and onlv 10 per cent m the female In looking 
over m\ records of cases of congenital pjloric stenosis, 
I found that I w as dealing w ith the same proportion 
It IS indeed verj rare to see a little girl suffer from 
congenital pvlonc stenosis Fraser,” m his recent book 
on "luigcrv of childhood, gives the same proportion 
(9 1) It is certainl) most interesting that the pre- 
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pondciance of the male sex in the tendency to inflam- 
in.itory diseases of the pjloric region is already evident 
in the new-bom infant To my knowledge, this analog) 
between congenital p)Ionc stenosis of the baby and 
the gastroduodenal ulcers in the adult has not been 
mentioned in any discussion on the etiology of ulcers 

msADVAXTVGrs or GASTRo-rNTraosTOvn 

It would be impossible to discuss in detail in this 
shoi t presentation ill the points which might be brought 
forwaid against gastro-cntcrostom) We have to be 
satisfied to mention bricfl) a few of the more important 
ones 

1 Gastio-entciostomv fails to cure duodenal ulcers 
111 a laige number of instances Many duodenal ulcers 
have been rcmov'cd in this service h) partial gastrec¬ 
tomy when the ulcer was still m its active stage, in 
spite of the fact that a gnstro-cntcrostoniy had 
picviously been performed at other hospitals 

2 Local excision of a duodenal ulcer, followed by a 

gastro-cntcroslomv, is usually referred to in the sur¬ 
gical textbooks as a very practical and simple method 
for the cure of duodenal ulcers It is evident that this 
procedure is apjdicable onlv in those cases in which 
the ulcer is situated on the anterior wall of a movable 
duodenum It has been our experience that this loca¬ 
tion of the ulcer is comparative!) rare The vast 
majont) of ulcers are situated ou the superior and 
posterior wall of the duodenum, where local excision 
IS not feasible Furthermore, single ulcers are by no 
means common find m most of our spcaniens, 

icniovcd bv partial gastrectomv, two or more ulcers, 
surrounding the duodenal lumen like a chain In manv 
instances we were able to palpate onl) those ulcers 
which were situated on the anterior and superior wall, 
whereas the others situated at the posterior aspect could 
be demonstrated onl) after dissection of the duodenum 
or on the specimen This cxpencnce entitles us to 
state that when a single ulcer on the anterior wall is 
excised locally, other ulcers located in less accessible 
parts of the dnoclemun ma) easil) be ov crlookcd Nat- 
urall), the same error may ocair in rinne)’s p) loro- 
plasty, which removes ulcers onl) on the anterior wall 
of the duodenum 

3 Gastro-enterostomy is usuall) acclaimed as the 
ideal method in healed p)loric or duodenal ulcers with 
secondary stenosis We find that it is practicall) impos¬ 
sible to state dcfimtel) by palpation whether an ulcer 
IS healed We thought in a number of instances that 
vve were dealing with a healed ulcer, whereas the spec¬ 
imen showed that the ulcer was still active Furthcr- 
nioie, an ulcer which is healed today ma) become active 
tomonow Crohn’' has pointed out the importance ot 
the life C)cle m gastric and duodenal ulcers 

4 Gastro-enterostomy is often advocated as the pri¬ 
mary operation, to be followed by partial gastrcctomv 
if gastro-enterostomy has proved a failure Howcvci, 
a previous gastro-enterostom) which has failed to heal 
the duodenal ulcer, or has caused a gastrojejunal ulcer, 
makes a secondary gastrectomy an operation of con¬ 
siderable magnitude and of grave risk to the patient 

5 Gastro-entei ostomy does not safeguard the patient 
against subsequent hemorrhages from a duodenal ulcer 
We have seen a number of patients in this service with 
massive hemonhages, m spite of the fact that they haci 
been subjected to a gastio-enterostomy a number of 
jears previousl) 

Z H U VVeiskopf Samuel and Aschner P VV^ Healing 

of Gastric Ulcers, Arch Int Med 37 217 (Feb ) 1926 
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6 Gistro-cntcrosloiii)’ doc? not piocliicc a marked 
reduction in gastiic inpcrnciditv, whereas partial or 
subtotal gastiectoniy pioduces an achlorhydria in the 
\ast majority of the eases I have discussed this sub¬ 
ject at lengtli in tw'o previous papers ® It waas found 
that an achloihjdria is established following gastro¬ 
enterostomy m 3 per cent of the cases, whereas 75 per 
cent of the patients W’ho have been subjected to paitial 
or subtotal gastrectomies show’ an absence of free 
h\drochloric acid m the Ewald test meals 

Achlorlndria seems to be of greatest importance in 
the pre\ention of gastrojejiinal ulcers At least, we 
ha^c nc\ei seen a gastrojejiinal ulcer develop m the 
absence of free hjpdrochloric acid Balfour,® on the 
other hand, has stated recently that, in 20 per cent of 
the cases of gastrojejiinal ulcers observed m the Mayo 
Clinic in which repeated and fractional examinations of 
the gastric contents were made, achlorhydria w'as 
present This marked difference in the observations 
of two climes makes further careful studies along these 
lines adiisable before this point can be settled definitely 

Klein has show’ii rccentlj' that an Lwald test meal 
may show absence of free hydrochloric acid, whereas 
a Rehfuss test maj show a moderate or considerable 
amount of free hydrochloric acid, when employed for 
more than two hours 

7 The opinion is usually expressed that gastro¬ 
enterostomy has a negligible mortality as compared to 
jnrtial gastrectomy It must be stated m this connec¬ 
tion that statistics from three of the leading hospitals 


Dtslrtbititan of Cases ui JVhtch Operation IFas Performed 
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1920 
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1924 
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1921 

3 

1925 

7 

1922 

3 

1926 

7 

1922 

14 




in New York published in recent years show a mor¬ 
tality rate for imperforated ulcers ranging between 
7 and 10 per cent The statistics of Eiselsbcrg,’^ 
Haberer,^® Fnedemann and Bohmansson for par¬ 
tial and subtotal gastrectomy show a lower mortality 
rate (about 5 per cent) 

I have performed partial and subtotal gastrectomies 
for gastric ulcer since 1920, and I have used the same 
operation for duodenal ulcer since 1923 kly material 
comprises foity-four patients operated on between 1920 
and 1926 The number of cases m different years is 
demonstrated in the accompanying table 
The number of my cases is very small, and hardly 
sufficient to furnish conclusions as to the value of the 
method However, I had the privilege, through the 
courtesy of Dr Berg, of observing the majority of 
his cases, which number, to date, more than 400 Thus, 

8 Lewisobn Richard arid Feldman R li Failure of Castro 
tnterostomy to Effect a Decisive Reduction in Gastric Acidify Ann 
Surg 82 925 (Dec) 1925 L«wisohn Richard and Ginzburg L The 
Relation of Postoperative AchIorh>dria to the Cure of Gastric and Duo 
o Surg Gynec Obst 44 344 (March) 1927 

YT, ^ Ba'four, D C Occurrence and Management of Gastrojejiinal 
Ulcer Ann Surg 84 271 (Aug ) 1926 
10 Klein Gastric Secretion After Partial Gastrectomy JAMA 
1235 1239 (Oct 8) 1927 

TTi "St^sberg H Die cbirurgische Bebandlung dcs Magen Darni 
^*cers, Acta chir Scandinav 50 71 1925 

12 Habercr Indications stcllung fur die chirung Bebandlung bci 
oocsarligen und guiartigen Erkrankungen des Mngens ii Duodenums auf 
.''on Erfahrungen an 1 432 eigeneii Faellen Samrol zwanglo -r 
a d Geb d Verdauungs ii Stoffwechsel Krkh 8, 7 1923 
14 hri^eraann M Ueber die Leistungsfaehigkcit dvr croa cn 
7 PyloTUsreseklion bei der Geschu uers Krankheit des Mavens j 

^'^ocJi^ngerdarms Deutsche Ztschr f Chir 102 191 1925 

14 Bohman son G Studien iiebur die chirurg Dehandlung von 
kjas Tortnodcnal Oeschwueren \cta chir Scandinav ( upp 7) 60 1 1926 


my general conclusions on the value of this procedure 
aic based on a fairly large material 

Eighteen patients had a gastric ulcer, three patients 
a pyloric ulcer, and twenty-three patients duodenal 
ulcers 

1 hree deaths occurred in this series, one in 1922 and 
two in 1923 (mortality 6 7 per cent) It is interesting 
to note that the two patients (cases 7 and 15) in whom 
an antecohe gastro enterostomy was used (one with and 
one witliout entero-anastomosis) both died These two 
operations foi gastric ulcer were performed at a time 
when we w’ere still experimenting with different forms 
of anastomosis, and before we had standardized our 
technic In both cases extensive resections w'ere made, 
and I felt at the time that the anterior anastomosis was 
preferable I have since performed ev'en more exten¬ 
sive resections and anastomosed the stomach and 
jejunum by' the retrocolic route I feel sure that the 
postoperative peritonitis from which these two patients 
died would not have occurred if the retrocolic route 
had been used An antecohe anastomosis is apt to pro¬ 
duce leakage, when the distended colon begins to press 
on the sutuie line I would not use an antecohe anas¬ 
tomosis again, except m those rare cases in which an 
anomaly or absence of the mesocolon prevents us from 
applying the much better method, i e, the retrocolic 
anastomosis 

Without entering into a discussion of the different 
points of technic, I should like to state that we have 
two methods at our disposal, either the Billroth I, or 
the retrocolic Billroth II (either in the form of the 
Hofmeister or the Polya anastomosis) These two 
methods were used in forty-two cases with one death 
(case IS Finsterer resection), a mortality of 2 3 per 
cent 

Operations for gastrojejunal ulcers and operations 
performed during or immediately after a profuse hem¬ 
orrhage are not included m this surv’ey It is evident 
that they offer a different surgical problem with a 
largei mortality 

I have performed three gastro-enterostomies since 
November, 1922, when we began to perform partial 
gastrectomies for duodenal ulcer One patient suffered 
from sev’eie asthma, another patient had marked 
emphy'sema, and the third patient had cerebrospinal 
syphilis The contraindication was the poor condition 
of the patient 

Sev’ere diseases of the kidneys, lungs and circulatory 
apparatus should naturally be considered contraindica¬ 
tions to partial gastrectomy Furtheimore, some ulcers 
may be located in such close pioximity to the common 
duct that radical removal should not be attempted In 
this very rare group of cases, gastro-enterostomy oi 
Fmsterer’s “Resection zur Ausschaltiing’’ should be 
performed 

I have been in close touch with thirty-seven of mv 
patients and have examined them at short intervals I 
cannot trace four patients A small series of cases, 
as that here reported, has the advantage that a personal 
frequent examination in the follow-up dime is feasible 
Thiity-five patients are in perfect health to date It 
IS, of course, possible that some of them may develop 
recurrent symptoms at a later date 

I have had two failures among these thirty-seven 
patients (5 per cent) Both patients belong to the early 
cases (one was operated on in 1923, the other in 
Fcbruaiy, 1924) The abdomen was opened in both 
cases through a right rectus incision Evidently a 
comparatively small part of the stomach w'as remov'ed. 
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as both patients always showed a considerable amount 
of fiee h\drochloric acid after operation A median 
incision gives much better access to the proximal poi- 
tion of the lesser curvature than an incision through 
the right rectus For this reason, the median incision 
lb now the inasion of choice for partial and subtotal 
gastrectomies 

I bad performed a Billroth I operation on the first 
]iatient He has undoubtedly a recurrent ulcer He 
has not been subjected to a secondary operation, as he 
siifters from polyarticular rheumatism 

Ihe second patient was brought to Beth Israel 
Hospital a few' months ago with an acute perforation 
of a jejunal ulcer, exactly opposite the stoma This 
man had been under observation for recurrent symp¬ 
toms, and in spite of the fact that the roentgen-ray 
examination was negative, the clinical diagnosis of 
gastrojejunal ulcer was evident He had improved 
temporarily under rest and diet, when the ulcer sud- 
dcntly perforated He was brought to the hospital 
immediately, and I operated on him tour hours after 
the onset of the acute symptoms I found a free per¬ 
foration of a jejunal ulcer I resected part of the 
stomach with the stoma and the perforation, and per¬ 
formed an end-to-end anastomosis between the afferent 
and efferent loop of the jejunum, and a Polya anasto¬ 
mosis between the stomach and jejunum He made an 
uneventful recovery 

These two cases demonstrate very well the impor¬ 
tance of a postoperative achlorhj dria for tlie permanent 
cure of gastric and duodenal ulcers, a subject which 
I ha>'e discussed at length m a recent paper “ I feel 
sure that if I had removed half of tlie stomach at the 
primary operation, botli patients would have been 
spared the recurrence of their symptoms 

Ihe subject of partial gastrectomy for duodenal 
ulcers will piobably find wide discussion during the 
next fev, years For this reason, an exact terminology 
seems important Local excision of an ulcer should not 
be called resection The term “resection” should be 
reserved for partial or subtotal gastrectomy 

Furthermore, pylorectomy should not be confused 
with partial gastrectomy I have pointed out m a pre¬ 
vious paper® that pylorectomy for pyloric or duodenal 
ulcer does not produce achlorhydria and thus does not 
prevent gastrojejunal ulcers Douglas w says, “Cole 
and Hoguet have leported a large marginal ulcer after 
a Polya operation, and Lewisohn three cases following 
Billroth 11 operations ” Iloguet’s case was not a par¬ 
tial gastiectomy, but a pylorectomy The reason that 
my three cases (two from our service and the third 
performed by another surgeon), to which Douglas 
refers, were followed by gastrojejunal ulcers was, as 
■stated in my paper, that they were pylorectomies and 
not partial gastrectomies, and that pylorectomy does 
lot produce postoperative achlorhydria 

It may be of interest to point out m this connection 
mat pylorectomy for carcinoma has never been fol¬ 
lowed in my experience of more than ten years by 
gastrojejunal ulcers When an achlorhydria exists, 
gastrojejunal ulceration is not apt to occur 

TJie impression has been created that partial gastrec- 
mmy in duodenal ulcers presents some fonu of super- 
surgerv This impression is absolutely erroneous 
This operation is undoubtedly of some magnitude and 
should not be attempted unless a properly organized 

15 Lflrl oil ard Girzbu - (loot^ote S) 
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hospital staff is available However, the technical diffi¬ 
culties are not unsurmountable in the m ijority of cases 
The proper dissection of the ulcer from the capsule of 
the pancreas is not nearly as difficult as it is supposed 
to be The postoperative course in most instances is 
lemarkably smooth and uneventful 

I do not present this method as the final Vvord m the 
treatment of gastric and duodenal ulcers I am in the 
dark at present as to the real cause of duodenal ulcers 
It is very possible that at some future date the aire of 
ulcers may' be entirely medical However, the facis 
must be faced klcdical treatment, as it is given today 
in the form of different diets and medications, may alle¬ 
viate the symptoms, but it does not cure the patient 
permanently 

Among the different surgical procedures, partial or 
subtotal gastrectomy undoubtedly offers the best chance 
for permanent cures I hope tint tins method v\ill gam 
in popularity The material collected from different 
large clinics during the last seven years has proved the 
great clinical value of this procedure A few reair- 
rences have been reported, and hive been widely 
discussed by the adherents of gastro-entcrostomy 
However, the percentage of cures following resection 
of the stomach is so vastly superior to the percentage 
following gastro-eiiterostomy tint this method can now 
be presented to the surgical jirofcssion as a most valua¬ 
ble procedure for the cure of gastroduodenal ulcers 
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Therapeutic measures for disorders of an\ organ of 
the human body should be based on a knowledge of the 
phy'siologic functions of that organ It is undoubtedlv 
true tint there are valuable empiric remedies, but usu¬ 
ally further observation has shown that they were orig¬ 
inally fortunate guesses and happened to fit m with the 
coircction of a disordered function not understood at 
that time A comprehension of disordered function 
naturally presupposes a knowledge of normal function 

PHVSIOLOGIC COXSIDHRATIOXS 

In the gastro-intestmal tract there are three vital and 
more or less distinct functions One is the function of 
digesting or prep u mg the food, another is absorption, 
and the third is the motor function Grave and con¬ 
tinued interference with any one of these functions will 
result fatally To some extent the motor function over- 
lajis the other two, because by mixing and churning the 
food both digestion and absorption are promoted In 
the stomach there is little absorption Alcohol and 
some drugs aie taken up by the gastric mucosa, but it 
IS doubtful whether proteins or carbohydrates are 
absorbed to any extent in the stomach The chief gas¬ 
tric functions, then, are digestive and motor, and the 
digestion is concerned almost entirely with the proteins 

The great majority of gastnc disorders that give rise 
to symptoms are due to a disturbance of motor func¬ 
tion, either directly or reflexly Gastric peristalsis is 
confined to the right half or two thirds of the stomach, 
and while it is present the cardiac portion is tonically 

* From the Surgical Department of SL Elizabeth a Ho pital 
Read before the Section on Surgery General and Abdominal at tne 
Sc%cnt> Eighth Annual Session of the American Medical As ociation 
Washington D C May 19 1927 
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contnctcd The study of pciistnlsis in the stomach has 
been illuniiinted the woik of Cannon, Carlson, 
Lucklnidt, Iv}', Alvaie?, Kline and otheis In a 
recent review of the ncwei phjsiology of the gastro¬ 
intestinal tract, K} ' calls attention to many interesting 
facts Thus, he lias shown that theie undoubtedly is 
a humoral cause lor hungci contraction, as a trans¬ 
planted gastiic pouch without any direct connection 
with the stomach shows hunger peiiods as does the 
unaltered stomach llie intravenous injection of dex¬ 
trose stops hunger contiactions, while insulin tends to 
incicase them Aharez has demonstiatcd that peiistal- 
tic waves really begin, not in the middle of the body of 
the stomach, as fornicrlj supposed and as seen m loent- 
geiiologic examination, but on the lesser curvatuie, pai- 
ticularl} in that poition neai the csoiihagus Kipples 
of contraction that maj be visible to direct observation 
but are too delicate to be seen by fluoroscopic examina¬ 
tion proceed from tins point .and become more marked 
about the middle of the stomach, when they are fiist 
visible through the fluoroscope Kline has conhrnied 
these observ'ations and demonstrated a secondary center 
of contraction at the lesser curvature near the reentrant 
angle Ulcers along the greater curvature produce 
practicall} no S 3 mptoms unless there is hemorrhage oi 
perforation Cicatiicial contraction of the stomach that 
does not involve the lesser curvature usually does not 
give sjmptoms It has been proved experimentally 
that the stomach may be divided from the greater curva¬ 
ture almost to the lesser and emptying will be fairly 
satis factor}’, but if it is divided from the lesser curva¬ 
ture the enipt}ing of the stomach is markedly affected 

The influence of the nervous system on the stomach 
has doubtless been exaggerated, though of course it is 
important I lughson ■ has shown experimentally m 
dogs tliat there is a distinct delay in emptying the stom¬ 
ach if a traumatic lesion exists in the peritoneal cavity, 
but that the delay disappears if the vagus nerve is 
resected just below the diaphragm This appears to 
break a reflex arc for pylorospasm 

THE INDICATIONS FOR THE VARIOUS 
GVSTRIC OPERATIONS 

There is such a thing as too much standardization 
With an organ as complex as the stomach, no one sur¬ 
gical procedure can cover even a large majority of the 
lesions It is true that the operation of gastro¬ 
enterostomy was formerly much abused, but it is 
equally true that there is a distinct and large field for 
gastro-enterostomy It would be just as unvvise to deny 
a place for amputations in disease of the lower extrem- 
it}, or to assert, on the other hand, that every lesion of 
the lower extremity necessitated an amputation, as to 
say that gastro-enterostomy should be performed for 
e'er} gastric lesion, or that it should never be per¬ 
formed 

Pyloroplasty has a proper field, and the physiologic 
P}loroplasty that I have been doing for several years 
has doubtless a more limited field than the p} loroplasty 
of Finney In my judgment, however, theie are cases 
that appear particularly fitted for this physiologic 
operation 

Partial gastrectomy is becoming increasingly popular 
Whether tins popularity will be justified by eventual 
results remains to be seen Plovvever, no one technical 
procedure should be a standard operation for all ulcers 

1 Ivy A C The Newer Ph>siology of the Gastrointestinal Tract 
2'=' ^’'3 4S3 (Apnl) 1927 

^ lIughsQn Walter Rcfler Spasm of the P>Iorus and Its delation 
to Diseases of the Digestive Organs A.rch Surg 11 136 151 (July) 1925 


of the stomach or duodenum Aside from malignant 
conditions, the proper field for partial gastrectomy can¬ 
not be definitely laid down It depends not only on the 
character of the lesion but to some extent on the tech¬ 
nical choice of the surgeon One who performs partial 
gastrectomy skilfully may wisely lean more to this 
operation than the surgeon who infrequently does 
a partial gastrectomy and who prefeis a gastro¬ 
enterostomy 01 a pyloroplast} Individual technical 
abilit}, then, has a share in the choice of the type of 
operation But this dexterity should not tempt one too 
gieatly to pel form an operation when there is not a 
reasonable indication for it 

THE TYPE OF PARTIAL GASTRECTOMY 

In partial gastrectomy, it cannot be said that theie 
IS any one technic that should always be adopted There 
have been numerous modifications of the Billroth I 
operation, in which the stump of the stomach is sutured 
to the duodenum, or of the Billroth II method, in which 
It IS united to the jejunum 

The Pol}a operation done through the transverse 
mesocolon or the Balfour modification of it, in which 
the jejunum is brought over the transverse colon, has 
found many advocates In the hands of skilful oper¬ 
ators, the results are usually excellent When the end 
of the stomach is sutured to the side of the jejunum, 
more stomach can be resected than in the original Bill¬ 
roth II type The Hofmeister operation, in which the 
upper portion of the stump of the stomach is closed 
and the lower end is united to the jejunum as in a pos- 
terioi gastro-enterostomy, is an excellent procedure 

Naturally, it is best to restore physiologic function if 
possible, while removing or correcting pathologic condi¬ 
tions Uniting the stump of the stomach to the duo¬ 
denum should not be done if the duodenum is markedly 
diseased or if there are many adhesions to the duo¬ 
denum Then, too, there are certain extensive excisions 
in which the cardiac end of the stump of the stomach 
cannot be brought over to the duodenum In such 
instances, some modification of the Billroth II 
method, as the Hofmeister operation, is the proper 
pioceduie The objection to the anterior Polya opera¬ 
tion IS that in bringing up the jejunum there is a 
possibility of angulation or of later obstruction by the 
bowel being caught under the attached loop Then 
there is the danger of emptying the acid contents of the 
stomach into the jejunum, which is not by nature pre¬ 
pared to receive acid contents If a lateral entero- 
anastomosis is made between the two limbs of the loop 
of jejunum united to the stomach, the side-switching 
of the alkaline duodenal contents may to some extent 
remove the protective influence of alkalinity to that 
portion of the jejunal mucosa applied to the stump of 
the stomach The reflux filling of the blind duodenal 
stump in all types of the Billroth II operation may be 
an undesirable complication In extensive partial gas¬ 
trectomies in which more than half of the stomacli is 
removed, the emptying of the stomach will not be mate¬ 
rially interfered with vv'herev er the anastomosis with the 
bowel IS made, so that the stoma along the greater 
curvature is not undesirable This is true because, as 
has been pointed out, strong peristalsis begins about the 
middle of the body of the stomach, moving from its 
point of origin toward the pylorus, with a general axis 
along the lesser curvature, but while this is going on 
the cardiac portion of the stomach is tonically con¬ 
tracted like a rubber bag, feeding its contents into the 
active nglit half Consequently, the pressure in the 
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caidnc portion may be considered to be about equal in 
ill directions, and graiity here might aid in emptying 
’'\hen, hone\er, a portion of the stomach is left in 
\ Inch peristalsis occurs, there still mil be peristaltic 
wa\es and the focus of these waves is, in general, along 
the important nciiroiniiscuhr stiuctures of the lesser 
cuniture It would seem wise if the cardiac end of 
the stomach can be approximated to the duodenum and 
It the duudenmn is healthy, to follow nature’s provision 
and so arange the anastomosis that wlnt is left of the 
stomach after resection empties into the natuial mixing 
chamber of the acid gastric contents and the alkaline 
duodenal contents, that is, the doudenum itself 

Ihe fact that resection of the stomach is often fol¬ 
lowed bv an absence of Indrochloric acid m the gastric 
contents does not nccessaiily mean that all the acid- 
sccret ng portion of the stomach has been removed 
Normality after a meal, the sphincter of the piloriis 
relaxes and some of the duodenal contents regurgitate 
into the sionach When there is an ulcer in the pjlonc 
] ortion of the stomach or m the first part of the dito- 
I’cntun spasm niav prevent this and so indirectly aid m 
n antaimng a high aciditi—a kind of vicious circle 
hen, however, the p)lrous is resected, the sphinctcnc 
coiUrol is cither abolished or gre itly impaired, and there 
IS free access ot the duodenal contents to the stomach 
contents In tins way, the duodenal contents, whose 
chief source of alk ihnity is the pancreatic juice, ma\ 
readily flow into flie stomach and neutralize the acid 
that has been secreted This condition is quite differ¬ 
ent from the acliylia or achloihc'dria found in sy'stcinic 
diseises, as m pernicious anemia, because in the latter 
type of disease the acid-secretmg glands of the stomach 
are impaired, w'hereas in partial gastrectomy the acid- 
ccrcting portion that remains may be normal though 
educed m quantity, but the acid itself is readily neu- 
trah,.cd by the easily accessible duodenal contents 

A MODIFICATION OF THE BILLROTH I 
PARTIAL GASTRECTOMY 

Since Jan 1, 1924, 1 have done a modification of the 
I ilh oth I opei ation that m my hands has been quite 
satisfactory There are, of course, some cases in winch 
for reasons already mentioned this operation cannot be 
performed, chiefly because of lesions of the duodenum 
The most frequently urged objection, that the cardiac 
stump of the stomach cannot be brought over to the 
duodenum, rarely holds, because, by dividing any con¬ 
stricting bands along the lesser curvature, extensive 
mobilization of the cardiac end of the stomach can be 
obtained This is easier than mobilization of the duo¬ 
denum, and It probably interferes but little with the 
function of the gastric stump Finney has more than 
once done a total gastrectomy and sutured the stump 
of the esophagus to the side of the duodenum Such 
operaUons, hov e\ er, are for Imitis plastica in vjhich 
the stomach has contracted into a small ball, the 
esophagus has been gradually drawn down, and the 
duodenum pulled over, so the conditions are not those 
found without this gradual contraction It shows, 
however, the potentialities of uniting the stump of the 
stomach to the duodenum 

In the original Billroth I operation, the union was 
made along the greater curvature to the stump of the 
duodenum The chief objection to this was that it was 
difficult to suture the angle safeh along the upper bor¬ 
der of the duodenum to the stump of the stom¬ 
ach This was called the “deadly triangle' because 
ot tlie frequency of leakage Another objection is 


that the important lesser curvature is not in line 
with the diiodcmiin, and thus the motor function of 
the stomach inav be unnecessarily impaired Still 
another objection is tint in uniting the end of the duo¬ 
denum to the end of the stomach, a thin-wailed viscus 
is joined to a tlnck-wailed incus, and as the thm-wallcd 
visais lias the smaller diameter, folding in the gastric 
wall sufficiently to make secure suturing possible might 
produce occlusion 1 his has actually occurred in a case 
of mine 

In a method that I have adopted, a descnption of 
winch has been published m detail elsewhere," the 
anastomosis is made w itli the end of the duodenum to 
the stump of the stomach along the lesser cun'atiire, 
as show n m the accoinpanv mg illustration This pre- 
serves the proper ahiicincnt of the lesser curvature, and 
n also m ikcs easier the safe sutunng of the tnangular 
area, which m this instance is at the lower border of 



upner border of the dundcrium nnd thit after the postertor structure 
sutured an jncjsion js nntle in the anterior mil of the duodenum to flatc 
It o})cn This flaring open is sometimes sufRcicnt to make an end to-ena 
ainstumo is 

the duodciniin instead of at the ujiper, as in the original 
Billioth I operation The lower border ot the stomach 
IS more inolnle, and can be folded m more accurately 
Then the adj ccent peiitoneal covcied fat can be niobi- 
iHed, and added to the sutures at this jioint for further 
icinforceincnt Another step, and an important one, 
consists in splitting the anterior wall of the duodenum 
for about 1 or Ijd inches This is done after the 
posterior structures have been united, so it will not 
interfere with the ahneincnt along the upper border 
of the duodenum The duodenum is thus flared open, 
and obstruction at this point is avoided Not infre¬ 
quently It can be flared open suffiaently to make pos¬ 
sible a complete end-to-end anastomosis if the stnmp 
of the stomach is not very large Folding m of the 
redundant portion of the gastric stump is not a difficult 

^ Horslcj J S Surgcr> of the Stomach and Small Intestine 
\or\ D Appleton & Co 1926 pp 211243 Operative Surgery bU 
louts C ^ Jlosbv Conipan) 1924 pp 630 633, Partial Gastrectomy# 
Surg G>ncc Obst 44 214 2^0 (Feb) 1927 
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procechire, but to make tlie operation a complete end- 
to end anastomosis as can sometimes be done, is sim¬ 
pler, and IS al\^a)s desirable if othci things arc equal 
The postopcratnc convilcscence in these cases is 
usuallv remarkably smooth The inteiiis have noted 
that there is often less liouble aftei this type of gas- 
trectoiii} than after any other opciatioii that is done 
on the stomach, including paloroplasty and gastro¬ 
enterostomy As a rule, I make a practice of washing 
out the stomach a few times at eight hotii intcivals 
after the opcntion This is done after all stomach 
operations I have never found more than 6 ounces 
(175 cc ) ol gastric contents retained aftei any of 
these gastrectomies except in one instance, in which 
10 ounces (300 cc ) was removed 

arroRT or cases 

I have done eighteen of these operations Eleven 
have been for ulcer or the late effects of ulcer, one for 
torsion of the gastiocohc omentum, and six for cancer 
All the patients with ulcer recovered, though m one, 
C HI, a man who weighed SO pounds (36 3 Kg ) and 
was very ill at the tune of operation, having in addition 
to a large active duodenal ulcei an abscess m the pjloiic 
wall of the stomach, there were several hemorrhages, 
the first about ten days after the operation The 
patient’s weakened condition rendered even a slight 
hemorrhage critical Though the hemorrhage was not 
severe and quickly stopped after lavage of the stomach, 
he was given a transfusion on account of shock The 
bleeding recurred in five dajs and again four dav's 
later After the third liemorihage a jejunostomy was 
done and the patient was fed for a week or ten days 
through the jejunostomy tube There was no further 
hemorrhage 

It IS too early jet to report on the end-results in 
these cases, but so far as I know there is good function 
in all except the one patient in whom the hemorrhages 
occurred He gamed 30 pounds (13 6 Kg) within a 
few months immediately after the operation, but 
recently has had some spasm He is being treated 
medically, and apparently is improving In one other 
case, HIr G IV R, an extensive partial gastrectomy 
was done because of late bleeding following a gastro¬ 
enterostomy done elsewhere The patient for about 
two years after the gastrectomy remained well and free 
from complaint, but Ins recentlj' had another small 
hemorrhage All the other patients are doing well so 
far as I know 

In the six patients operated on for cancer, all of 
whom w^ere men, the ages were 68, 55, 71, 73, 77 and 
70, respectively All these operations were done under 
local anesthesia In one case, C H M , aged 55, there 
were adhesions to the pancreas After these adhesions 
had been separated there w'as found on the pancreas 
a mass which was excised with the cautery, as it was 
believed to be a cancerous metastasis However, it 
proved to be inflammatory, and probably was due to 
saprophytic bacteria from the large quantities of 
necrotic cancerous mateiial in the stomach The 
excision of the mass on the pancreas opened up inflam¬ 
matory tissue and the pancreas, with fatal results 

All the other patients made a satisfactory immediate 
recoveiy In the last patient, F C, the transverse 
mesocolon and the round ligament of the liver were 
adherent to the involved portion of the stomach 
Aside from several large but movable lymph nodes 
along the greater curvature of the stomach, there did 
not appeal to be anv Ijmphatic involv'ement, so the 


operation was done under local anesthesia according 
to the usual technic, except that the attachments of the 
round ligament of the liver to the abdominal wall w'ere 
fieed with the cautery, and this structure, together 
with the adherent portion of the transverse mesocolon, 
was removed with the stomach The removal of the 
transverse mesocolon necessitated resection of a part 
of the transverse colon, which was done by the Kerr 
technic The patient recovered satisfactorily except for 
a fecal fistula from the colon that appeared nine dajs 
after the operation He is now doing well In all 
these patients, foui of them over 70 years of age, the 
pulse never went above 100 during the operation 
J J H , a man, aged 77, was interesting because of 
the comparatively superficial location of the cancer 
Dr Wright Clarkson of Petersburg made a roentgeno¬ 
logic diagnosis of obstruction and probably cancer of 
the stomach Because of the patient’s advanced age the 
opeiation seemed risky, but the obstruction was almost 
complete Operation was undei taken under local anes¬ 
thesia There was some thickening about the pyloric 
end of the stomach but no apparent infiltration, and 
the peritoneum was normal This thickening, however, 
with almost complete pyloric occlusion, made it seem 
wiser to perform a partial gastrectomy When the 
specimen was opened, it was found that there were a 
few polyps along the pyloric mucosa and projecting 
into the sphincter, and a superficial ulceration of moth- 
eaten appearance that extended around the pyloius and 
well into the gastric mucosa This did not penetrate 
the muscular coat, much less reach the peritoneum 
Microscopic examination of the polyps and of the ulcer 
showed a verj' malignant type of cancer This case 
shows that ulcer in an old man seems prone to become 
cancerous, and it shows, too, that one should not always 
look for extensive external gastric lesions in order to 
make a diagnosis of cancer Grossly, the specimen w'as 
soft and looked very unlike cancer, but microscopic 
examination showed a highly malignant type of cancer 
W'hich Dr Broders of the Alaj'O Clinic leported to be 
grade 4 So far the patient is doing well, and there is 
no sign of recurrence Histologically, the cancer is 
very malignant, but as it was taken at such an early 
stage, there is reasonable hope for a permanent cure 
In the patients with cancer who sur\ivcd, one of 
them, after having had apparently good health for three 
or four months, died about nine months after operation, 
appaiently from metastases in the liver and mediasti¬ 
num Another patient, aged 73, was well for about hve 
months and then died ten months after operation, 
apparently from metastases m the liver A third 
patient, aged 71, m whom the cancer produced almost 
complete obstruction at the pyloric end of the stomach, 
is now living and m good health sixteen months after 
operation The other two have been operated on 
within the last three months and are now well 
617 West Grace Street 


Inadequate Instruction in Public Health—Is the medical 
profession equipped at the present time to offer sound, depend¬ 
able and consistent advice on all the questions of domestic 
and personal hjgiene which may be propounded by those 
seeking advice? Frankly, I do not see how it can be or 
could be expected to be Little attention has been paid to 
this aspect of medicine in the colleges up to within the most 
recent jears, and hardly anj where at the present time can 
the formal instruction in a purely medical course be described 
as fully adequate—Draper, W F Pub Health Rep 42 2244 
(Sept 9) 1927 
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1^I\X\GEMENT or LESIONS OF THE 

STOiRCH VXD DUODENl'il COM- 
PLICVTED B\ HEMORRHAGE-^ 

DOWLD C EXLrOUR, MD 

ROCHEaTIl, MI •J'M 

The tieatmeiit of gastiic hemorrhage per se is m 
some dispute, but there are ecrtain facts winch I bclie\c 
are generally recognized, the mo^t important of which 
IS that death trom a single ma'-sue hemorrhage from 
peptic ulcer is rare Death mi> result mdirectlj m 
such case.s bi cause of continuous bleeding or from 
repeated hemorrhages recurring at short intcrcals, but 
with piopei luanigcmcut of the case a fatal outcome 
IS also raie For these reasons the surgical treatment 
ot acute massive gastne hemori-hage, reg-irdless of its 
cause IS acoided b} surgeons Ik cause it is attended h> 
a higlei 11101 tabu than nonsuigical treitnient On the 
contian, noweicr, when hcmoirhagc trom a peptic 
ulcer iccurs hetore the patient has fullv recovered trom 
the initial hemorrhage operation preceded b) transtu- 
sion slieiuKl be perlormed as m emetgency procedure 
ioi secondiu hen orrhage The mijonte of surgeons 
base then treatnie it ot gastric hemorrhage on these 
principles Moimhan, Walton and W \ ifajo having 
particnlaih ada neater I such practici Emstercr, how- 
eier as a n stable representatn e ot the radical school 
ot surgi in peptic ulcer, adaocated immediate opera- 
l on in ci'.e of heniordiage fiom ulcer but it is scarcch 
Cl edible tliif he ca’ries out suen a practice as a routine 
111 the p\ t pinnated collapsed patient seen during or 
imiiicduttU liter a massive hemorrhage 

DUODFNAL C-LCFR 

Duodenal ulcer is the most common cause of lienior- 
ihage uoni lesions ot the stomach and duodenum Of 
the 1 072 cases ot duodenal ulcer in whicli operation 
w Is pcrloniied m the Mayo Chine during 1921 and 
1**22 there was a history of proaed gross hemorrhage 
lu 1S4 f lb per cent) The blood aaas passed exclusiaely 
h\ bowel in 25 per cent of the cases, by vomiting in 
27 per cent and b} both m 4S per cent In half the 
cases one hemorrhage had ocemred, and in the other 
halt taao or more, in one case, eighteen distinct heinor- 
iliages aaeie lecoided Long mtera'als may elapse 
between hemoirliages, m seacral cases vn the series 
iroin fourteen to eighteen jears elapsed 

The relation ot men and women, as six to one, shoavs 
that bleeding is a more frequent complication in men 
than m women 

The tapes of duodenal ulcer fotmd in tins senes of 
lb4 cases aaere as folloaas So far as aaas determined, 
6 per cent were single and on the anterior wall, 18 
1 er cent maolaed either the superior or the inferior 
hi ulei 27 per cent aveie on the posterior avail, and in 
* per cent the exact site could not be determined 
because of the diffuse character of the inflammatory 
process The type of lesion to avhich tlie term diio- 
dcmtis has been applied is frequently assoaated avith 
hemorrhage, and this lesion is more suggestia'c of a 
1 actcnal origin than the lesion exhibiting a definite 
C'atcr 

The Rdation of Hemouhage lo Othei Symptoms — 
In .0 per cent of tlie cases there aaas a liistory of 
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duodenal ulcer for an aacrage of nine a ears before the 
hemorrhage occurred, and in about 50 per cent s)nip- 
tonib of ulcer had existed for ten tears or more In 
one case sjmploms had been present for more than 
foUj-tluce acars before (he first hemorrhage. In 8 per 
cent, the hemorrhage had been the first S}mptoin to 
attract the patient’s attention seriously Samptoms 
iinmcdiattl} preceding the hemorrhage aacre not sug- 
gcstiac of impending heniorrliagc ilie frequency with 
which relief from sjmptonis has followed a hemor- 
rli ige for a variable lime is an interesting clinical 
obseraatioii 

riic cause of hemorrhage in cases of clironic duo¬ 
denal ulcer IS not alwaas clear, since on the one hand 
the bleeding iiiav be due to direct erosion of the gastro 
duodenal oi superior pancreatic duodenal arter)’-, or, on 
the other hand, no gross defect m the mucosa of tlie 
duodenum can be found The former type raaa be 
easily explained, but not the latter An interesting 
example of the latter group is the condition described 
as duodenitis, the serosa of the duodenum may exhibit 
definite and diffuse inflammatory changes, and yet, on 
excision of the area, gross or microscopic evidence ol 
ulceration cannot be determined Gross bleeding, how- 
cier mav Ime taken place recently' IManii, judging 
b\ his obsenations on experiment il ulcers in dogs 
bclicies that actual mucous erosions are responsible for 
the bleeding m these cases, but tlie erosions heal with 
great rapiditi and w ithout a residual scar being detect¬ 
able The cause of bleeding m cliromc ulcer (except 
when ciosion of a acssel m the base had occurred) is 
usually' behcNcd to be from the edges of tlie ulcer 
Maun and Cay lor, however, have shown that attempts 
at he ding arc made by the development of buds oi 
gramilition tissue m the base, and Ivlaiin believes that 
It IS the breaking off of these buds with their young 
blood vessels vvlncli gives rise to the bleeding Strain 
and tiaunia may be exciting causes In some cases, the 
initial hemorrhage occurred during strenuous exercise, 
in some, in cranking a car, in a game ot golf, or 
following a blow or heavy pressure on the abdomen 

Dmguosis —Many difiicuities are encountered m the 
diagnosis and inlerpielation of observations in these 
cases Fust, it must be established tliat the hemor¬ 
rhage IS primarily' from the stomacli or duodenum, and 
then extimsic causes should be excluded, although both 
extrinsic and intimsic causes may be present m the 
same case llemorrbage occurring in middle aged men 
in tlie absence of any history of ulcer is usually due to 
causes cxtiinsic to the stomach, particularly m the liver 
In approximately 5 per cent, however, of the cases of 
licinorrhage due to ulcei, the ulcer is the silent type 
It IS confusing when all clinical signs point to a duo¬ 
denal ulcer to receive a negative leport from a com¬ 
petent roentgenologist Even more confusing are those 
cases in which there has been a convinang history of 
ulcer, or of hemorrhage, and a positive roentgenogram, 
and yet no ulcer can be demonstrated at operatiou 
This difficulty will be discussed later The important 
points in diflreiential diagnosis are that there are otlier 
than intrinsic causes for hemorrhage, and that if such 
causes are established they are not necessarily solely 
responsible for the bleeding 

To mention the importance of recognizing and deal¬ 
ing vvitli associated lesions is a platitude A careful 
search should be made for gastric ulcer, disease of tlie 
gallbladder or appendix, splenomegaly', dianges in the 
liver and so forth Overlooking concomitant disease 
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tiii\ be the cniisc of nn imc\phiiicd fiilmc to obtain 
(.omplctc cure The question ot foci of infection is 
answered bj s-iMiiq lint enough tiidence of their 
role Ins been denionslritcd to nnke eradication of all 
obviousl} infected foci inipcratnc Rosenou's investi¬ 
gations into the relation of these foci to lieinonlngic 
peptic ulcer Incc sho\Mi tint acute ulcerations uill occur 
in animals infected iMth bacteria isolated fioiii foci of 
patients u ith hcuiorrhagic peptic ulcer Eusternian lias 
reported sonic cxtraordiuar)' examples of the control 
ot reaimng postoperatn c heinatcnicsis in certain eases 
In cndieation of infected teeth In a number of eases 
he has found tint complete control of S3anptoiiis, 
including hemorrhage, has folloucd the eradication of 
abscessed teeth, without aii} other treatment being ear¬ 
ned out In sea oral eases acute tonsillitis, adenitis or 
artlintis has occuried just prior to the hemorrhage 
IvdKaUon for Opnattoit —It ma} be salely asserted 
that duodenal ulcer when complicated by hemorrhage 
IS a surgical condition Hurst, bow c\ er, wisclj empha¬ 
sizes the significant fact that a single hemorrhage from 
an ulcer is rarelj fatal This being tnie, the ad\ isabilitr 
of operating should be carefully weighed when hemor¬ 
rhage has occurred in a patient who, because of age or 
other factors, is in poor condition for operation This 
IS espeaally important when the ulcer has caused but 
little inconvenience and no disability Moreoaer, it 
should be pointed out to those patients w ho seek protec¬ 
tion against further hemorrhages that no t) pe of opera¬ 
tion w'dl give such assurance absolutely \\^tli the 
highest protection that the surgeon can offer, when 
complete exasion of the lesion has been at least part 
of the operation, there is no absolute guarantee that 
hemorrhage will not recur I believe, however, that 
the possibibty of serious consequences from subsequent 
hemorrhages m cases m which operation is not per¬ 
formed is greater than the risk of operation and its 
failure to protect against further hcraoirhage This 
question is more easily settled because of the fact that 
die majoritj of duodenal ulcers seen by the surgeon 
are cliromc, and the symptoms can be permanently 
relieved with greater certainty b}^ operation than by 
any otlier form of treatment 
Tlie purpose of the surgical treatment of duodenal 
ulcer complicated by hemorrhage is twofold to relieve 
the patient of the symptoms of ulcer, and to protect 
against recurrence of symptoms or of hemorrhage I 
liave shown in previous articles that the Inghest degree 
of protechon against subsequent hemorrhage is afforded 
when a direct operation is performed, that is, when 
the ulcer or ulcers are lemoved An indirect operation 
alone, howev'er, gives a measure of protection sufficient, 
so that efforts to lemove duodenal ulcer m a difficult 
situation because it has been complicated by bleeding 
should not be carried so far as to add materially to the 
risk of the operation Patients wuth marked secondary 
anemia should be placed in the best possible condition 
for operation, altliougb anemia, even when severe, is 
rarely a serious obstacle to the immediate recovery' of 
tlie patient If the anemia has existed long enough to 
injure die hematopoietic system permaiientiv, complete 
recovery camiot be expected Transfusions judiaously 
used before opeiation and, if necessary, afterward will 
contribute much to the rapidity and completeness of 
the recovery of the patient 

Opciaiive Treatment —Satisfactory excision depends 
on the accessibility' of tlie lesion, and the extent of the 


LESIONS—DALFOUR 1657 

inflanimatorv process In 22 per cent ot the cases m 
this SCI Its, cxasion was tound possible There is a 
steadily increasing tendency tow'ard direct operation in 
cases of bleeding duodenal ulcer In cases m wluch 
excision was not carried out, it was usually because 
the lesion was so extensive oi the duodenum so deepW 
situated or so fixed to adjacent structures that local 
excision was obviously inadvisable Even in this 
gioup, however, sufficient exposuie may often be pro¬ 
vided to carry a cautery point through the center of 
the inflammatorv area, and deepiv placed sutures mav 
be used to close the opening It this is not possible 
the vessels along the superior or interior borders of the 
duodenum can be transfixed bv suture to advantage 
If an anterior lesion is excised, inspection of the poste¬ 
rior wall will so frequently reveal a lesion that this 
possibility' must always be kept in mind Such poste¬ 
rior ulcers are usually most sitisfactorily dealt with 
by' destruction or excision bv cautery, and by oblitera¬ 
tion of the defect by suture It the duodenum can be 
satisfactorily mobilized, partial duodencctomy' may be 
performed Adequate drainage should be provided 
following any type of excision, a plastic operation at 
the pylorus being satisfactory m suitable cases More 
often, the duodenum is not in a suitable condition lor 
plastic repair, and the defect following the exasion is 
theiefore closed and gastro-enterostomy pertormed 
Partial gastrectomy, as a primary operation for chronic 
duodenal ulcer, is rarely necessary and should be 
rcscived for recurrence after other types of operation 

In those cases in which all preoperatave signs point 
to ulcer and y et a lesion cannot be found at operation 
it IS particularly important to make a careful abdominal 
exploration, especially of those oigans wh ch, if diseased, 
may be responsible for gastric hemorrhage The duo¬ 
denum and pyloric end of the stomach should be 
opened for inspection ot the mucosa it the chniaan 
and roentgenologist aie convinced of the piesence ot 
ulcer Although one is not hkelv to find a recognizable 
lesion of the mucosa at the time of the operation if 
none can be seen or felt before operation, I hav'e found 
111 a few cases tliat a reconstruction operation on the 
pylorus, after an appaiently negative examination, lias 
protected tlie patient against further hemorrhages 

GASTRIC ULCER 

Gastric ulcer was complicated by gross gastnc hem¬ 
orrhage m about 20 per cent of this senes of cases 
Fatal hemorrhage from a gastric ulcer may occur, but 
it IS rarely due to a primary hemorrhage Blood was 
vomited in 28 per cent of these cases, m 10 per cent 
it was passed only' by bowel, and m 62 per cent both 
hematemesis and melena occurred The age and sex 
of patients m whom the complication occurred do not 
differ fiom the average age and sex of those in whom 
bleeding did not occur Symptoms had existed for an 
average of eight years before the first hemorrhage, and 
such symptoms were relieved in some cases for a long 
period after the hemoirhage Various excitmg causes 
were noted as precedmg the hemorrhage, and suffi¬ 
ciently' often to establish the influence of such trauma 

The experienced clinician and roentgenologist 
together can usually' determine the presence or absence 
of gastnc ulcer, and if a negativ'e report is given on 
repeated examination, search at operation for a lesion 
of the stomach will usually be fruitless 

Indications for operation in cases of gastric ulcer 
complicated bv hemorihage are moie positiv'e than in 
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ca'^es of duodenal ulcer, and the management is on a 
dehmte basis If a lesion is known to be present in 
the stomacli, e\en if hemorrhage has not occuired, and 
there are few symptoms, the fact, as McVicar has 
pointed out, that three out of four iiiti agastric lesions 
aie malignant should be the basis on which treatment 
should be advised To believe tint the history, the 
phvMcal signs or the obseivations of the case ^Mll deter¬ 
mine whether or not a gastric ulcer is malignant is to 
court disaster The advisability ot operation when the 
case is complicated by hemorrhage should be questioned 
only when the condition of the patient apparently 
prohibits such treatment 

In the cases m which bleeding had occuried, the ulcer 
was on the posterior wall near the lesser cuivature, 
and in an accessible position in 87 per cent In 5 per 
cent the ulcer was considered iiremovable, usually 
becnise of its situation m the fundus of the stomach 
or because of the extent of attachments or the adjacent 
infection The lesions removed varied from 5 by 
3 mm to 8 cm in diameter 

The size and situation of the lesion largely govern 
the opeiative procedure, the age and the condition of 
the patient being also important factors to be balanced 
with the eftectiveness and simplicity and safety of the 
operation A small unattached ulcer in the upper part 
of the stomach is much moie difficult to deal with than 
a large attached ksion in the pyloric end of the stomach 
Fortunately, lesions in the cardiac portion of the 
stomach are rare 

The results of these various types of operation show 
that, so far as contiol of hemorihage is concerned, 
removal of the lesion offers a definitely higher protec¬ 
tion against further hemorrhage than an indirect 
operation, gastro-enterostomy or jejunostomy 

GVSTRIC CANCER 

Gross hemoirhage fiom primary gastric cancer is 
rare, it occurred in 7 5 pei cent of the cases in this 
senes Micioscopic hemorrhage is common Gross 
hemorrhage per st has no particular surgical signifi¬ 
cance except the important fact that it suggests a lesion 
other than cancer The surgical treatment of cancer 
of the stomach is directed first to the cure of the dis¬ 
ease and secondly to the relief of symptoms It is the 
second consideration which is of present interest The 
removal of a large ulcerating growth of the stomach 
at least spares the patient those distressing symptoms 
incident to such ulceration Hemorrhage, while rather 
raie in the eaily stage of carcinoma, may be most dis¬ 
tressing in the later stages, and removal of the lesion 
at operation, quite aside from the prospect of cure in 
favorable cases, is a protection against this distressing 
complication 

BENIGN TUAIORS OF THE STOMACH 
While benign tumors of the stomach are rare 
(Eusteiman showed that less than 1 per cent of gastric 
neoplasms are benign) it is exceedingly important that 
they be recognized as a possible cause of gastric hemor¬ 
rhage The benign tumors should be considered care¬ 
fully because they may be easily overlooked, they may 
be the cause of unexplained secondary anemia, and they 
can be dealt with only' by surgical means 

Fifty-eight cases of benign tumor of the stomach m 
which operation was performed in the clinic were clas¬ 
sified pathologically as shown in the accompanying table 
In thirteen of the cases the tumors were multiple, 
ai d in about 10 per cent there had been a history of 


gross hemorrhage In such cases the possibility of a 
gastric lesion is of fiist consideration, and fortunately 
the fluoroscope will not only portray the lesion but in 
the majority of cases, because of certain distinctive 
signs, also demonstrate that the lesion is benign In 
cases m which there is secondary anemia and syanploms 
of indigestion are absent, a small benign tumor of the 
posterior wall may be the sole cause of the continual 
loss of blood, and may be completely overlooked unless 
the tumor is detected by fluoroscopic examination I 
have observed cases in which secondary anemia had 
progiessed to a point at which a diagnosis of pernicious 
anemia seemed warranted, and, following the removal 
of a benign tumor found on fluoroscopic examination, 
the blood picture returned to normal In one such case 
the coloi index was 1 -f-, there was numbness of hands 
and feel, and a diagnosis of early combined sclerosis 
was made I his patient was given two transfusions, 
and about six weeks later returned to the clinic much 
improved On examination at this time, the lesion of 
the stomach, which had been shown in the fundus of 
the stomach at the first examination and was thought 
to be irremovable carcinoma, was now considered by 
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the roentgenologist to be benign tumor At operation 
I found multiple pohps which could be readily excised, 
and following their removal all symptoms pronipth 
disappeared and the blood returned to normal In most 
cases of the polvpoid type of tumor, achlorhydria makes 
the differentiation of pernicious anemia, gastric carci¬ 
noma and benign tumor more difficult In one case, 
an enlaiged spleen added to the possibility tint tumor 
in the sfomacli had been overlooked Any of the 
pathologic types of benign tumor may be associated 
with gross hemorrhage, or secondary anemia of vary¬ 
ing degree In one case of an adenoma 6 by 4 by 3 cm , 
the patient had been treated for pernicious anemia, and 
the hemoglobin was 27 per cent on examination at the 
clinic The tumor was found on roentgenologic exami¬ 
nation, and was removed at operation with complete 
lecoveiy Hemangioma, of which there were four 
cases, was always associated with bleeding, in three 
cases with melena and m the fourth case with severe 
hematemesis 

The surgical treatment of benign tumors can practi 
cally always be earned out satisfactorily The majority 
are in the pyloric end of the stomach and can be 
removed with facility through an incision in the ante- 
rioi wall In case of certain large tumors, particularly 
if malignant degeneration is suspected, partial gastrec¬ 
tomy IS preferable Even if the tumor is m the cardiac 
end of the stomach, an incision m the anterior wall and 
traction on the tumor will give access to its attachment 
to the mucosa, and amputation can readily be carried 
out In the fifty-eight cases coming to operation, the 
tumor or tumois were leinoved m fifty-sev'en, explora¬ 
tion only being earned out m one case, that of a 
polyposis involving the entne stomach 
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ABSTR.\CT or DISCUSSION 
ov r\pn's OF DRS lewisoiin, noRsri\ and DAiroun 

Dr. Charles H IiIa\o, Roclicstcr, Mimi Dr Balfour Ins 
called attaition to the fact that patients rarely die from the 
hlet-diiic; fiom ulcer, although they ma} almost bleed to death 
In approNinnteh 21 per cent of such eases there may be a 
Instore of bleeding, but only one third of these bleed severely 
Such patients do not need operation, they are in a condition 
ot shoch and anemia Tlicy should bo built up, and tided 
through the attack Die laigcr group of patients uith hemor¬ 
rhage uill be rcliceed by a well made gastro-enterostomy 
1 hate had patients who were perfectly well after operation 
Patients with hemorrhage hate the least trouble between 
spells Sometimes seten or eight tears will pass without a 
hemorrhage and most patients do not hate a recurrence 
Some of the ulecrs on the duodenal side are worth watching, 
hotteter thet arc chiefly surgical Dr Horsley has brought 
up an rntcrcmng point the prcscrtatioii of the lesser cuna- 
turc Unfortunitelt, the ulcers arc usuallt in tliat region. 
Shnmakcr prc^e^tcs the greater curtaturc and removes the 
diseased lesser curtaturc In some of these eases a discus¬ 
sion of the old Rodman operation, which was brought out m 
190 j, might be rented with profit The cru\ of the papers, 
to m\ ramd, lies in Dr Lewisolms report that a high per¬ 
centage of these patients hate trouble after gastro-entcr- 
ostomv I am inclined to question tins If a surgeon does 
Iiatc trouble with gastro-cntcrostomt, perhaps he should he 
permitted to go to am extreme iii order to bring about cure 
and msmtain a low inortalitt rate. Again, it was stated that 
surgeons the world otcr now have a umforin tcclinic I think 
tlie techme for dealing with ulcers of the duodenum and 
slomacli, and pi lone conditions is remarkabh varied When 
we assume that by resecting and taking out half of the 
sfomacli we are destroving the acids and thus aiding tlic 
patient witli a uormal stomach and a small ulcer iii the duo¬ 
denum, we are providing real material for discussion The 
“acid hue” comes somewhere lu the middle third of tJic 
storuaclL There is no change m the appearance of the 
stomach to show where that line is The question is v hether 
resection, subtotal resection, or resection of tlie lower half 
of the stomacli is going to dcstrov all the acids Then, hav mg 
destroyed all the aads, is ulcer prevented, and will patients 
without acids after operation be free from later ulccr^ Just 
recently, we had three eases of subtotal resection, with 
acbvlia Li all three, marginal ulcers occurred at the point 
of the anastomosis If tliere is a tcndaicv to ulcer, it will 
occur in the absence of acid. I do not believe that vve can 
lightly throw out the inbred Semitic race Tlie Jewish people 
can boast of the cleanest strain of heredity that has been 
carried through the human race For 6000 years, the one 
strong influence of religion has held them to inbreeding I 
am a farmer, at least I am an agriculturist Progress is not 
best encouraged by inbreeding It has been already stated 
that the Semitic race is now showing changes in the nervous 
system, and that they are showing changes in the circulation 
of the lower limbs, as c\emplificd by Buerger’s disease Some 
time ago, Joshn showed that at the age of dO the Semitic race 
has the same proportion of persons with diabetes as other 
races, but tliat at 45 the race has two and a half times 
as many cases as other races have The success of surgical 
measures will thus depend on the inherent tendencies of the 
patient If, then, operation must be performed in such cases, 
It seems to me it should be made to fit the particular case. 
If you had a duodenal ulcer what would you do^ If any 
man wanted to cut out half of my good stomach in order to 
cure a little ulcer in my duodenum, I would run faster 
than he 

Dr George W Crile, Cleveland In our own cases, after 
SIX months the end-results are excellent, after one year, they 
are still excellent, although, perhaps, not quite so good as at 
first But each year after that there arc more and more 
recurrences So it is not possible, I think, to expect cures in 
a large senes of cases of gastric ulcer from ordinary gastro¬ 
jejunostomy Certainly the midgastnc section, as Dr Horsley 
said, IS not the operative area Resection there is followed 


by too many recurrences It produces contraction of the 
stomach The local resections are not curing the disease 
The gastric ulcers still recur in too many cases European 
surgeons almost evervavhere are doing partial gastnc resec¬ 
tion, and m some clinics they are doing this for duodenal as 
well as for gastric ulcers, because tliev are thus cutting down 
the hydrochloric acid secretion so that their patients are 
protected against recurrence I think that I would take 
much the same position as that advocated by the audior, viz 
that in the case of an ordinary acute ulcer it is only fair 
first to place the patient in the medical service for temporary 
treatment and if, say in two weels’ time, the patient is not 
distinctly benefited, instead of continuing wnth medical treat¬ 
ment, to submit him to a surgical operation As has been 
stated, the type of operation should be adjusted to the indi¬ 
vidual ease For many cases some type of plastic operation 
at the pylorus docs very well, for some, gastrojejunostomv is 
indicated But I believe that the most satisfactory results— 
and this is in accord with the opinion of European surgeons 
—are secured by partial resection I do not include duodenal 
ulcers in this statement, because I agree with Dr Mayo that 
1 should not care to do a gastric resection for duodenal ulcer, 
unless other treatment had failed, m which case a resection 
may he indicated As for gastnc ulcer, partial resection is a 
very fair way in which to deal vvith it We do not know 
now wath certainty just what are the real chemical changes 
in ulcer We are not in possession of sufficient data concern¬ 
ing the generation and the perpetuation of ulcer What we 
now need is a most careful cumulative revaevv of the cases, 
and very careful studies in order that our knowledge regard¬ 
ing the cause of ulcer may be increased 
Dft Frank H Lahev, Boston After listening to these 
papers and this discussion, I wonder what would be the state 
of mind of an inexpenenced young physician seeking light 
as to the proper plan of handling gastnc and duodenal ulcers 
I do not know of any situation in surgery which seems so 
completely miNCd up as is the question of gastnc and duo¬ 
denal ulcer If there is one fact which should stand out 
clcarh at the present time, I believe that it is this We have 
been surgical surgeons and medical medical men, and it is 
time for us in this situation to be medical surgeons and 
surgical medical men Today there is certainly doubt and 
conflict of opinions on this subject The gastro-enterostomists 
claim 5 per cent of gastrojejunal ulcers, and the partial 
gastrcctomists claim excessively high gastrojejunal ulcer inci¬ 
dence The true incidence is probably somewhere between 
the two It must be accepted, however, that gastrojejunal 
ulcer IS a serious complication, with its tendency to perforate 
into the peritoneal cavity and into the transverse colon and 
to produce a gastrojejunal colic fistula, an eNtremely difficult 
and serious lesion to treat surgically Gastro-enterostomy, 
on the other hand, is in a large percentage of cases a very 
good operation Partial gastrectomy is relatively in the same 
position today as gastro-entcrostomv was ten years ago 
How to evolve some plan of procedure which all of us can 
-ccept at the present time, I do not know Until vve know 
more about the etiology of ulcer, we must continue to be 
uncertain as to its treatments One outstanding feature 
concerning this problem, I believe, is that it is the duty of 
every one who is caring for gastric and duodenal cases 
today not to assume that medical treatment is to be a failure, 
but to see that these cases are persistently and adequately 
treated medically before surgery is considered There is no 
question but that there is a definite percentage of both 
duodenal and gastnc ulcers that are relieved medically I 
am not a biased advocate of medical treatment, but imme¬ 
diate surgery as the primary and off-hand treatment of 
gastnc and duodenal ulcer is not a defendable position Our 
attitude regarding surgery is that m patients v ho have 
been operated on and who have had a gastrojejunal ulcer 
partial gastrectomy is the best operation to employ, provided 
the stomach is readily deliverable and the patient is a good 
nsk In discussing the surgical treatment of peptic ulcer, 
we would group duodenal and gastnc ulcer under the same 
head, because of the relatively low incidence of the malignant 
degeneration which we have seen in gastnc ulcer No one 
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surgical procedure can be emplojed universally in the Ireat- 
mcnt of peptic ulcer In those gastric and duodcinl ulcers 
vhich bare failed under adequate medical treatment, and 
particularly those in which bleeding has occurred, we would 
prefer to do partial gastrectomy again, provided the patient 
IS a good risk and the stomach readily deliverable In those 
patients who are poorer risks and in whom the mortality of 
partial gastrectoin) would be obiiously high, we prefer to 
accept the uncertainty of gastrojejunal ulcer as a complica¬ 
tion and to impress on the patient the necessity of a dietary 
and medical regimen 

Dn JOH'i J GiiDRioE, Philadelphia Dr Frank Billings 
rcccntl) stated that surgeons hart not agreed on any form 
of surgical treatment for gastric ulcer or duodenal ulcer, 
and that is one of the reasons that a great many medical 
men hesitate to refer their patients for operation, they 
hesitate also because of the after-effects or associated con¬ 
ditions following the operation Dr Lahej put it prctlj 
wdl when he said that we should have the medical surgeon 
and the surgical medical man Many of the thoughts that I 
wanted to bring out were covered by Dr Mayo How many 
men here would be willing to undergo a partial gastrectomy 
if the> were suffering from gastric or duodenal ulcer*’ I 
Inow that I would not give my consent to such a procedure, 
and I wo lid not perform an operation on a patient that I 
would not have performed on mi self In my opinion, very 
few patients with peptic ulcer receive the benefit of a course 
of rig d and thorough medical Ircalment It is certainl) just 
as necessary that patients with uleer should receive skilful 
postoperative medical treatment No one method of surgical 
procedure is applicable to all ulcer cases Up to the present 
time the operation of gastro-eiitcrostomy, combined with 
modihcatioiis to meet tlie requirements of tlie individual 
patient, have proved the most satisfactory operation The 
removal of the acid bearing area of the stomach is irrational, 
as we know comparatively little if anything, of the effects 
of such removal The number of patients on whom a partial 
gastrectomy appears necessary is small Therefore, partial 
gastrectomy, as a routine procedure for the treatment of 
gastric and duodenal nicer, is to be condemned It is 
unph)siologic and unsurgical 

Dr E R Apn Dajton, Ohio We have studied 200 eases 
in which gastro enterostomy had been performed for some 
lesion in the duodenum The first thing we tried to find out 
was why the patients returned They returned for three 
reasons a recurrence or a persistence of their former 

sjmptoms hemorrhage, and perforation I do not believe 
that we can attribute the hemorrhage and the perforation to 
the question of pensions We might be able, as we have been 
told, to accuse those patients who return for persistence of 
sjmptoms or recurrence on this score What was the result 
of an exploratorj operation m patients? Let it be said 
to the credit of surgery that in 90 per cent of the cases vve 
were able to visualize a lesion in the duodenum, and that 
lesion was either the scar of the healed ulcer, or an active 
ulcer These patients were not always operated on bj mili¬ 
tary surgeons, as vve have been accused of lack of experience, 
but they were operated on bj surgeons all over this country, 
and they had been sent to the hospital by the Veterans’ 
Bureau In S per cent of these patients, lesions were not 
demonstrable in the duodenum In another 5 per cent vve 
were able to find a marginal ulcer at the site of the gastro- 
enterostomj As far as vve were able to determine, the 
gastro enterostomies were vvell performed We were not 
able to elicit a history of a prolonged medical course of 
treatment in any of these cases of duodenal ulcer To me, 
that is the most important part of this whole subject of 
duodenal ulcer I am sure that I would hesitate to let any 
surgeon perform a gastro-enterostomy on me, or a resection, 
for that matter, until I had had adequatelj medical treat¬ 
ment Secondlj, vve found that m the patient who had an 
obstruction at the pjlorus, this obstruction being produced 
bj the ulcer, the results from gastro enterostomy were 
excellent, but in the cases in which the lesion was small, one 
tint should have been excised, the results from gastro- 
enterostomj were poor 


Dn Richard LnvisonN, New York We do not remove 
a normal stomach when wo perform a partial gastrectomy 
for duodenal ulcer The distal half of tlic stomach in prac 
ticallj every case shows a very marked gastritis, as 
Konjetzny has shown Wc remove the diseased part of the 
stomach when wc do a partial or subtotal gastrectomy in 
gastroduodenal ulcers All our patients receive medical 
treatment before they come to us They do not come to a 
surgeon immediately Thej go from physician to physician 
and try to get medical treatment, and only if medical treat¬ 
ment fails do they go to the surgeon I have always felt that 
if we had a real good medical cure for gastric and duodenal 
ulcers, no surgery would be performed for this condition 
Dn J SiiFLTON Horslev, Richmond, Va Dr Crile and 
Dr Lahcy have summed up flic situation well in commend 
iiig medical treatment in practically all cases of peptic ulcer 
whether operation is indicated or not If the peptic ulcer has 
not existed for a long lime, and particularly if it is in the 
duodenum, and if the symptoms arc not marked, medical 
treatment is all that is necessary No operation or “setting’ 
is indicated If, however, the ulcer is of long standing, is 
complicated by licmorriiagc, excessive pain, obstruction or 
perforation, or if tlie ulcer is in the stomach where there 
is a marked tendtnev toward malignant degeneration, and it 
docs not tend to heal after medical treatment has been tried 
for two or three months, operation should be done The 
discussion as to whether an ulcer should be treated medicallv 
or surgically is illogical Each ulcer should be treated 
according to the indications for that particular ulcer, but it 
docs not seem wise to continue the medical treatment for 
years in order to obtain a cure It must be recalled that 
there is a tendency for gastric peptic ulcers to develop 
cancer Every one who has observed the pathologic mani¬ 
festations of peptic ulcer carefully acknowledges tins 
Gastro-ciilcrostomj has a very definite field, and when it is 
distinctly indicated, it gives excellent results To do it for 
every lesion of the stomach or duodenum, however, is just 
as illogical as to do an amputation at the knee for every 
lesion of the foot If there is a large duodenal ulcer or if 
there is obstruction of the duodenum, gastro cntcrostomji 
preferably without clamps, gives good results In addition to 
gastro-enterostomy, I occlude the pjlorus by applying a 
stout kangaroo ternion, tying it just tightly enough to produce 
occlusion without necrosis In this way the occlusion lasts 
longer than if the ligature is tied too tightly There seems 
to be no indication for delaying operation after Weeding m 
order for the patient to gam strength This formerly was 
necessary before transfusion came into general use Now, 
the patient’s blood can be replaced by transfusion in half an 
hour, and operation may be performed at once without the 
danger of a recurrence of the hcraorriiage and the anxiety 
of unnecessary waiting to build up the patient’s blood and 
strength 

Dr Do^ALD C Balfour, Rochester, Minn I should like 
to emphasize very strongly Dr Lahcy’s statement tint one 
of the faults in the surgical management of duodenal ulcer 
has been in operating too early, and bad results have been 
confined to these cases In the Mayo Clinic, we operate m 
45 per cent of the cases of duodenal ulcers, and m these 
cases the average period of the duration of duodenal ulcer 
has been ten years It is obvious, therefore, that vve are 
careful m selecting the patients Eighty-five per cent of the 
patients had gastro enterostomies performed, the remainder 
had some type of pyloroplasty Probably S per cent of the 
patients so operated on will develop recurring ulcers in some 
part of the stomach or duodenum or jejunum If there is 
one principle to emphasize in connection with the surgery 
of duodenal ulcer, it is moderation I recently asked one of 
our students vvho had returned from Europe where he had 
been visiting on a traveling fellowship what was being done 
by surgeons in Europe for duodenal ulcer He said that a 
great many of them were doing partial gastrectomy but tint 
one man was doing gastro enterostomy as a routine He 
found out afterward that this surgeon had a duodenal ulcer 
h mself 
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TULARE^IIC PERITONITIS 

S C FULMER, MD, A^D M J KILBURY, BS 

LITTLC rOCK, APK 

There ha\e nc\cr been an) reports of abdomnnl 
complicntions in tiilnrenin The spleen, liver and 
supnrcnnls seem to bear the bnint of the localized 
abdominal pathologic changes in tins disease, as shown 
by areas of focal necrosis of the miliar) type This is 
cspeciall) true in infected wild rodents, in which exten¬ 
sive study has been done b\ Fiancis and his co-vvotkers 
during the past fifteen a ears 
In man, however, there has not been ample oppor- 
tunit) to make a thorough pathologic stud) because of 
the ver) low human mortality m lulaicmia The exami¬ 
nation of the abdominal organs of one patient who died 
five months after contracting tularemia showed patho¬ 
logic changes not unlike those of chronic granulomas 
in the spleen, liv er, lungs and suprarcnals 
The ease report^ here apparentl) was an ordinaiy 
attack of tularemia until abdominal complications arose 
three months after the initial infection The abdominal 
condition, which resembled tliat of a low grade peri¬ 
tonitis with ascites and gaseous distention, aroused our 
interest in the case and prompted us to work out wliat 
IS apparently a new clinical manifestation of a new 
human disease—^tularemia 

RCrORT or CASE 

History—J M IL, a man, aged AO white, married super¬ 
intendent o£ a button factorv, admitted to St Vincents 
Infirmarj for diagnosis, March 21,1927, complained of swelling 
of the abdomen He had enjojed good health all his life, and 
his antecedents had been free of all constitutional diseases 
Dec. 18, 1926, he dressed three cottontail rabbits which he had 
kalled while hunting Three days later he became suddenly 
ill with high fever (lOS F ), general aches and pains, nausea 
and prostratioa The same daj an ulcer developed on the inner 
surface of the right nng finger The next day the lymph 
nodes draining the ulcer region were enlarged and very painful 
These glands were arranged m a row up the right arm and 
varied m size from that of a pea below to that of a hen’s egg 
at tile elbow and m the axilla The fever, adenopath> and ulcer 
persisted for three weeks There was no suppuration except 
at the site of the finger lesion Finally the ulcer healed, the 
fever subsided and the glands became less painful although 
remaining enlarged The patient returned to his work, where 
he remained till about the first of March, 1927 During his 
illness he had lost 15 pounds (7 Kg), but he had regained 
5 pounds (2 3 Kg ) at this time. 

He now noticed that the abdomen was swollen and somewhat 
tender At the same time there was a little fever m the after¬ 
noon. The abdomen graduallj increased in size so that at the 
time of admission he could hardly button his trousers about 
his waist The daily elevation of temperature had persisted 
Occasionally there was considerable discomfort from the abdom¬ 
inal distention, but a purge always relieved this and on the 
whole he suffered very little There was no other gastro¬ 
intestinal disturbance at the time and his appetite was good 
There were no respiratory syanptoms 
Physical Examination —^The patient was well developed and 
fairly well nourished The pulse was 102, temperature, 
101.2 F , respiration, 20, blood pressure, 110 systolic and 70 
diastolic. 

The right ring finger, palmar surface, shovred tlie scar of a 
recently healed ulcer about one-fourth inch wide. There was 
a cham of enlarged lymph glands along the extensor surface of 
tile right forearm which terminated in a much larger gland on 
the inner side of the right elbow and m the right axilla. The 
epitrodilear was soft, the axillary hard, and both were painless 
No other adenopathy was found. , 

The heart was not enlarged, the rate was 102, there was no 
arrhythmia There was a systolic murmur at the apex trans¬ 


mitted upward and to the left The lungs were entirely normal 
on physical examination 

The abdoiVien was moderately distended and regular in con¬ 
tour The superficial veins in the lower quadrants were promi¬ 
nent It W'as estimated that about half a gallon of free fluid 
was in the abdominal cavuty There was no tenderness any¬ 
where The liver was moderately enlarged, the spleen not 
felt No other organs or masses could be palpated The 
remainder of the physical examination was entirely negative 
Laboratory Eiamwation .—The Wassermann reaction was 
negative A roentgenogram of the chest was negative. The 
urine was normal Blood examination revealed total red count 
4 500000, hemoglobin 80 per cent no pathologic red cells, no 
malarial parasites leukocytes 7 000 of which 72 per cent were 
polyanorphonuclear neutrophils 24 per cent small monoiiuclearb 
and 4 per cent large mononuclears 

The bactcriologic work was started Marcli 22 About 1 cc 
of pus from the abscess of the right epitrochlear lymph gland 
W'as injected into the inguinal region of guinea-pig 1 This 
animal remained perfectly well 

An agglutination test vas made of tlie blood serum of the 
pahent, March 23 The serum was found to agglutinate Bac- 
teniiin tnlarcnsc in a dilution of 1 640 The patient also 
produced a report of a positive agglutination test from the 
Hygienic Laboratory, Washington, D C 
Knowing tint the patient had tularemia, we undertook to 
determine whether the ascites was the result ot the same 
infection About 20 cc of greenish tinged cloudy ascitic fluid 
was witlidrawn, March 24 Cultures on ordinary mediums and 
smears from the ascitic fluid failed to show the presence ot 
organisms The fluid was centnfugalized, the sediment was 
mixed with about 5 cc of physiologic sodium chloride solution 
and injected in the inguinal region of guinea-pig 2 The animal 
died m four days, showing lesions of tularemia. A portion ot 
the spleen was rubbed on the shqved abdomen of guinea-pig 3 
After the death of pig 2, another specimen was obtained from 
the patient and a portion injected into pig 4 This animal died 
in four davs, sbovvang typical lesions of tularemia 
We then set out to isolate the organism This problem was 
attempted after considerable hesitancy on account of the danger 
of infection to laboratory workers The strain was carried 
through a long senes of animals before the organism was 
oh ained, the spleen of the infected annnal being nibbed on the 
shaved abdomen of the healtin pig The spleen was used for 
culture in each instance In our first attempts the animals were 
allowed to die and in some cases the animals had been dead 
several hours before the cultures were made The organism 
should grow well on egg yolk medium, but we were unsuccessful 
with this, our failure probably being due to improper facilities 
for sterilization We also tried human blood agar and rabbit 
blood agar enriched vv'ith sterile rabbit liver without results 
We then prepared a medium of meat infusion agar containing 
01 per cent cystine and 1 per cent dextrose enriched with 
rabbits blood, the reaction being carefully adjusted bv means 
of buffer solutions to a />a of 7 3 With this medium we 
obtained the organism from pig 13, being the ninth animal 
passage A greenish smeary growth first appeared on tins 
medium in three days A luxuriant growth was obtained on 
transfer tubes in from twenty-four to forty-eight hours No 
growth was obtained on plain agar, and very little growth on 
dextrose cystine agar On staining the organism appeared 
as a short gram negative rod and coccus forms The organism 
was agglutinated by antitularense serum in a dilution of 1 320 
Three guinea-pigs were failed within three days following 
injection of the culture A fourth pig, killed four days after 
the shaved abdomen had been painted with the culture, 
showed very typical lesions, enlarged caseous lymph glands, 
and multiple white foci of necrosis m the spleen and liver 
The orgamsm was submitted to the Hygienic Laboratory, 
which reported that the culture conformed in all respects to 
Bactenum itilarensc It was correct morphologically, was gram 
negabve, was agglutinated by antitularense serum, and grew 
only on special medium and not on plain agar It failed a 
guinea-pig in three days with typical lesions of tularemia 
Portions of the spleens and livers from most of the animals 
were submitted to the Hvgienic Laboratory It is interesting 
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to note that the first tissues sent had no effect on guinea pigs 
The luers and spleens were sent m glycerin m the same con¬ 
tainer They failed to introduce the strain in the guinea pigs 
until a specimen of the spleen b> itself was rcccned Dr 
hrancis m a recent communicdtion informed us that the organ¬ 
ism IS short lived in the liver and that the spleen should be 
used in transporting the strain 

The strain was earned through eighteen animals during a 
period of two months All the animals were CMmincd post 
mortem and cultures of the organs were made None of the 
laboratorv personnel contracted the disease This is rather 
unusual as practically all laboratory workers who have handled 
infected animals for an\ length of time have had liilarcmn 
Great care wis exercised Tlie animals were dipped in 10 
per cent solution of formaldehyde before autopsy Gowns 
masks glasses and gloves were worn All inlccted tissue was 
handled with tissue torceps All instruments and materials used 
were sterilized immediately 

The patient was discharged from the bospit il March 30 
1927 to be kept under observation at bis home All bis 
symptoms gradually subsided during the three months after 
his discharge and he is now able to be up part of the time 
The abdomen still shows some distention, but no additional 
complications have arisen His treatments have been entirely 
symptomatic throughout bis illness 

CONCLUSIONS 

1 Bactenum tidaicnse may cause peritonitis ind it 
may be isolated from ascitic fluid This is the first time 
It has been isolated from such fluid 

2 It IS possible for laboratory workers to handle 
animals infected with Bactciiuin tulaicii^c in safety if 
great care is exercised 

3 ^\d^en the strain is transported, the spleen should 
be sent in a container by itself 

4 The organism grew best for us on glucose c) stinc 
meat infusion agar, of pn 7 3 This formula is recom¬ 
mended by Dr Francis 


THE MANAGEMENT OF MEASLES IN 
HOSPITAL AND HOME^ 

HENRY J«vMES SPENCER MD 

Attending Physician Wilbrd Parker Hospital 
NEW 'iORK 

In the management of measles one may have to deal 
with (1) the pievention or modification of a thieatenccl 
attack m exposed, susceptible patients, (2) the treat¬ 
ment of developed, uncomplicated cases and the utmost 
prevention of complications, or (3) the treatment ot 
established complications The angle ot approach dif- 
feis somewhat in (a) a contagious disease hospital, 
(b) a general hospital, especially the pediatric wards, 
and (c) a home 

The problem of handling exposed susceptible patients 
arises mainly m the general hospital and the home I 
may go a step farther back and speak for a moment of 
the prevention of exposure This matter is of great 
importance m the age gioup under 5 yeais The great 
mortality of measles lies heie (tables 1 and 2) 

PREVrXTION OF EXPOSURE 
There is little hope of preventing exposure in the 
great majority of homes for some time to come the 
danger group ” as I shall term those under 5 years, 
will continue to acquire measles and aftect mortality 
statistics But physicians must not neglect teaching 
the families of their patients how and why they must 
protect these children 

Rtad before tbe Xciv Vork Academy of Medicine March 17 1927 


Moic can be said for the general hospital Here 
the guard at the gates can be strengthened in the fol¬ 
lowing wi}s 1 Admitting physicians should know 
contagious diseases well enough to turn back, refer 
elsewhere, or isolate the suspected child or adult seeking 
admission 2 The resident or intern staff should at 
ill times include members on duty who have had tbe 
contagious disease exjyencnce which can be secured m 
contagious disease hospitals They should be assigned 
to police the children’s wards for contagion 3 The 


Tahie 1 —Infant Mortality in Measles 
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aseptic tcchmc should be apjihtd in one form or another 
to every pediatric service, at least long enough to be 
reasonably sure tint patients will arrive in the general 
ward without contagion Individual or small group 
isolation of the "danger group” for three weeks from 
admission would (1) protect the pcdntnc service from 
closure, which robs many sick children of the immediate 
care they deserve, (2) protect those children already 
admitted from unnecessary and undue cxiiosure to sec¬ 
ondary infections of all kinds, and (3) make possible 
the restriction of such outbreaks as occur 

Such au ariaiigcment will necessitate thorough train¬ 
ing of the nursing, house and attending staffs in the 
details of the technic It will require head nurses who 


Tadi E 2 —Measles Diaths by 'Ige Groups at U'tHord 
Pail cr Hospital 19i6 
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haye knowledge of the technic, personality, and fu 
authority to deal summarily with any' and all who break 
the rules To install the technic successfully requires 
above all else the utmost cooperation of all concernetl 
The burying of many notions will be the hardest to 
secure 

TREATMENT 

The prevention or modification of a threatened attack 
in a susceptible contact lies mainly m administering 
convalescent, parental or other adult serum Adult 
convalescent seium which has been pooled has gi'®“ 
the best results This method is of great value to tne 
“danger group” Older children may well he 
modifying dose The Degkvvitz ^ sheep se rum is as y« 

,t Dcgkwiu R Serum Prophylaxis m Measles, Deulselis 
W'chnsthr 4S 26 (Jan 5) 1922 
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in tlic cxpcnmcntil "Jlngc Ihc cnllcclnc experience 
wliicli I ln\c been able to gntber fioni btcritnre on the 
< 1 X 11)3001 is presented in table 3, loq;ctber xxith the apjnr- 
ent duration of the jiassne immnnitx bestoxxed b) the 
sciiini ns stated by various xxorkers 

Howexcr, these results are ratlier optimistic as com¬ 
pared xxith the table of results publisbed bv Salomon- 
(table 4) and xxitli unpublished c.xpeiicnce personally 
Lnoxxii to me 

Taiu-c 3 — 3[a’:scd nitcruiicc 'yilh ilcaslc^ Coiralrsccitl 
Scru II ns Kcl>orlcd tn the Literature 


Total patients Inoculated licforo ciclitli dav « 

lotnl conipIctcU protected 3,-J7 

lotal modified 4U 

Total unmodified men Its CD 

IVital patients Inoculatetl dfiliih day or after 20 

Total modifii'd inca«l(^ 1*1 

Total unmodified ineaBlcs » 

Apparent Duration of Immunity PolIoTvInf: Measles ConrnIc«ccnt Serum 
/inclicr (J A. A llSO [ \prn 13] n.i) ’’ to C weeU 


MeNcal (J \ 3f A "S "I0(lcb eomc not o\cr CO days 

RitnofT (Arcli Pediat 10 CirS {Oct ] 1^51) «oine only 2^-2 jnonttw 

Dcgkultz (DcuUchomccl. AVdm clir IS 20 (Jan 5] T»2-) earliest sy d os 


The usual doses ndxised to secure protection are 
gixcn in table 5 imiiression is tint tliese aie min¬ 
imal doses, and that if protection is rcall) sought the}' 
had better be doubled 

It should be remembered that the measles rash 
appears four da}'S after corxra, etc, begin When 
adult unpooled serum is xiscxl, scrum or plasma from 


Txblf 4 —Otic Hundred and Kvieli-Eiqht Infants More 
Than Thee Months Old tn Hoslitlats, 

Exposed to Measles* 
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Percent flce 
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100 0 

35 

5$ 3 

C2 

convfll<?*oentt 
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*To forty tno infant* under 3 montbs of age «crum was not given 
wUb ttie result tbnt tbcie v\cro lourtcen tal^cs all mflG and no den tbs 
t From convalescent infants 


30 to 60 cc of blood should be gix'en to those under 
5 } ears, this should be doubled for children from 5 to 
10 years, and for those ox'er 10 years the dose must be 
greatl} increased 

The modified measles cases are characterized b} rela- 
tixely slight and brief fexer, absent, slight or atx'pical 


Table S —Protective Dosage of Measles Comalcsctnl Serum 




Time Since L\posuro 

Infont under 5 yeais 

2 5 cc 

■^ot over 4 dnys 


5-6CC. 

Not over 5-0 da) s 


10 cc 

^ot over 7 days (C^protected) 


rash, slight or absent catanh, fexv or no Koplik spots, 
and an onset of symptoms xx hich is frequently advanced 
or retarded as compared xxath the usual time Zingher ^ 
and Degkxxitz have sboxvn that persons protected late 
aftei exposure—from the sixth to the seventh day— 
seem to develop some actixe immunity m addition to 
the passixe tjpe Frequent remoculation xvill be neces- 

2 Salomon, G Tlie Prophylactic Use of Isorraal Serum Against 
^leisles Deutsche med \\ chnschr *49 1151 (Aug 31) 1023 

3 Zicgber \braham Convalescent Whole Blood Plasma nnd Serum 
in the Irophjhxis of Measles J \ M A S2 1180 (Apnl 12} 1924 


sarx in persons repeatedly expo‘=ed Degkxxitz reports 
tint onl} mild or modified attacks occurred in infants 
reexiioscd but not reinoculated about the time passixe 
immunitj had run out 

fhe treatment of uncomplicated cases in the xxell 
managed clean home xxnth a fair income is generallx 
easy Mixscll collected 300 histones of piix-ate cases 
and noted onlj txventj-fixe histones of pneumonia xxith 
one deatli Measles mortality in childhood is chieflj 
due to croxx'dintr with many and close contacts, and 
lack of propel mod, sunlight, c'eanliness, fresh air and 
cailx and propci medical attention It is the under- 
noiinshcd, underdeveloped, rachitic, tuberculous or 
S 3 pliilitic child that succumbs first Godfrej ^ has 
slioxxn that childien under 3 xears of age constituted 
IS jici cent of all measles cases but S3 per cent of 
measles deaths in places of tiom 50,000 to 200 000 
population m Nexx Yoik State In places of 2,500 or 
less, Uiey contributed 11 ixer cent of all measles cases 
and 61 per cent of measles deaths Lack ot crowding 
and Its attendant nnfaxorable factois tends to put olt 
the da} of infection until the child leaches a safer age 
Thus, Rosenfeld “ lepoiting from \ lenna and Reich® 

Tabit 6— Anahsts of Bt onchopncumonia Casts, Willard 
Part cr Hospital 1926 
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lota! measlos t’entlis 115 total mea Ics broachorneumonia deaths 104 


from Hambuig, tor periods of ten xears, state tlie mor¬ 
tality among children of the pool, most of whom were 
under 3 }ears of age, as 10 99 per cent and 6 4 per cent 
respectixel} Among tlie children of the rich, m xxhom 
the age at death xxas usually abox'e 3 }eais, the mortal- 
it} figures XXere 0 55 per cent in both cases The phy¬ 
sician’s problem xxhen x'lsitmg a patient is not limited 
to diagnosis, he must deade xvhether the surroundings 
are or are not as conduave to recox ery as they xvould 
he in a good hospital 

In the care of the child having measles, the great 
essentials are rest, xxarmth, plenty of air and light, good 
food and good nursing Here is the adxantage of tlie 
good hospital over the poor, unhygienic home 

POSSIBLE COXIPLICATIOXS 

The sole excuse for aseptic technic is the prexention 
of cross or secondarx' infections Among secondary 
infections, those of the nasopharynx larynx, bronchi 
and lungs are the most important The streptococcus, 
pneumococcus, influenza virus, the diphtheria organism 
and possibly others play a role xarying xxith the epi¬ 
demic and the locality All persons xxith active nose 
and throat infections should be baried from the sick¬ 
room When there is more than one ease of measles 
m the same family, the patients should be placed in 
separate rooms xxhenexer possible and should nexer 

A MiTsell H. R and Gtddings E. Report of 3 080 Cases of Measles 
with Special Reference to Pneumonia Complications South M JT 1C 90 
(Feb) 1923 

5 Godfrey E S Jr Administrative Control of Afeasles Jlortalitj 
Am J Pub Health 16 571 (June) 1926 

6 Cited by Degkwitz (foo note 1) 
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sleep in the same bed Physicians should clearly point 
out to parents, especially mothers and nurses, the grave 
danger to the measly child of sleeping with it The 
importance of respiratory infections is clearly shown 
b> the greatly mci eased mortality among measles 
patients at the height of the respiiatoiy disease season 
(table 7) 

McNabb ’ and others have presented statistics from 
army and other experience tending to show that crowd- 




Fig 1 —Barnercd rooms large and small A printed sign or card 
barriered on the door indicates tint more than one umt exists vithin 
the room The betU in these units are marked by cards ^^lth barriered 
and a number vibich shows to which unit the bed belongs In tiic small 
room three beds ha\e no card (one unit) a fourth bed a barriered 
cu d (another unit) 


mg incieases the number of positive throat cultures 
for pneumococcus and streptococcus A perceptible 
increase was noted in routine cultures taken eaery five 
to seven dajs These figures seem to show fewer com¬ 
plications among those with primary positive cultures 
than m the “so-called secondarily infected ” Possibly 

Table 7 — dnahiu of Measles Deaths Monthly Record 
fVtltaid Pari er Hospital'* 
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* Tfi this table "W Eignlflca within forty eight hours A after forty 
eight hours 


this IS working on a false piemise, for other work seems 
to show primary positives m much higher percentages 
it tonsillar crjpt, rather than surface, cultures are 
taken Perhaps the active measles catarrh brings more 
organisms to the surface How’ever, still other work 
under aseptic technic seems to show greatly reduced 
sccondarv positive cultures 

/ McNibb P E Po^tm asles Pneumonia Mil Surgeon 51 31J 
(Sept) 1922 


Bronchopneumonia and otitis and their complications 
depend very much on the state of the nasopharynx 
Local measures have a great value in treatment but 
none so great as the prevention of catarrh by measles 
convalescent serum 

Plenty of light does no harm and helps greatly 
Light need not strike directly into the eyes 

Convalescent serum has been used in dev eloped cases, 
but the icsnlts obtained are not conclusive enough to 
be presented at this time 

In the general hosjntal the points that I have brought 
out apply with doubled force because of the greater 
numbeis of possible contacts These points may be 
recounted as follows 

1 Immediately isolate all developed measles cases 

2 Watch for rises of temperature m susceptible con¬ 
tacts and isolate at once Coryza and Kophk spots 
come too late ® 

3 Inoculate all susccptiblcs possible with convales¬ 
cent, parental or other adult scuim Save the con¬ 
valescent serum for the “danger group,” especially 
thojC under 3 }cars, and particuhrly the marantic, 
rachitic and tuberculous children 

4 Discharge all possible convalescent children with 
past positive measles histones in order to siniplifj ward 
problems 

5 Establish aseptic technic, especially if isolation of 
developed and suspected cases is impossible 

6 Take everj step to prevent secondaiy infections 
Bai muses, i)h 3 sicians and other iiecessarj contacts 
with active nnsoplnrvngeal symptoms Take cultures 
of the throats of the ward personnel, and eliminate 
pneumococcus, streptococcus and diphtheria earners 

7 For the patients provide rest, warmth, fresh air 
and light, good food and good nursing 

For the contagious disease hospital I need not add 
much to what has been said except for some brief 
remarks regarding complications and the isolation that 
IS secured bv means of the aseptic technic Rest, 
warmth, fresh air and light, good food and good nurs¬ 
ing are as important here as elsewhere Plenty of air 
space is essential, from 100 to 200 square feet per 



Fiff 2—A cuViicIe ward showing elevator for incoming patients 
stretcher and instrument tabic for admission cximvnalion cubicles Lusins 
for scrubbing steriliser room and area where parents and visitors are 
admitted (this area separated from the cubicles by gla s partitions) 

patient should be supplied Wards should be kept at 
from 65 to 70 F, and well v entiKted, without hav ing 
strong cross drafts because of their interference with 
the aseptic technic Attending and resident physicians 
should be well versed in the problem of feeding infants 
An adequate nursing staft must be provided, w Inch can 
carry out the aseptic technic carefully and }et liav^e 
ample time to do good nursing When experienced m 

8 StjinsoT P M Certain Aspects of Measles Arch Pediat SO 11 
(Jan) 1922 
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tlic Icdinic, llic mirbiiig slifT need lie only inodcnitely 
incieased o\ei the usual si/c hach muse should be 
assigned, as fai as possible, to a dclinite gioiip of chil¬ 
dren Ihis reduces contacts Despite the theoiy of 
aseptic technic, it is bcttci in jiracticc to scpaiate ])osi- 
ti\e stieptococciis oi pncnmococcns caiiicis fioin e.ach 
otliei and fioin noncaiiicis Likewise, pnciinionia 
cases are best scgiegatcd, and this possibly applies as 



Fiff 3—A cubicle ward AVillard Pirbcr Ho^spital Bisin for scrub 
bjng in center gowns arc hung in «!pccnl nnnncr m each cubicit 


well to otitis cases Diphtheria carriers and active cases 
must be especially W'atched for 

An admission ward from which cases can be trans¬ 
ferred to their proper wards as soon as classified can 
well be maintained Here, indnidual isolation under 
aseptic technic must be carried out w ith absolute 
precision 

Such complications as bronchopneumonias, in our 
experience at Willard Paikci Hospital, have done best 
in warm air (from 65 to 70 F ) In our hands the 
cold air method has given a high mortality Digitalis 
has seemed to be a distinct aid in bronchopneumonia 
Lmpvemas must be watched for w'lth great care They 
are easily missed Flatness or apparent massive con¬ 
solidation appearing rather suddenly is veiy suggestive, 
and the needle is the best diagnostic aid Radical treat¬ 
ment IS almost surely fatal We have practiced with¬ 
drawing small amounts of pus and replacing with an 
equal \olume of air Surgical treatment is best delayed 
until adhesions and frank, thick pus have formed 
Catarrhal larjngitis should never be intubated except 
by an expert and that rarely It is almost a 100 per 
COTt fatal procedure Tracheotomy is almost as fatal 
a method of treatment When diphtheria is suspected, 
the expert can safely take a culture by direct laryngos¬ 
copy Otherwise, when in doubt, it is best to give 
diphtheria antitoxin and wait Constant oral and ocular 
cleansing is very important 

ASEPTIC TECHNIC 

The aseptic technic apparently began with Grancher 
some thirty-five years ago He employed cubicles 
The whole purpose of this method is to prevent 
secondary infections Two principles are involved 
(1) the prevention of droplet infection of patient by 
patient, and (2) the prevention of the transfer of 
infectious material from patient to patient by means 


of the hands, clothing, instruments and utensils of 
physicians, nurses and ward attendants Cubicles or 
sufiicient air space between beds covers the first 
icquiiement, the aseptic technic accomplishes the lat¬ 
ter Confining the patient to a restricted area which is 
contamiinted by himself alone completes the system 
Two pimcipal physical methods are used m applying 
the aseptic technic For convenience we may speak of 
these as the barrier method as used at Providence, R I, 
and the cubicle (or box or room) method as used at 
the Willard Parker Hospital It is impossible to cover 
these methods here m any detail Suffice it to say that 
It is surgical asepsis which underlies both The barrier 
method employs groups, units of from one to four 
patients, more than cubicles, in which individual isola¬ 
tion is the rule The latter is much more laborious 
Hie fundamental rules of aseptic technic may be 
summarized as follows 1 Isolated patients are con¬ 
fined to their cubicles, or areas, until they may safely 
mingle with patients of their own classification 2 A 
gown IS kept m each cubicle or at the bedside of each 
birriered bed or group of beds which must be worn 
b} every person wdio enters the space, except when 
there is no active contact w'lth the patient or his bed 
3 Individual articles, such as thermometers, wash 
cloths, basins, towels and glasses, are kept m each 
cubicle for the sole use of its occupant 4 All eating 
utensils must be sterilized by an adequate method imme¬ 
diately after use 5 Bed pans and urinals are first 
washed out and then sterilized by steam, boiling water, 
or disinfectant immediately after using 6 Water taps 
and basins are frequently w'ashed wnth compound solu¬ 
tion of cresol 7 Medicine glasses, all instruments, 
stethoscopes, hot water bags and ice bags must be ster- 



Fig 4 —Detail of cubicle Willard Parker Hospital glass on three 
sides \i itors passagei\ay just beyond back partition patients tag and 
ward card at foot of each bed 


ihzed by an appropriate method 8 Any person han¬ 
dling patients must scrub with soap and water, or wash 
his hands m compound solution of cresol after touching 
a patient or any article that has come m contact 
wnth him 

The aseptic technic was established m the measles 
pavilion of the Willard Parker Hospital m temporary 
fashion m 1924 In December, 1925, the permanent 
cubicled w'ards for measles were first occupied A 
study of the measles statistics of the Willard Parker 
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Ilohpital fiom 1919 to 1926, inclusive, compared \Mth 
those ot the borough of Manhattan vhich it serves, 
pioMdes one method of estimating the value of the 
technic The cross infection record of the hospital for 
sc\ cr d } e u s attoi ds another check Other interesting 
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t lets are hi ought out among them the bieimial mcicasc 
111 the incidence ot measles (table 8} An attempt has 
been made to ha\e oui figints, and therefoie our con¬ 
clusions, as safe as possible In combining gioups of 
\cirs (faille 9) ifcie the second and third columns 

T'Pii- 9 —t/injlij t/fir/n/i/i B<fon and Iftir Institiilwn 
of 


IMPORTANCE OF PEDI \TRIC C \RE IN 

(JPERATIVE IREA'JMENT OF HARE¬ 
LIP AND CLEFT PALATE 

J A HENSKi:, MD 

I ..(liatrician BiUiop Clar! son MemornI llospitat Associate Icdiatrician 
Mctljo(l»‘'t 1 iu*icoinl 
OMAHA 

In re\ieuinj^ the reports in the literature of infants 
with the defects of cleft palate and harelip I hnd that 
practicall) all the articles deal uith the surgical aspect 
of the condition and ver) few are devoted to tlie pedi- 
aiiic cate of these cases I note also that tlicre is a 
diftcicnce of opinion among the surgeons, not onl} in 
tins countr), but jrarlicularly m the British Isles and 
Europe, as to the tunc of opcntion Air Addison * and 
Mr la>nor of England advocate operation within the 
fit St to the third }car and liter Ihc majorit) of 
Vineriean surgeons, and particular!) the oral surgeons, 
advocate the carlv operation within the first few weeks 
of hie Their opinion nia) be summed up hv the fol 
lowing statement of Dr T rumaii Brophv,- who savs 

A cleft palate is a fissure, a separation of well developed 
parts, not witli rare cvccptions the result of arrested develop 
meat or failure of the normal qii intitv of tissue to cnler into 
Its structure It is praclicalU a vvouml a cleft, surgicalU hke 
an muinitcd fracture I hold therefore, that it should he 
closed in carlj mfanev, when U can he accomplished most 
casil) with less surgical risk and with better results than at 
a later period m life 
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aie formed fiom the totals of two heavv and the inter¬ 
vening light, epidemic vears, the first before, the second 
ifter the institution of the technic Table 10 presents 
the cross infections records Onl)' cioss infections with 
other contagious diseases aie listed here 

T vni-F 10— Sicoiidaiv Infcctiam infimnee of dsipltc 
Ttchute WiHaid Patter Hospital 
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W ith experience aseptic technic probably can be 
modified somewhat It cannot replace other methods 
of control It is only as strong as the weakest link in 
the human chain practicing it One person can undo 
m a few moments the careful work of man) 

24 West Tenth Street 


It IS verv striking to note that all authors agree that 
heiedit) p!a)s a dchiiitc part in the etiolog) In this 
senes of cases we have been able to obtain manv his¬ 
tones of similar defects in one or the other side of the 
famil) , in one famil) three children were affected with 
this condition, and there were several families m which 
two were aflcctcd No doubt hereditv is one of the 
common predisposing causes to cleft palate 

Among the devices designed for feeding, probablv 
the one most frcqvvcutl) used is Dr Brophv s cleft 
palate nipple Dr Foote ^ recommends a new obturator 
which consists of a dental dam with tapes The obtu¬ 
rator IS to be placed ov er the child’s nostrils to increase 
the negative prcssine in the mouth during the act or 
sucking, by preventing the entrance of air from the 
nasal cavity through the cleft palate Foote states that 
the length of time consumed in bottle or teaspoon feed¬ 
ing averages from thirtv-five minutes to one houi and 
with the use of his obturator this time is shortened 
His article is practicallv the onh one fiom the pediatric 
point of view that has been written on tins subject m 
the last few years 

Dr James S Stone,* in his aiticle on this subject, 
desciibts the preopeiative care that he uses, and recom¬ 
mends breast feeding, or the spoon, medicine droppef. 
Brack’s feeder or ordinary nipple He states that infec¬ 
tion in the mouth or nose is a source of danger for tvvo 
reasons (1) increase of intestinal infection, and (-J 
pulmonary infection, but be does not give an) preopera- 
tiv'e measures other than the feeding He advises 
opiates to keep the child from crying after the operatio^ 


* Read before the Section on Uiseases of Children at the 
Eighth Vwninl Session of the American Medical Association Wa'^niis 
D C Ma> 20 1927 

1 Addtson O L Lancet i 818 (Apnl 18> 1925 , t.ctons 

2 Broph) T VV Cleft Lip and Palate Philadelphia P BhCiston 

Son &. Compan% 1923 , « , . a 

3 Foote J A Jilalnutntion in Infants ^Mth CWt PalaU - 
Description of a Ivekv E\ternal Obturator Am J Dis ChiM *50 - 
(Sept ) 1925 

4 Stone J S in Ab Fn-'jclopedia 
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This lb also achiscd by sc\cn] othci wiileis, but in this 
scuts of cnses we lint nt\ei foiiiicl it nttcssiry Dr 
Stone stntes tint li} perpyicMn as high as 108 oi 110 F 
follows the optiatiou ibis, I belictc, can be prevented 
bv preopeiatue and postopeialue caie 
Dr Gufiitb ^ states that in spite of all care, death 
gencralh results in se\cie cases, not so ninth from lack 
of food as on account of attending constitutional 
debihti If the child sunues be belietcs that the 
operation is best defened until the second }eai oi latei 


Dr IV E Ladd ° operates betw ecu the first and 
second tear and reports, as bis mortality, harelip, 2 2 
per cent and cleft palate, 3 per cent 

Dr L Wallace Frank" gnes a mortality betw'een 
7 and S per cent 

Dr H P Ritchie® credits the pediatrician for his 
low' mortality 

Dr Thomas F Mullen ° states that the cooperation 
of the pediatrician is vital to complete success 

I sent a questionnaire to fi\e oral surgeons—Dr 
Truman W Brophy of Chicago, Dr Viliaj P Blair of 
St Louis, Dr Henry S Dunning of New Yoik, Dr 
Chalmers L)ons of Ann Aibor, Mich, and Dr Fred¬ 
erick B Moorehead of Chicago 

The first question was w'hether a pediatrician was 
uniformly emploied in the care of the infants before 
and after operations for defects of the palate and lips 
All answ ered “} es ” Dr Lyons said that he considered 
It imperative for best results 

The second question w'as with regard to the moitahty 
ratio Dr Brophy ga\e as Ins rate 2 per cent, Di 
Lyons less than 1 per cent, and Dr Dunning said merelv 
that It was a erj low 

The third question was with regard to the manner of 
feeding Dr Brophy replied that he uses the Brojih 
nipple, the others employ various droppers and bulb 

The fourth question w'as whether a roentgenogram of 
the thymus w'as taken as a routine measure befoic 
operation Dr Dunning said “only in certain cases ’, 
Dr Blair said “no”. Dr Lyons replied “always,” and 
Dr Brophy said “yes ” 

The fifth question asked at what age operation for 
cleft palate was performed Dr Dunning, Dr Brophy 
and Dr Ljons piefer operation during the first few 
weeks of life Dr Blair does not operate on the bone 

These answers show a uniformity of opinion, and as 
they come from men of wide experience in oral surgery, 

5 J p c Djseiscs of Infants and Children Philadelphia 
'' B Saunders Comnan^, 1919 

6 Ladd. \V E Harehp and Cleft Palate Boston M & S T 194 
1016 1025 (June 3) 1926 

7 Fran! L W Congenital Defects of Lips and >Iouth Kentucky 
M J 24 331 335 (JuK) 1926 

8 Ritchie H P Congenital Cleft Lip and Palate Minnesota Afed 
9 664 666 (Dec ) 1926 Congenital Cleft Lip and Palate Jfuscle Theory 
Repair of Lip Cleft Ann Surg 84 211 222 (\ng) 1926 

9 Mullen T F M J Record (supp) 122 402 (Oct 7) 192a 


the fact that the cooperation of the pediatrician is con¬ 
sidered of the utmost importance is noteworthy But 
It IS sui prising in looking over between forty and fifty 
articles on suigery' of the palate to find that not many 
give the credit of the successful results m this work to 
the cooperation of the pediatrician, and that those who 
do not employ the pediatrician consistently report a 
much higher mortality rate 

I consider the routine roeutgen-iay examination of 
each infant prior to subjecting it to opeiation of impoi- 
tance There is practically notbing wntten in the pedi- 
atiic hteiatuie in regard to this point Dr Brophy 
learned early in bis experience, follow'ing the loss of an 
infant from a thymus enlargement, that the study of 
the thymus gland is of the greatest importance He 
adopted, as a routine measure, a roentgenogram of the 
child s chest to determine w'bether the th\ mns is of 
noimal size, and adiises, if the gland is enlaiged, that 
opeiation be deferred for seieral w'eeks until the gland 
can be reduced by roentgen-ray tieatments In the 
fiist pait of our senes we did not employ this routine 
intastne, and on seieral occasions at the beginning of 
the anesthetic the child became cyanotic and had diffi¬ 
culty’ in breathing The operator, who w’ls familial 
with this condition, stopped the anesthetic, refusing to 
go on, and in eacli instance the roentgenogram showed 
an enlarged thy mus We also learned by bitter experi¬ 
ence, following the only death m this series, that routine 
roentgenographic examination would preient this dis¬ 
aster, as It is not possible to percuss an enlarged thymus 
in an infant w'lthin the third or fourth week of life 
The number of enlarged thymuses tliat we hare found 
during this routine examination is surprising A 
renew of the records of fifty-four cases in which a 
roentgenogram was made revealed eleven that showed 
sufficient enlargement of the thymus to wan ant treat¬ 
ment Usually tw’o treatments given from fire to scren 



days apart are sufficient, and operation can be per- 
foimed rvithin from ten day’s to two rveeks after 
treatment It is absolutely necessary to follow’ out the 
‘■ame technic in all cases, for occasionally, if this is 
not done, the enlargement rvill be orerlooked Just 
recently’, I received a report from the roentgen-ray 
department that an infant 6 rveeks of age did not hare 
any’ enlargement of the thymus During and immedi¬ 
ately aftei the operation the child had quite a little 
difficulty in breathing, consequently, prior to the second 
operation I had a recheck made on the roentgenogram 
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and found a markedly enlarged thi mus The child Avas 
gnen the usual treatment, and with the second opera¬ 
tion, which follow'ed six weeks after the first, theie was 
no difiiculty whateier in breathing either during or 
following the operation I instituted this i outme exam¬ 
ination about two and i half }eais ago when I found 
that the results of percussion m infants from 2 days to 
3 weeks ot age were unieliable, and that the dangers of 
operation were eery much minimized without harm to 
the child I would therefore recommend that every 
infant that is to undergo an operation of this type 
should recene a routine roentgen-rav examination to 
determine the size of the th\nius gland 


RCPOKT 01 CASC 

In the senes of 103 eases, the moitahty was less than 
1 pel cent, although m the majority of cases the child 
had two or three operations Only one case ended 
fatally 

Bab\ Ann who was admitted to tlie hospital, July 15, aged 5 
wciks, md whose birth weight was 8 pounds (3,629 Cm), 
weigled 1 pounds 10 ounces (3 459 Gni ) on admittance Her 
gcncrdl condition was good and she sliowed a satisfactory gain 
m weight The stools were >etlow and soft The child had 
a clelt palate and a bdater'il clett of the hp with premaxillary 
protriibion Fne da\s itter admission at which time the infant 
weighed 7 pounds 14 ounces (3572 Gm ), the bilateral cleft 
and premaxi!hr> protrusion were operated on by Dr Shearer 
under ether anesthesia The time of operation was fort}-fi\c 

mnutes The immediate postoperatne condition was good and 

tlic highest temperature recorded was 102 T Five hours after 
opiration the bab> begin to retain her feedings She lost 2 
ounces t!ic first forte eight hours following operation and then 
betaii ,, lining 2 ounces on the third daj , 1 ounce on the fourth 
da\ and 1 ounce on the fifth day The temperature was normal 
Uunte four hours follow mg the operation, and did not go aboac 
100 F rectall) after this apparently the child was doing as 
well as ail) child that we have taken care of In the afternoon 
ot the sixth dav, the child became cyanotic and had difficulty in 
breathing \1I the signs of an obstruction of the larynx and 
trachea were present Following the administration of epineph¬ 
rine atropine and oxygen, the child showed some evidence of 
improvement The diagnosis of thymic enlargement was made 
although after an examination of the larynx. Dr W A 
Cassidy reported that there was nothing that he could see to 
cause the stenosis of the larynx The infant was roentgeno 
graphed and it was noted that the thymus was very much 
ciilarged Roentgen ray treatment was instituted, and some 
slight chanp m the condition followed At tunes the infant 
seemed to breathe easier but it was necessary to continue the 
administration ot oxygen at intervals throughout the day and 
night The following day she received another roentgen-rav 
treatment in the morning In the evening the breathing was 
somewhat better and at that time we thought we were out of 
the woods but the following day the condition began to get 
worse After midnight it became more difficult for the infant 
to get her breath She became limp, and did not respond to 

mirt'cf n” ^ ’®i ^e'^ame more and more labored 

and shallow m character, and the child died In this case a 
routine examination of the thymus had not been made prior’to 

i s Tatr^I develop 

this late following the operation As a rule, if an enlarged 

0 ^ 1 ? e' '^dl sho; some efidefce 

t ie condition during the operation and have difficulty in 
breathing but in this case the child did not show dy^ea or 
cvanosis during the operation In fact, one of the firs/qLstions 

bLIth ^ i!*’® developed cyanosis and difficult 

breathing was whether or not it had had any difficulty during 

L UnraP "’"’d examined roenSeTo 

graphically, we had no way of susoectine- thai ttio-c ° 


COMMENT 

It IS difficult to form an opinion of, or accurately 
determine, the exact cause of the mortality m infants 
suffering from these defects Iherc is no doubt that 
many of them die from inmition and general debility 
or the other nutritional disturbances and upper respira- 
toiy infections which they have prior to operation or 
prior to being referred to tlie oral surgeon The 
mortality vanes markedly m the reports of different 
writers, but, in the hands of the experienced oral sur¬ 
geon who takes all precautions and considers the infant 
a medical case oi a pediatric problem not only at the 
beginning but also following the operation and during 
the child’s stay m the hospital, a marked decrease in 
mortality’ Ins been attained, and it has been show'n con¬ 
clusively that this operation can be performed and has 
been performed with practically as low a mortality as 
any simple operation in infancy’ It is remarkable what 
these infants go through The first operation lasts about 
an hour, depending on the operator, and the second 
operation about forty-five minutes This means that 
the child receives an anesthesia the same length of time 
I can remember vvlien vve had a great hesitation in 
operating on infants on account of the anesthesia, but 
It has been shown in the last few years that infants stand 
the operation and anesthetic vv ith v cry little shock 
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The ratio m our scries of cases with regard to sex 
was hftv-seven boys to forty-five girls, so that there 
IS very little difference as to sex in the incidence of this 
defect 

In the last five years Dr H M McClanahan and I 
have taken care of 103 patients in collaboration with 
Dr William L Shearer at the Methodist Episcopal and 
the Bishop Clarkson klemorial hospitals in Omaha 
In the first part of the series w e noted that the infants 
w'lth the defects of harelip and cleft palate were not sent 
in early', that is, within the first few days of life but 
were sent in during the second and third week, when 
they vveie usually’ in very poor condition We have 
endeavored since then to hav e the phy'sician who has the 
care of these infants send them immediately to the hos¬ 
pital during the first few days of life, as they' are unable 
to nurse and as a rule have been placed on artificial feed- 
ing, which IS not suitable to this special condition Of 
the infants that vve have seen, six were from Omaha 
The others were sent in from various towns m 
Nebraska, Iowa, Kansas, South Dakota, Missouri, 
Idaho and Wisconsin, mostly from the rural commu¬ 
nities, where this specialized infant feeding is required 
so rarely that it is difficult to have it properly carried 
out We therefore advise the physician to send the 
baby to the hospital early, because we feel that the 
infant will receive much better care from the nurses 
who are trained in feeding this ty'pe of patient, and that. 
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b) icccuing tlic cliilcl ciih, wc slnll ln\c i belter 
op[X)rtunit\ to get "i more ])ci feci lesull 
From tlic mimbei of cnscs ind the number of chjs 
the infants are m tlie liospilai, it can leadily be seen that 
tliere aic alwats a mimliei of these infants under care 
in the liospital It usiiallv takes fiom a few dajs to two 
weeks to get the child adjusted to its new food so that 
it will gam satisfactorilj Then the fust operation can 
be performed Ihis consists m bringing the bones 



together, and the aaerage time consumed by the opera¬ 
tion IS fort}-fire minutes Siv weeks later, the cleft of 
the lip is repaired, the time depending on the t}pe of 
case, areraging from twent}-fi\e to forty-five minutes 
Ten da}s following the last operation the stitches are 
remored, twent\-four hours later the babr is fed with 
the regular nursing bottle and in another twent}-four 
hours IS discharged from the hospital The aacrage 
number of hospital days m cleft palate and harelip cases 
IS si\ty-three Since January of this }ear, I bare placed 
a quartz light in the nurser} of the Methodist Episcopal 
Hospital, and all infants arc gnen a routine exposure 
eaer}' morning followang the bath This w'as instituted 
with the idea of its taking the place of the exposure to 
sunlight, of which these infants are deprived for a 
period of nine w'eeks A later report on the effect of 
routine exposure to quartz light wall be made We have 
found from experience that during the months of Jan- 
uary, Februar}' and March there is a much greater 
precalence of upper respiratory infections and regurgi¬ 
tation, and w'e are endeavoring to overcome these 
conditions by suppl} mg artificial sunshine and moisture 
Babies wath harelip or cleft of the soft palate are 
fed in the usual manner Babies with cleft of the hard 
palate are not allow ed to nurse from a nipple Perhaps 
the easiest way would be to feed them by gavage, but 
w'hen this is done, the baby does not exercise the 
muscles of the jaw The infants are placed on a three 
hour schedule, with seven feedings m twenty-four hours 
The equipment used m feeding consists of an ordinary 
rubber ear sjrmge, a sterile cup and a bowl of hot 
water The feeding is placed in the sterile cup, and 
this cup placed in a larger bowl with hot w^ater to keep 
the feeding warm during its administration In giving 
the milk, the nurse is expected to place it on the back 
of the tongue, and in this W'ay the infant must swallow 
It It IS, we believe, better m all the cases m which oper¬ 
ation IS to be performed not to use any mechanical device 
or nipple on account of irritation The baby in this way 
recenes its training during the first ten days or two 
weeks In a check that was made of ISO feedings in 
order to establish the number of minutes it takes to feed 
a baby by this method, the average time was found to 


be fourteen minutes If the child recenes the food too 
lapidly it IS rcry apt to regurgitate, and if the baby 
regurgitates most of the feeding, the nurse is instructed 
to feed it again If there is persistent regurgitation or 
spitting up, the head of the bed is eleiated 6 inches 
Occasionally, it is necessary to feed by gavage In 
scaeral instances mtraperitoneal injections of physio¬ 
logic sodium chloride solution, as w'ell as dextrose intra- 
aenously and intrapeiitoneally, w’ere administered to 
combat deh}dration The formulas for feeding are 
usually very simple modifications of cow’s milk plus 
cod liver oil and orange juice Occasionally it is neces- 
saiy to use lactic acid milk and other methods of modif)- 
mg the milk Two dajs before the operation the infant 
is given 5 giains (0 3 Gm ) of calcium lactate m its feed¬ 
ing with 5 per cent dextrose solution between feedings 
llie last feeding is guen four hours before operation 
After operation the baby is put on a pillow^ with the 
head low', and cuffs made fiom cardboard and coiered 
with cotton flannel are placed on the babj’s arms, 
immediately on its return fiom the operating room 
I f oozing IS more than usual, a thromboplastic prepara¬ 
tion IS gnen orally and the bleeding area is gently 
swabbed with it Fischer’s solution m one-half strength 
IS given by rectum immediately on the return to the 
nursery The first feeding, four hours after the opera¬ 
tion, IS of one-half strength, and this is continued for 
the first twenty-four hours wath 5 per cent dextrose 
solution betw'een feedings Irrigations of the mouth 
wath physiologic sodium chloride solution are gnen 
three times daily For this, a regular irrigating can 
with a soft rubber catheter adjusted to it is used After 



the lip operation, the sutures are cleansed by swabbing 
wath sterile gauze and boric acid solution The method 
of feeding is the same followang the operation as prior 
to the operation Twenty-four hours after the remoial 
of the sutures from the hp, the baby is placed on the 
ordinary feeding bottle equipped wath a nipple 

We usually see these infants again wdien they are 
from 14 to 16 months of age W'hen the third operation 
is performed, and m this way have been able to check 
their physical progress If our instructions to the 
parents to write to us from time to time for advice in 
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regitd to the feeding, and to consulting their home 
phNfeician, who has been instructed in the details of the 
case have been followed, we find that the infants hav'e 
usualh progressed more satisfactorily If, however, 
the parents do not follow the adiiee as to the feedings 
but phte the child on some pioprietary food and fail 
to give covl liver oil, we find ill the evidences of rickets, 
and the suigeon tells us th it he recognizes this condition 
during the opei ation, as the child does not do as well as 
the one that his developed along normal lines Conse- 
quentlv, we believe that it is verj important not only 
to look after the child during its stav m the hospital but 
also to advise the mothei as to the incieasing of the 
foinniJa and the diet after 6 months of age, and this 
can be done m tlie majontv of cases only bj close 
coopei ition between the mother, the local ph)sienn and 
the consultant -ks few of our patients are m the local 
V icinitv this coopci ation does vvvav w ith the hardship of 
long tups to have the chvlil cxavvavvaul at wandeTatcly 
ticipient iiiteiv Is 

f ONVLLsIoNs 

1 The moitahtv ot suigerv of the cleft palate oi of 
other sullied intervention is lowered only bj preopeia- 
tne and postoperative care under supervision of a 
competent pcdiatneian or one well tiaincd dong 
this line 

2 Even eklt palate ease is hist a pediatric prolilein 
and second a surgical one 

3 True success ind the results obtained cannot scien- 
tificalh he ti iced to singer} itself 

4 Ronlme examination of the thvmus is essentia! 

s Hospitalization should take place as early as 
p( s^ilile 

■'fcrlical Arts Building 


\BSTRACT OF DISCUSSION 
Dr r \V SciiLUTZ Xlinncapoirs Dr Heiiske brought out 
SOUR cxtclkiit points in Ins paper One of tlie chief ones 
is that cooperation between surgeon and pediatrician is most 
essential We have rather a large cleft palate service at 
the Universitj Hospital m charge of Dr Ritchie, who Ins 
this surgical point of view and will not accept a patient for 
operation who has not been in the hands and under the care 
of the pediatric department and until vve are ready to saj tint 
the patient should be operated on He awaits the decision of 
the pediatrician before proceeding with surgerj Tint is the 
wav It should he, and the results are reflected in the extremely 
tow mortalitv rate I do not quite agree with Dr HeJiskc 
as to the need of irradiation in everv case of enlarged th>»Tms 
We certamlj have not encountered this complication very 
much in our cases of cleft palate An interesting point 
brought out jesterdaj m discussion is that there possiblj is 
more thvmic disturbance m some regions than in otiiers 
We do not see definite thjmic disease verj often and I never 
make It a practice to irradiate a patient for that particular 
thing unless 1 feel that there are definite sjmptoras I am 
convinced that a large thjmus is a factor we need to worrj 
little about The thing we must worrj about is the presence 
of other pulmonarj disorders, especiallj infections of the 
upper respiratorj tract It is extrcmelj important to be 
certain that these are absent before one lets the case proceed 
to the operating table I think that some of the aery bad 
results and some of tiie cjanosis that occur occasional!) dur¬ 
ing anesthesia are due to sucli causes rather than to enlarged 
thvmus It is certain!) the correct thing to have these patients 
sent carlv to the hospital and placed under proper pediatric 
management It is possible, however, to manage such a 
patient at home if the motlier is proper!) instructed in the 
matt^ of breast expression and knows how to practice it 
\\c do sometimes consent to have a patient remain in the 
home, if the motlier is intelligent enough and knows how to 
do that Correct seeding is ver) important Wk use all the 


factors we know of—light, cod liver oil, and other things— 
that would favor as rapid a grow'th of the bab) as possible 
The choice of food is quite important We favor such mix¬ 
tures as lactic acid and Bulgarian buttermilk These babies 
come to us in very poor condition, and arc especial!) 
dehydrated The t)pc of food that will permit the use of 
high carboh)drate content is tlie one that gives tlie best 
results Wt prefer to feed those with cleft palate h) tube 
We Imc not Ind miicli experience with the ingenious deuce 
mentioned b> Dr Foote at a previous meeting but with the 
tube feeding wc have had satisfactorv results The moment 
the child has Ind the iip operation (Dr Ritclnc does the hp 
operation first), it is trained to take artificial food from a 
receptacle 

Dr Joiix a Footf, Washington, DC I should like to 
have had in) records here m winch I have tabulated the 
nutritional condition of a number of infants with cleft palate 
studied Ill the hospitals of W ashingtori, and through the 
records of the klassacliusctts General Hospital Tins table 
contained tlic weights and ages of infints ranging irom 
3 weeks to 6 months One taWc fists thirtv infants and the 
other sevem)-(i\c infants, tlie latter from the Massachusetts 
General Hospil il The reduction of weight from the normal 
aicragc 111 the first table was about 40 per cent, and in the 
second table it ms o\cr 30 per cent, which proves conclusive!) 
that there is some need for work of this sort, work such as 
Dr FIcnske is doing so well In studiing later the probable 
reasons for this dilTcreiicc, I found tint m imii) cases it took 
a long time to feed these children and thev did not get the 
quantifies of food the normal child got 3hc) got from onc- 
third to one-Inlf what the normal child got The duration 
of feeding varied from fifteen or iwctU) minutes (winch is 
normal) to as much as one lioitr The child with deft palate 
IS spending a lot of eiiergv in obmnmg food Wc know that 
it requires ten times as iinieh cnerg) to nurse the breast as 
the bottle Sometimes the attempt is made to feed such 
infants at the breast In rcinedv ing tint, I tried to remember 
the ph)siolog) of normal sucking In sucking, the mouth 
enlarges to produce a vacuum while tlie throat closes That 
vacuum is not produced while there is a liolc m the palate 
Wc decided to measure the vacuum content of tliesc children 
by a tambour record attached to tlie nursing bottle In pre¬ 
mature infants wc found a sliglit rise In the normal, a 
considerable rise was noted, sucli as is seen m the normal 
pulse In the infant with cleft palate, we found about one 
third of the normal rise We decided that the simplest wav 
to prevent the loss of vacuum was to close off the nostril 
and for that purpose wc used a strip of rubber band over the 
nose "Wiien children arc placed m an upright position it is 
wonderful to sec how much fun the) get out of the bottle 
The iindergndinte nurse as a rule, w ill not use tins appliance 
intelligent!) but the supervisor can be induced to take an 
interest in using it The bab) must be upright, and when 
the nose is sealed, a vacuum is created in the mouth Tlie 
bab) will enjo) tlie normal act of sucking Tint is one of 
the pleasures a child gets m eating It will begin to gain 
niimcdntel) This will not work in a premature child, wdb 
weak sucking reflex nor in children with mtermaxillar) 
snouts, but m selected eases that are properl) adapted to the 
use of tins arrangement, it is one of the best things that can 
be used 

Dr C Ulysses klooRE, Portland, Ore The preoperative 
care of cleft palate cases is trul) a pediatric problem A.ii) 
method tint lessens tlie postoperative use of the lips and jaws 
hastens healing and decreases the number of operations An 
infant will forget that he has a mouth, proiidcd nothing is 
permitted to touch his lips for a period var)ing with Ins age 
From one to three weeks of preoperatiie tnmmg usually 
suffices The hands must be tied down and the feeding done 
with a small catheter prcferabli through the nose In due 
time, the hps remain almost as quiet as the cars As breast 
fed babies are so much less fretful, breast mdk becomes 
essential m these cases The mother should be taught proper 
expression technic for her particular t)pe of breast and the 
tmlk thws. ohtawved divided vvvVo. as man) feedings as the 
weight indicates 
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M\ELOPlll IlISIC SPLENOMEGALY 

MAX n \1 I IN, M D 

AM) 

PUNN 1 J)rORSi:, 1)[D 

DLTliOIT 

This lepoit iclitcs to i Upc of splcnomcgnly found 
in two idult piticnts who pieseiited t clinical and 
pathologic picture distinct fioin those previously noted, 
and constituting i scpantc disease entity 

CriMCAL IPATURIS 

TIic paliciUs presented tlieniseKes coniplaiiimg of abdoniinil 
tumor witlioiit other disabihtj except general weakness and 
babditi to fatigue One was a woman aged 34, the other i 
man, aged 43 There was no general adcnopatlu, and no 
icteric tint to the skin The plnsical cxaniination was ciitircU 
ncgatiic Roentgen-raj studies made of the thoracic organs 
and gastro-nitcstinal tracts were without positite result flic 
urmc was normal and n\ the second case did not show an excess 
of urohilinogcii with Ehrlichs reagent The first case was seen 
before this test came into use The stools were normal micro- 
scopicalli and in the second case had no increase of iirohihno- 
gen The blood obscnations were as follows, the limiting 
lalues found at main examinations arc gnen hemoglobin, from 
75 to 85 per cent, red blood cells, from 3 000 000 to 4 500,000, 
nucleated blood cells, from 16,000 to 24,000, differential pol\- 
morpbonuclcars, from 54 to 60 per cent, hmphoc\lcs, from 18 
to 22 per cent, large mononuclears, from 6 to 11 per cent, 
eosinophils, from 1 to 6 per cent, basophils, 1 per cent normo¬ 
blasts, from 8 to 17 per cent, mcgaloblasts, from 0 to 6 per 
cent mrclocrtes, from 2 to 4 per cent 

The blood smears stained bj Wright’s stain were normal in 
appearance except for the presence of the nucleated red cells 
and mielocttcs There were no obvious changes m size or 
shape, but a high proportion of red cells had basophilic staining 
qualities The white cell senes were of normal appearance 
except for the occasional mjclocjtc noted The blood platelets 



las 1 —Large numbers of megacaryocytes and diffuse fibrosis of spleen 
witb sinuses filled with nucleated cells low power 16 mm objective 
4 X eyepiece 


appeared normal in the stained smears The persistent moderate 
leukocytosis and the normal differentiation of the white cell 
morphology were quite different from the pictures seen in 
leukemia The impression given by the smear was one of 
normal blood, to which nucleated red cells and a few myelocytes 
were in some manner being added In other words, the blood 
was of fetal type Brilliant eresyl blue did not reveal ai 
increase of reticulated forms m the second case The Wasser- 
mann reaction m the first case and the Wassermann and 
van den Bergb reactions in the second case were negative The 
icterus index m the second case was normal 


The blood observations might be summed up as those charac¬ 
teristic of the assumption of blood forming activity by tissues 
other than the bone marrow 

The spleen was removed in each case because of the mechan¬ 
ic il annoyance caused by the movable splenic tumor In the 
first case the organ measured 19 by 9 by 6 cm and weighed 
SSO Gm In the second the weight was estimated at about 
800 Gm 

Both spleens were uniformly and symmetrically enlarged of 
normal color and texture, and on section revealed very little it 
any increase of fibrous tissue Microscopic examination w is 
identical in the two, and one description covers both The 
spleen was normally shaped, slightly elongated and of normal 
color On section the tissue was somewhat firmer under the 
1 n fe than normal The cut section was brighter red than 



Fig 2—Megacaoocyte and sinuses filled wath nucleated cells high 
power, 4 mm objective 4 X eyepiece 


usual, but the color and texture were uniform throughout The 
malpigbian corpuscles were apparently normal in size and 
number Sections were stained by the usual methods and 
examined under low magnification The capsule and trabeculae 
were somewhat thickened and the pulp was distinctly more 
fibrous than normal, with dilated sinuses The malpigbian 
bodies were normal m size and number Closer examination 
revealed the splenic sinuses filled with nucleated blood cells 
of various sorts The splenic veins were filled with nucleated 
blood cells The blood m the arteries contained a few nucleated 
cells but was more normal in appearance Scattered here and 
there throughout the field were many large polymorphonuclear 
giant cells with centrally placed nuclei These were identical m 
appearance to bone marrow giant cells Under the high power 
the dilated sinuses, the veins and the pulp itself were filled 
with cells resembling all the various types of bone marrow cells 
At the border of the sinuses the endothelial cells were enlarged 
and in some places desquamating The iron reaction was prac¬ 
tically negative for hemosiderin The giant cells were of two 
mam types with transition forms between them There was 
a very large polymorphonuclear type measuring from 50 to 70 
microns across, and a smaller ty pe vv ith one compact nucleus and 
a large amount of pmk-staining protoplasm 

On the whole, the picture was that of a normal or slightly 
fibrosed spleen in which the pulp was partially replaced by 
hone marrow elements 

COXIMENT 

It seems probable that the splenomegaly m these cases 
IS to be referred to the assumption of activ'e blood 
forming function on the part of the spleen probably of 
a compensatory nature The first patient was followed 
for eight years after splenectomy She retained the 
same unchanging blood picture and did not suffer anv 
disability except that she contracted syphilis several 
} ears after splenectomy This j lelded to the usual anti- 
syphilitic measures 
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The moit likely explanation ot the whole clinical pic¬ 
ture lb that for some unexplained leason the hone mar- 
low had tailed (oi ne\er deteloped) as a depot for 
the formation of blood cells and that extra marrow 
islands ot heniitopoicsis had been de\ eloped to com¬ 
pensate for marrow deficiency Roentgen-ray studies 
of the bones did not furnish data however, to support 
this assumption The mairow spaces appeared normal 
on the plates 


from the recognized tjpes of splenic enlargement on 
the basis of the iilood picture, the lack of evidences of 
excessive hemolysis in the blood and urine, the absence 
of distuibance in red blood cell fragility, and by the 
definite histologic picture llie prognosis is good 
Splenectomy relieved the patient of the onl} aniiojing 
sMTiptom, but tbe blood picture was not altered at least 
within eight years (m the first patient) after operation 
Harper Hospital 
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It might be aigned on that piemise that splenectomy 
•■hould not be done but the abdominal tumor in each 
m-faiue was a source of anno)ance and the patient was 
rciuitd ot this by operation The second patient was 
opciatocl on recentK and the blood picture has not been 
modihcd except that the leukocytosis has increased to 
aiOOO with the tollowing differential count polymor- 
pli'inucleais, 69 per cent, large mononuclears, 4 per 
cent h mphoevtes, 12 per cent, normoblasts, 9 per cent, 
eosinophils, 5 per cent, basophils, 1 per cent 



We ha\e not found m the literature a description of 
a similar clinical picture Doncaster ^ found scattered 
nneloid areas m a spleen, but the clinical picture was 
quite different 


SUAIMARA 

A. new chmeal and pathologic tape of splenomegaly 
characterized b) a dist inctive blood picture, differir 

1 Doncbslcr J Fxper Med 10 SS9 1908 


STEREOPHOTOGR4PIIY OF THE ANTE¬ 
RIOR EYEBALL AND FUNDUS* 

ROBERT VON DER HEYDT, MD 
cnicAco 

Ibc aalue of slcrcopbotograpby as a means of 
peimanent clinical record and teaching ophthalmology 
IS well recognized Especinlly aaluablc is the abiiit} 
to photograph minute pathologic conditions of the ante¬ 
rior cjchali under magnification Stcrcopicturcs have 
been aiailnble for manj a cars Thej' aacre, hoaaever, 
produced under great difficulty To obtain them aaas a 
matter of not a little expense as aaell as painstaking 
effort on tlie part of the pioneers m tins field 

Some taaenty-five years ago, Druncr^ constructed a 
stcrcocamcra for photographing objects for the study 
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of comparatiae aintoma and biology I haae had one 
of these caincns for years, but abandoned its use after 
a feav trials which resulted in a good picture onh now 
and then The reason for these failures was the neces¬ 
sity of changing the focusing ground glass for the plate 
holder while the patient’s eye was supposed to remain 
fixed This took some time, and therefore successful 
exposures w^ere the exception and not the rule The 
addition of an independent focusing microscope tube 
to the sfereocamera has greatly' simplified this art 
I have recently' had such a focusing tube attached to 
the side of my Druner-Zeiss camera With this 
auxiliary, perfect exposuies are now' a certainty 
The Lenz- Zeiss stereocamera was the first one con¬ 
structed Avith facilities for simultaneous focusing and 
exposing Lenz - condemned the older Druner camera, 
stating that the corneal micioscope paired objectives 
Avere not sufficientlv rapid and therefore the time of 
exposuie was unnecessarily' long Tins is not the case 
I am using the very objectnes, F SS-A^ and A, that 
come Avith the slit lamp and corneal microscope With 
F 55 and the same souice of illumination, success is 
certain w'lth a half second exposure The magnification 

•Reid before the Section on Ophtbalmoloci at the Setentj Fighl^i 
Annual Session of the American Medical Association WTslungtou D C 
May 18 1927 

1 Driiner Ztschr fur iMssensch Mikr 17, 1900 

2 Lenz Kim Jlonatsbl f Augenh 72 33, 1924 
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IS ibout 1 S times Imcni TIic nngnification given by 
\o IS about 3 tunes liiieai This calls foi a slight 
increase in the intensity of light oi tunc of exposure 

Objective A„ aliens of a magnification of about 4 5 
times linear This degree of magnilic ition is too high 
for ordinary usage 

For illumination, I cinplov the 5 ainpeic micio-aic 
lamp such as we use for fundus cxamuntion with 
red-free light After focusing with this filter, I lemove 
It during the pciiod of exposure The large aspheric 
aplaiiatic ophthalmoscope lens nliich is a pait of the 
simplified Gullstrand buioculai oiihllnlinoscope is used 
for focusing the beam llie lattei is adjusted so that 



Fig 2—Implantation cjst 


the focal diameter of the beam is about 35 mm This 
illuminates the eje nith sufiacicnt evenness 
I am presenting a scries of stcrcophotographs of the 
anterior ejeball taken m tins manner 
Our abihtj to photograph the interior of the eveball 
with tlie Nordenson-Zeiss camera has led me to attempt 
also to produce stcrcopictures of the fundus 
In view of the certainty of obtaining distinct pictures 
of the fundus in the presence of clear media and a 
dilated pupil, this is easy of accomplishment 
Any fundus that presents pathologic conditions 
farorable for plastic reproduction may be thus util¬ 
ized It IS necessaiy^ only to pair two exposures taken 
on the same horizontal plane A horizontal rotation 
of the ejeball will produce tw'o exposures suitable for 
this purpose I am able to present several stereophoto- 
graphs of the fundus obtained in this manner 

It IS unfortunate that many persons, because of their 
inability to see binocularly, are unable to appreciate 
properly the beauty of plastic photographs 
It js my purpose in this presentation to d?aw attention 
to the ease with which stereophotographs of interesting 
ocular conditions may be obtained This possibility 
should now be taken advantage of, and I am prophesy¬ 
ing a renewed interest and activity in this much 
neglected field 
25 East Washington Street 

ABSTRACT OF DISCUSSION 
Dr Arthur J Bedell, Albany, N Y In the scientific 
exhibit may be seen some of our 1,736 photographs of the 
inside of the eye and sereral hundred stereoscopic pictures of 
the external diseases In this exhibit there are 266 photographs 
showing the variations in the fundus, arranged sixteen to a 
plate It IS difficult to take pictures, and yet photography of 
the fundus is now a part of the daily routine The patient 
must be cooperative, the assistants well trained and the instru¬ 
ments technically perfect In almost every picture there are 
two white spots, the reflection of the carbons The pessimist 
looks at these and fails to recognize the details of the picture 
Dr Von Der Hejdt has presented pictures of unusual value 
and interest The need for accurate records has forced many 


of us to attempt illustration, but the photographs so far excel 
all previous methods that it is a real pleasure to take part in 
this discussion By examination with the camera, details that 
have never before been observed can be seen and recorded 
Stereoscopic pictures of external changes in the eye and photo¬ 
graphs of the fundus can now be made Those of jou who 
do not use the camera fail to gam much information of value 
both to jour patient and to jourself 

Dr Laura A Lane, Baltimore Eye photography has not 
had an extensive development except by hand drawings and 
paintings I should like to know what kind of plates or films 
Dr Von Der Hcjdt uses with each camera, what his developers 
are, how long he develops and what kind of paper he uses for 
printing Are anj filters used with either camera^ What 
aperture or time of exposure has he found best with the retinal 
camera^ Dr Von Der Hcjdt tells us this work is easj I 
have to differ with him I have used the Druner and Norden- 
son cameras at Wilmer Institute for some time We have tried 
sending our plates and films to a large commercial developing 
and printing concern, and also to a photographer who was 
familiar with other tjpes of medical photographj Our results 
have not been good We now do our own developing and print¬ 
ing and have somewhat better results but I feel thej are not 
jet what thev should be We are far from getting results with 
each exposure We Iiave had assistance from the Carnegie 
Institutes expert photographer, who has had long experience 
with the Druner camera, and we have come to feel that the 
human eje at best is a difficult thing to photograph Unless 
eje photographs are accurate, clear and free from troublesome 
high lights and show minute details, their value for teaching or 
sliovvmg the progress of a disease is not great, particularlj is 
this true of the retinal pictures High lights and scattered 
reflexes need to be eliminated To do this, filters, the retouch¬ 
ing of liigh liglits, the skilled use of an ophthalmoscope and the 
study of a fundus are necessary before the final rephotographmg 
is done There is little literature available I hope that those 
who are working with these cameras will give us some articles 
similar to Dr Bedell’s recent article on the Nordenson camera 

Dr Harrv S Cradle, Chicago Stimulated bj Dr Von Der 
Heydt, I have been doing some stereophotography of the 
external eje As he sajs, it is easy after jou once have the 
knack 

Dr Robert Von Der Hevdt, Chicago There seems to be 
some difference of opinion as to how easj it is to photograph 
the fundus One must learn how to work the Nordenson-Zeiss 
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fundus camera, but he must learn also how to use the ophthal¬ 
moscope, and the former is not nearly so difficult Last Sep¬ 
tember, at the Academy meeting in Colorado Springs, I showed 
the first series of fundus pictures that I took The first one 
I ever made is perfect I was not eliminating failures by show¬ 
ing onlj good pictures The carbon spots cannot be eliminated 
We must remove our objects of interest away from the center 
Regarding Dr Lane s questions about the films, in the stereo¬ 
scopic Druner-Zeiss camera I have modified the plate holder 
I changed it from a glass plate to a film holder I use Eastman 
portrait films, extra rapid, 5 by 7, cutting them in two with 
scissors I have described the methods of exposure m my 
paper The Nordenson-Zeiss fundus camera takes an Agfa 
ultraspecial plate, 650 H &. D They are very inexpensive, so 
that one need not be afraid of making a few failures I do my 
own developing The pictures are printed by the Eastman 
Company m their regular Kodak store This, I admit, is not 
a 100 per cent perfect method At times they overprint, and 



1674 


BRilN TUMOR—HUNT AND LISA 


Jour A '\[ A 
Nov 12, 1927 


sometimes thej turn them out too light We should not indulge 
in the sin of coloring, much less of retouching these pictures 
Let the photograph remain the photograph I think tint the 
mam reflexes are not harmful in fact, I ha\e proved that 
in certain conditions thej hate diagnostic value The> will 
not be seen \erj much in older individuals and in pathologic 
fundi They are due to the great transparency of the anterior 
retina in touth 


FRONTAL LOBE TUMOR 

A CASE SIMULATING EPIDEMIC ENCEPHALITIS, 
WITH Parkinson’s syndrome *■ 

EDWARD LI\I\GSTO\i HL\T MD 

\\D 

T R LIS \ ]\[ D 

^ ^ \01K 

\ painter, a:?ed 29 was admitted to the City 
Hospual Sept 20, 1926, complaining of hctdache and 
pant m the neck, which had lasted for eight weeks 
Eailj m 1925 he had hid a mild attack of gup and 
had been in bed for two w'ceks with fc\ci, cough and 
malaise In the middle of 1926 he began to hate 
trightful head idles, which howetci, dis tppeared at 
night He could not walk teiv well, etci\ turn made 
his head ache He had not h id diplopia, except on one 
occasion, and nctei had had tcitigo He was somc“ 
what sleep} and had a mild feter Two weeks after 
the onset ol this condition he left his job and had to 
go to bed, sleeping most of the time He was taken 
to Bellet lie Hospital, Septembei 14, and admitted to 
the pstchopathic waid While there he did not show' 
any peculiaiity of behavior, except for a constant 
lethargy 

In addition to these facts, his friends stated that he 
had always been jotial and fiiendl}, but that w'lth the 
onset of the piesent illness his entne peisonality had 
changed and for a month befoie his illness he had 
complained a good deal of pains in the back of his 
neck Beyond these facts, nothing unusual had been 
noticed There was no histoiy of syphilis nor yvas 
theie reason to beheye anything to the contrary 
I lie iih}sical examination on 'idmission was as 
lollous 

P/iwirof Einiiiniation—The patient yvas yvell developed 
The eves yyere under a mydriatic There was no discharge 
frem the ears The nasal septum was not perforated The 
mucous membranes of the mouth were of good color ulcera- 
lons were not present The teeth were in fair condition The 
tongue was moist and coated, and there yvas fibrillation There 
was a moderate infection of the pharynx The thyroid could 
not be palpated the trachea was in the midline and no rigidity 
or irttnai or venous pulsations -were noted 
The apex beat of the heart was neither visible nor palpable 
hut tl e apex yyas percussed in the fifth intercostal space 4out 
0 cm from the midsternal line, the heart sounds y^re feeZ 
t clearly heard the second aortic sound was equal to the 
second pulmonic sound, there was no arrhythmia The radial 
vessels and pulses were soft and equal Objective signs of a 
pafiiologj^c condition yy ere absent The lungs w ere normal 
Ihe abdomen was soft, no masses were felt and there was 

hLrZnY"'^^^ The abdomen was tympanitic throughout The 
liver spleen and kidneys were not felt 

There was a coarse tremor of the upper extremities 
\curohg,c Cramwatw,, -The patient presented a masklike 
ypearance with a slow steady gait and a tendency to swer ve 

Sc\cnu FiEhth°'^\iInuaf*Scss1on''nf''t^'°'’A ''Icntal Diseases at the 
Wasliinston D C AIa^ 20 19'?7 American Medical Association 


backward The first cranial iicrye was not tested Examina 
tion of the second cranial nerve showed that the fundi and the 
fields of vision were normal, ind of the third, fourth and 
fifth nerves, that tlie pupils were in middilatation The leit 
pupil w IS larger than tlie right, witli only a fair reaction to 
light in both Nystigmus ind strabismus were absent There 
was excessive lacriniation There were no motor nor sensory 
abnormalities of tlie lifth cranial nerve Examination of the 
seventh cranial nerve showed that there was a left facial weak 
ness The eighth, ninth, tenth, eleventh and twelfth cranial 
nerves were normal 

There yyas no demonstrable weakness in the upper or lower 
extremilies There was a gross tremor of the hands, but fibril 
lations were absent 

The biceps, triceps and radial reflexes were ovcractive and 
equal the HofTm inn sign w is absent Knee jerks and ankle 
jerks were ovcractive the left more so than the right The 
plantar reaction was flexion The abdominal reflexes were 
iclivc 

There were no trophic changes 

1 he sensorv app ir itiis was norm il 

The impression at the close of the ex innnation was that the 
patient h id epidemic encephalitis 

Some months later the jnticnt entered the neiiro 
logic SCI vice ot llie City Hospital and died there, Feb 1, 
1927 \\ hen he was ex mimed m tlic City Hospital 

he was Ijmg quietly in bed and was very lethargic 
It w IS difficult to .iroiise liim but he could understand 
questions He hid no urinary control Ihe first 
moining he vomited 

Ihe face was exiiressionlcss, tlie head was retracted 
turned to the right, and resistant to passive iiiove- 
ments, the neck was somewhat stifiF The pupils 
weic moderately dilated and equal, and icactcd to light 
and in accommodation There was a slight external 
strabismus The tongue was dry and displayed a con¬ 
stant coarse tremor A m irked genera] weakness w^s 
evident fiom the flabbj appearance of tlie museulature 
Ihe abdomen was retracted The knee jerks were 
mci cased, tlie left being gi cater than the right V 
bilateral ankle clonus was jiresent but there was no 
Babmski leficx Tlie sensory examination was nor¬ 
mal, allowance being m ide foi the marked lethargy 
Ihe abdominal reflexes were g'^eath diminished The 
optic disks were slight!} hazy and the veins were 
distended 

In v'lew of the maiked asthenia and letharg} dis¬ 
played, a diagnosis of epidemic encephalitis was made 
A few da}s later the patient develojicd a slight facial 
weakness, followed by maiked lethargy and attacks of 
}awnmg There was a slight masking of the facies 
Ihe optic disks were normal There was a marked 
gingivitis vv’ith bleeding, so that a jjossible diagnosis 
of lead encephalopathy w as considered The content 
of the spinal fluid was 6 cells faintly positive globulin 
and clear fluid under piessuie, with a negative 
u asseimann reaction and a normal colloidal gold curve 
Ihe teinpeiatuie was noimal 

About this time the patient piesented the picture of 
a postencephalitic condition The features were mask- 
hke and expressionless The body was bent forward 
in a stiff attitude His movements and mentalit} were 
slow The piijyils were sluggish and failed to react to 
light or in accommodation The fundi again were 
blurred about the edges, and there was a slight degree 
of swelling, together with incieased tortuosity of the 
veins The extiemities showed iiici eased tone and 
hyperreflexia Sensoiy changes or palsies were not 
present The diagnosis at that time was epidemic 
encephalitis 
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I'ebiinn 1, tlic piticnl was in i state of extiemc 
tonic spasticity, he \Nas diooling and manifested dis¬ 
tinct evidences of respiiatoiy disliess lefeired to the 
tongue and lai}n\ In othci woids, he developed biil- 
bai svinptoins and Iiegin to choke A few hours later 
he died 

The pathologic icpoit was as follows 

Noi lO 1*^26 the \\ issciniann reaction of the blood w is 
iicg itn L 

December 4, the \\ lescrnnnn reaction of the spinal fluid was 
nc, due 

December 4, the result of the colloidal c,oId test was 

iniiioooo 

\n uitopsa was peiloinied, Feh 2, 1927, with the 
following ohsenations 

Si Clin —When ibc sknll cip was opened, the dura w is found 
to be rather teiwe and sli^lith adbeicnt o\er the right frontal 
lobe A white, hard lobiilatcd tumor miss 5 b\ 4 cm in 
(’lameter iiwohcd all three neht fromil comolinions If 


occur m this case, particularly with the enormous dilatation of 
the ventricle on one side Again I am reminded of instances, 
which I think, perhaps many may have observed, m which the 
question of possible brain tumor is under consideration, and in 
which the piticnt, during the course of observation, acquires 
some type ot mtection, such as grip or an ordinary cold There 
is at once a lighting up of the symptom group of tumor follow¬ 
ing which It IS not difhcult to make a correct diagnosis of 
cerebral neoplasm 

In this particular instance I think that the history was one 
which did not help to bring the diagnosis of a cerebral neoplasm 
into the foreground, as it would be more natural to evpect 
lollowing an infectious process with the development of 
lethargy, diplopia, headache and the parkinsonian syndrome, 
that one was dealing with a case of epidemic encepbahiis It 
is not unreasonable to assume in this instance that the case was 
one of ccribril neoplasm m which the parkinsonian syndrome 
of cncepinlitis was a complicating feature 

Dr WviTfRj rnrEvivN, Jr, Washington, D C I should 
111 e to ask Dr Lisa whether any eflort was made to exclude 
eiiccplnhtis, why not a combination of the two’ This patient 
piesentcd for many months a picture that is almost character- 


was surrounded bv an irregular nodular depression The istic of chronic encephalitis 
depression and the siirrmindmg brain tissue were almost as nant and evidently rapidly 


firm as the tumor mass itself 
E\lcniallv, the right frontal 
lobe was greater in diameter 
than the ktt Examination of 
the basilar surface show cd that 
the entire right hemisphere 
was greater than the left 
There was a verv distinct pres¬ 
sure dclormilv of the pons and 
cerebellum with an angulation 
of the medulla and upper cord 
toward the left On transec¬ 
tion the increase of the right 
hemisphere was very apparent 
The tumor mass was 7 cm in 
diameter, irregularly lobulated 
white, and miicli softer in con¬ 
sistency Ill the center than on 
the surface, with several areas 
of hemorrhage The right 
lateral v entricle vv as com¬ 
pressed to a mere slit over the 
summit of the tumor the an- 
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, and finally died ot a verv malig- 
grovving tumor of the brain That 
such a thing can occur I tlinil 
would be gianted tlieorcticallv 
there is nothing miituallv ex¬ 
clusive about inflammation and 
tumor, and on the positive side 
I can cite a case (the report ot 
which will soon be published) 
that was studied m St Eliza¬ 
beths Hospital in winch then 
was an actu d coincidence oi 
encephalitis and brain tumor 
This was shown during life to 
be one of the few cases that 
manifested a streptococcus in 
the blood stream A strepto- 
coccus was cullivated from the 
midbrain llie histologic pic¬ 
ture was cliaractcristic of en¬ 
cephalitis iffecling the sub¬ 
stantia nigra The patient had 
presented a hemiparkinsonian 
tremor for a year, and there 
was a very sizable tumor in the 


tenor and posterior portions Cross section of fibrosarcoma lett temporal lobe I would 

being markedly dilated On suggest that possible a furtber 

the left side the lateral ventricle was dilated, but to a lesser study of the brain of this patient particularly of the mesen- 
degrec The basal ganglions on the side of the tumor were cepbalon, would disclose encephalitic lesions in the locus 


compressed to half their normal size 
}i!icroscol>ic At'l’carancc of GroAlli —The tumor was sharpU 
demarcated from the underlying brain tissue It consisted of 
large irregular cells, spindle shaped, with large ov vl nuclei 
heavily stained Several sections from various areas showed a 
distinct tendency to whorl formation Mitotic features vvcie 
absent The immediate surrounding zone of the brain tissue 
showed only degenerative pressure changes In one area there 
was a suggestion of infiltration 

The final diagnosis was fibrosarcoma of the bratn 
originating from the leptomeninges 


niger 

Dr A B Magncs, Chicago How long before the patient 
died was the spinal puncture done in tins particular case’ It 
was slated flat bulbar symptoms had developed M'ere not 
these the result of the puncture’ 

Dr William House, Portland, Ore The differenttal diag¬ 
nosis between tumor of the brain and encephalitis is often 
exceedingly difiicult, and at times practically impossible until 
the patient’s death permits a necropsy I recentlv saw a 
patient in consultation with a neurologist, known to many mem¬ 
bers of this section, who has had much experience with 
encephalitis He had made a diagnosis of encephalitis in a 
case which proved on autopsv to be one of glioma of the 


temporal lobe yet which presented svmptoms that were quite 
ABSTRACT OF DISCUSSION tvpical of encephalitis The attack came on with great sud- 


Dr Tom B Throclmortox, Des Moines, Iowa The fact 
that the authors patient had suffered from some infectious 
process a year before entering the hospital is of importance, 
particularly so, it seems to me m view of the history of 
lethargy, diplopia and headaches The question of an arach¬ 
noiditis or of an encephalitis might well he raised The svinp- 
toms, as outlined, seem to point to some involvement of the 
basal ganglions producing a parkinsonian svndrome rather 
than to a growth involving the cerebral hemisphere I am 
at loss to understand win move evidence ot choked disk did not 


denness after an exhausting hunting trip, in its acute onset 
certainly not tvpical of brain tumor I have seen several 
patients who presented svmptoms of brain tumor, mcluduig 
optic neuritis vvhich final results proved to be due to encepha¬ 
litis, or at least not due to tumor, and sev eral other cases m 
vvhich tumor m various locations m the brain was diagnosed as 
encephalitis 

Dr James R Lisa New I ork The diagnosis of brain 
tumors still remains a most difficult problem to the neurologist, 
especially when the tumor involves an area such as is shown 


/ 
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in this case As far as the histologic diagnosis is concerned, 
lus condition still presents a field for rather intensive work 
t has hcen my impression for quite some time that if eases of 
thoma 11 ere restudied in the light ot recent methods the inci¬ 
dence of ghoma iiould fall and it iiould be found tint some of 
these cases are reallj fibromas or fibrosarcomas Whether 
this case presented a combined infection of tumor and epi- 

on that to be able to gne a positive answer to tint question 
1 robablj a more mteiisiie stud) might lery well Inve revealed 

The first puncture was done ,n 

LvmI^ I T symptoms developed Bnlbar sjmptoms 
developed a very few liours before death 


lRr\TMI.\T or IRVCILRLS OF THE 
OS C\LC[S IH \RTIIRODISIS OF 
the si B \S1 R \G \L\R JOINT 

A RrPORT 0 ^ T\\E\TY-SI\ CASES 
PHILIP D WILSON kID 

EOSIOV 

V'hlh Durnch 

MiWislK J ,he iM,„s of tJrs 

In mam plnsicians Ir \ unappreciated 

an, 0 , 1 ,;Sr ’o! . . ’» 

nearly umversallv mnnh.,^ ^ ^ 's so 

of the os cakis as fracture 

pensation boards of the indiistrni com- 

of much ntdustrnfexnerlncrn?^"^"® 

mg to this iniurv n h^d „ ^ unanimous m assign- 

mistic View is obmined from°f"nf* j^'r P'^ssi- 

Golebieuskt,^ in 1897 static! ^>R>atiue 

perfect reco’very m fiftv!); e e ^ c'f “ 

reported tliat there was no n I Cottoit,= m 1908, 
flian 50 per cent Magni™T 1 
his capacity as medical directoi^ of the^lfl’iif'^f 
Commission he had seen nractmoU^ Illinois Industrial 
of the os calcis vXch of fracture 

that the disability from fracture S S’n 

amount to as much as 80 per cem ‘’’4 “'‘^’"o^'ght 

Switzerland the msuraiice enmnn ^ stated that in 

on a basis of one-third totarT^l^’?! ^ 

from two to four vear, T for a period of 

£ul/rTne^ l^f 


Jock A Vf A 
hov 12 , 1927 

OS calcjs constitutes about 2 per cent of all fractures 
(I'hret,” Lounsbury ») , tint 90 per cent of the patients 
arc males, and that the av'cragc age incidence m a group 
of seventy-six cases analyzed by Caliill is 41 vears 
the injury' chiefly affects wage earning men with 
dependent families, precisely those least able to aflord 
jiiolonged disability 

MOPE 01 PKODLCTrON 

The classic mode of jirodiiction of fraetnic of tlie 
os calcis IS by a fall, the injured person striking on 
die heel lliis was responsible in 88 per cent of 
Cahills ‘ SCI ICS of se\cnt\-one cases The mjtin may 
dso he produced h\ a diiect blow, as m a lateral crush 
ot tlie heel (o per cent in Cahill’s scries), or hv indirect 
noicnee as from a twist of the ankle (2 5 per cent in 
Cahills scries) riiiilh, one must mention the rare 
aiulsion type of injury by miiscuhr action in which 
the apophi seal portion of tlie hone at the hack of the 
iccl is scpaialcd and drawn upward by the achilles 
tendon (1 per cent m Cahills senes), and also the 
shearing accident (1 25 per cent m Cahill’s senes), as 
w icn the heel is caught between the edge of the floor 



(IislortinE 5«b«trTcafr fracture of os cilcis involving ond 

injur> ^ joint, arthrodciis performed two \%celvS aft r 

and the moving platform of an elevator and partially 
or coinj) etcly amputated An open or compound frac- 
nre may' result from any injury m which considerable 
violence is involved, hut it is not common 

T\pns or rPACTorn 

nc ^*^ 7 ^ injm^ of the postenor poition of the 

^ Jsohled frictuie of the sustentaculum tali 
c lie amputation of tlie posterior process of the heel 
1 require special mctliods of treat- 

ii-i-, discussion IS not concerned with them and 

r interpielcd as applying only to 

fractures of the body of the bone 

tip fJPes of fracture the fis- 

Tlie fissiaed fracture is 

irenernllv n ___ . < , . r 


r. ,v-vi>iiuiimiiea me hssiiied fracture is 

_ • hcforim, -—--conimnuited, but one or more chief 

■nlshwcfoTn c"" vi‘ ^'’1"’“" Amenc^M it the tirm r ^ are fairly Constant in their loca- 

y rail, usually of short distance, but may also result 
from a tvvtst of the ankle ^ 


2 CoUon "p ' , -\^ch r 

(Oct 29) 1908 ^ Wilson L 

^ MafjnusQci P TI a ^ J 1S9 555 
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lu a fall the body weight is pt ejected downward to 
the os calcis through the postciior calcaneo-asti agalar 
joint while the giound blow is recened by the down- 
^\ard and backyard jirojectiou of the heel process 
The latter tends to fractiiie at its constiicted portion 
just posterioi to the atticnlai facet, the fiactuie line 
jiassing downy aid and foiwaid Only larclv, hoy- 
c\ci, docs the injiii) stop at this point Usnallj' there 



Fig 2—'Same case as figure I one )car after operation The sub 
astragnlar joint is solidly fu«cd and the patient a man aged CO has 
resumed his work as a gardener 


IS a second fractuie line beginning on the outer side 
in front of the anterior margin of the posterior artic¬ 
ular facet and running downward and backward This 
nstiallj passes through the inner portion of the articular 
surface, emerging on the medial side, posterior to the 
base of the sustentaculum In the lateral roentgeno¬ 
grams these two fissures frequently gue the appearance 
of the letter V, the two limbs seeming to embrace the 
posterior articular facet, but sometimes not to invohe 
It In realitj, the calcaneo-asti agalai articulation is 
almost invaiiably disrupted b) this fracture, as I have 
been able to demonstrate repeatedlj at operation 

The comminuted tjpe of fracture requires little in 
the way of description It is usually produced bj a fall 
from a height, although, in the case of a brittle senile 
bone, little violence may be sufficient to cause extensive 
comminution The amount of fragmentation may vary 
from a little to complete disintegration of the entne 
bone, including the articular surfaces 

DISPLACEMENT 

Displacement may be entirely lacking, but this is 
indeed rare and occurs only in fractures produced by 
a minimum of violence The roentgenograms are often 
deceptive in this respect, the lateral view's especially 
It IS only m the plantar view that some approximate 
idea of the displacement may be obtained, and even 
this IS inaccurate In my operative experience with the 
recent fractures, I have never jet failed to find more 
injurj' and displacement than had been suspected from 
the roentgenographic examination 

In order to understand the displacement, one must 
bear in mind that the heel process of the os calcis lies 
a little to the outer side of the mam weight bearing 
line of the tibia, while the yielding elastic structures 
of the plantar arch he to the medial side As the heel 


stakes the ground in a fall, the medial border sags and 
the foot tends to pronate, with deflection of the weight 
to the inner side The posterior portion of the os calcis 
receives the full force of the ground blow and tends 
to he driven upward, outward and forward This pro¬ 
duces an elevation of the posterior pillar of the plantar 
arch, a shortening of the heel, and an outward deviation 
of It as well The powerful pull of the achilles tendon 
coiitiibiites to the piodiiction and maintenance of the 
defoimity Impaction of greater or lesser extent is 
common The displacement not infrequently results 
in tlie formation of irregularities and prominences on 
the inferior aspect of the bone which, if iincorrected, 
may latei cause painful pressure points on the plantar 
sui face of the heel 

Some of the chief effects of the trauma are exhibited 
in the legion of the posterior articular facet which 
receives the full brunt of the body weight and m that 
portion of the bone immediatelv below it The articular 
facet is driven downward toward the plantar surtace, 
with the result that the height of the bone is decreased 
while Its breadth is increased The lateral plate of the 
os calcis IS forced oiitw'ard, and there is almost iniaria- 
blv some comminution and marked bulging of the bone 
at tins point The lines of fractine and the general 
impaction and compression focus m and about the 
posterior articular facet, which is transformed from a 
smooth convex surface snugly fitting against the dome 
shaped facet of the astragalus into an irregular one, 
the fragments hmg in different planes Incongruity 
of the opposing joint surfaces is an almost imariable 
result of the fracture and displacement In the com- 
ininiited type of fracture the anterior and medial 
calcaneo-astragalar joints are also frequently inaohed, 
and occasionally eien the calcaneocuboid articulation 



In a series of thirty-eight consecutne cases of frac¬ 
ture of the os calcis which I myself have examined, 
there were only four cases that did not show marked 
involvement of the calcaneo-astragalar joint with seri¬ 
ous articular deformity 

DIAGNOSIS 

The possibility of fracture of the os calcis should 
always be borne in mind when dealing with an injury 
that has been caused by a fall on the foot There is 
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no difftcult\ about diagnobis in the majoiitj of these 
ca^es if a roentgenographic examination is made, as it 
should be as a matter of lontine after any intmv of 
the ankle or foot Two of m> cases had been treated 
as Sprains for seieral weeks by other ph\sicians because 
this rule had been neglected Lateral roentgenogi ams 
are not sufficient, anteroposterior and plantar views 



Fig 4fracture of the os cakis ^^Uh persistent disability The 
r atn h'\\& iiul-ei detormitv ot tlie joint is the 

probable caw t The pttw-iu ss i uiiesid subastragalar anhrodes.\s 


hot Id iLo be made I hare seen a case m which it 
V i-- iniiius-'ibie to iccogmze the ptesence of a fi icUiie 
iioin the lateral him but in winch the plantar mow 
leiedcd not only a fracture but oue wath considerable 
disi laeement as well Compression fracture of the 
spine Is a not infrequent complication of fracture of 
the Os ealeis and ina\ be readily o\ erlooked unless espe- 
enlh sought for Ihis complication was not present 
m diu ot the cises founing the basis of this report 

rRcrTncxT 

All the cases heie repoited have been tieated by 
arthrodesis of the subastragalar joint Ihe hist icpoit 
ot the emplojment of this piocedure in fiacture of the 
os calcis was b\ ran Stockum ” in 1912 He expicssed 
the opinion that the seat of pain and disability in these 
cases IS m the subastragalar joint, and stated that he 
hid frequently perfoimed an aithrodesis of these joints 
with good results From personal communications I 
hare learned that Hoke, Prince and Hibbs hare also 
emplojed this procedure with satisfactory results 
Recently, it has been recommended by Conn,® Allison 
and Reich,the latter reporting good results in four 
cases thus treated The operation itself is a familiar 
one to orthopedic surgeons, having a rvide range of 
use in the treatment of paralytic conditions of the feet 
resulting from infantile paraljsis 

I hare adopted this procedure for treatment of frac¬ 
tures of the os calcis after a thorough trial of other 
methods of treatment and after failure to obtain results 
that were considered satisfactory I have emplojcd 
manipulation comb ned r\ ith traction obtained by pass 
ing a sound orer the top of the os calcis, and m certain 


8 \an Stoclnm ZentrolbJ f Cbir 39 1438 1912 
0 Conn II 1 lladioloB% 6 228 (Varch) 19’6 

10 rli.on Aatlnmel Enll Am CoU Surg 10 la 1926 

11 Kcich R. S Surg Gjnec Obst 43 ^20 <Miri:h) 1926 


cases have lengthened tlie achilles tendon in order to 
counteract the deforming pull of the porverlul muscles 
at the hack of the leg, and to correct the uprvard dis¬ 
placement of the heel I hare not used continuous 
skeletal ti action in these cases because rr hater er instru¬ 
ment is used must be applied direcll) to tlie traumatized 
region, and this incurs <i dangerous risk of infection 
1 hare seen one case in rrhich an cxtensire osteoime- 
litis had been cngriftcd on a fracture of the os calcis 
m just this manner, and I hare no wish to inritc a 
similar experience 

Bj means of manipulation, breaking up impaction, 
molding the arch, direct traction on the os calcis and, 
m ceitam cases, lengthening of the ichilles tendon I 
hare been able m onl) one out of man> cases to obtain 
anj thing approaching an itoniic correction This expe¬ 
rience and the obscrration of results in other clinics 
Iiare coin meed me that reduction, using the word in 
the same sense as it is applied to fractures in other 
parts of the bodr, cannot be obtained m the majority 
of fractures of the os calcis 

]f It is impossible to reduce the gross displacement 
of the bodr of tlie bone, liow much more liopelcss is 
the attcmjit to olitain correction of the aiticular defor¬ 
mity, r\ Inch, as has been jiomtcd out jirer lous!), is such 
an important and constant feature of tliese fractures 
On the other hand, how can one expect to obtain nor¬ 
mal function rrhen tlie subastragalar joint which is 
called on to bear the entire hodj rr eight in the erect 
position has been disrupted and the fragments dis- 
alincd^ Traumatic arthritis must ineritiblr result and 
gne rise to pain and disabiiitj 

'1 he cr ideiice obtained from the examination of cases 
of old fractures confirms the rierr that the mjun to 
the caleaiico-astragalar joint plars an important role 
in the production of pain and disabiht) Most of the 
patients complain of pain, chicflr when walking on an 



Fig 5—Sime case as figi re 4 Plantar \ie\v of the os salois o 
both fett The one on the left shows shortening and ontwird displscc 
meut 01 the posterior fragment m comparison with the one on the riffot 
unicu IS normal The plantar Mew is essential for diagnosis 


irregular surface—piecisely the task which calls into 
play the lateral movements of the foot, whose seat is 
in the calcaneo-astragalar joint The patient indicates 
the lateral margin of this articulation as the point at 
which the pam is felt Lateral mobility is either much 
restiicted or absent, and pain and muscle spasm are 
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evoked when the e\aminei attempts forcihl}' to mveit 
the foot The loentgenographic examination also fre- 
queiitly yields conhrnntory evidence, such as narrow¬ 
ing of the joint space and scleiosis of the bone 
underljing the joint caitilage Some of the cases go 
on to bony ankylosis, but tins is rare 

It mav be argued that some of these sj'mptoms are 
caused b\ impingement against the external malleolus 


w’lth old fractures fail to obtain relief after its excision 
It IS also certain that many of those on cvhom arthrod¬ 
esis has been performed show an excessne amount 
of bulging m this region and yet are pain free At 
the same time, I believe that wheneier an arthrodesis 
is performed, the exuberant bone present should be 
excised and the breadth of the os calcis in this region 
decreased 


Cotrj of Fractuic of Os Calcis Ticatcd by Subasiragalai 
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ijpeof 

of Injurj 

I rior to 

Date of 
Opera 


No 

\go 

Otcupnlion 

Fracture 

Operation 

tion 

I'jpe of Operation 

1 

31 

Sjilocmim 

nil itcral 
commiuutcd 

•1 dajs 

4/ 2/21 

1 endon lengtlicning 
reduction nrthro 
dc i® bilateral 

o 

2.1 

btcnmflttcr 

Fi«®urcd 

7 weeks 

4/ 5/24 

] \ci Ion of callus 
arthrodesis 

3 

f) 

Porter and 
cle^ itor imn 

Bil itcrul 
comminuted 

2 weeks 

5/ 5/24 

lendon lengthening 
reduction nrthro 
dc®Is bilateral 

4 

CO 

Gardener 

Comminuted 

1 week 

niXJ/24 

London lengtlicning 
reduction nrthro 
docis 

7 

31 

Drnfteninn 

ri«®urcd 

2*A week® 

8/ G/24 

Remodeling nrthro 
de®i< 

C 

31 

Bank clerk 

Comminuted 

2 weeks 

0/1 ,/24 

Tendon lengthening 
reduction artliro 
de‘;is 

7 

m 

Icnmstcr 

FI«®urcd 

4^4 month® 

12/21/21 

l-\ci«ion of callus 
arthrodc®is 

S 

Cj 

Hoii«cwifc 

FI «urc<I 

2'* months 

1/V2a 

E\ci®ion of callu® 
arthrodc«is 

0 

so 

I nboror 

Fl®®nrcd 

months 

ZfUllo 

F\c!«lon of callus 
arthrodesis 

10 

37 

Carpenter 

ri®«urcd 

G weeks 

W20/i5 

Remodeling nrthro 
di is 


11 

43 

I ong Iiorcmon 

Coinininuted 

jears 

5/29/2^ 

rxclslon of callu® 
Eubu<trngalar joint 
found &nk^losid 

12 

oO 

1 nlntcr 

Fi««urtd 

3 months 

n/l4/2a 

Arthrodesis 

13 

42 

Baker 

F{'«ured 

1 week 

10/29 

Removal of loo®e 
fragment® arthro 
de«is 

14 

40 

Bcltm in 

Fi ®urcd 

S month® 

11/19/2J 

Fxclsion of c\ce«s 
callus arthrodc is 

lu 

30 

Clnuffeur 

Fi« tired 

1 week 

12/2S/2J 

Reiiio\ol of loo«c 
fragment® arthro 
desis 

IG 

Cl 

I)N 0 operatne 

Fi««iirc(I 

S months 

2/20/2C 

FxcI«ion of cxce « 
callu® ortlirode«ls 

17 

3G 

MachlDi«t 

Fi« ured 

12 weeks 

2120(20 

Artlirode®is 

18 

20 

lelephono 
oper itor 

Fi «urcd 

3 jears 

3/23/20 

1 \cI®Ion of c\cc s 
bone nrtlirodesis 


19 

34 

StCTmfltter 

FI eured 

9 weeks 

5/11/20 

Arthrodesis 

20 

CO 

Laborer 

Comminuted 

13 weeks 

5/14/20 

Removal of cxcc®s 
bone arthrodesis 

21 

G3 

rcam®ter 

Fi ured 

10 weeks 

5/28/20 

Removal of cxce s 
bone arthrodesis. 

22 

41 

Grocery clerk 

Comminuted 

7 months 

G/29/2G 

Removal of exetss 
bone arthrodesis 

23 

48 

Structural iron 
worker 

Fissured 

IV^ weeks 

7/2C/2G 

Remodeling arthro 
dc®ls 

24 

ol 

Laborer 

Comminuted 

5% months 

10/27/20 

Remodeling opera 
tIon arthrodesis 

'’d 

40 

Laborer 

Comminuted 

2 weeks 

12/ 7/2G 

Remodeling opera 
tion arthrodesis 

20 

50 

Janitor 

Fissured 

8 months 

21 7/27 

Fxclsion of excess 


bone artlirodesfs 


Arthrodesis and End Results 


Besult 

rnjiirj wns enured by nn nttompt at 
smcido during nn attack of depressive 
In’sonitj \\ i« discharged to P«:ycho 
pnthic Hospital and cannot be traced 

Back at uork without disability 

Works all day at standing job feet 
much deformed but no pain or dis 
ability 

Wound infection occurred in this ca o 
with persistent sinus for 7 month® 
painle«® u®cfu! foot no complaint 

Perfect function able to run and jump 
Mnlks 10 miles frequontlj 

Patient returned to Italy when Ii t 
seen at end of S month*? was wilk 
ing iMthout cane 

^onnal appearing foot no complaint 
ns good as c\er 

Normal u®e of foot no pain excellent 
result 

Patient was last seen 9/o/2o when he 
Mas ^\alking without limp or cane 
told to resume work lost 

Patient fractured os calcis opposite 
foot 0 >cnrs previously and di*5 
ability from this foot which was not 
treated interfered with return to 
work co«e settled January 1927 by 
lump ‘mm settlement 

Pain completely ^clie^ed 


No disability working at old job 

Patient has angiitis obliterans both 
leg* with chronic indolent ulcer® no 
complaint of foot 

Returned to old job no- trouble 

Ln®t ®ocn March 1 192o at which time 
was making good progre®s lost 

Still on light work still has «omc 
trouble but iraproaing 

Back at old job no disability 

Toiled to obtain relief rcoperated on 
May 4 1927 found to have incomplete 
ankylosis of calcaneocuboid and 
oslrngalo®caphoid joints this ap 
peared to explain patient s symp 
tom® arthrodesis performed on these 
joints 

Riturned to work in November 1926 
no complaint of foot has had to 
stop «mce on account of gradually 
developing hemipnresis 

Had diabetes and chronic arthritis 
back at old job 

Returned to old job no complaint or 
di«abllity 

Normal u®e no complaint or dl®abillty 

No trouble back at old job of stnic 
tural iron worker in high buildings 

Mo®t severe fracture of group lateral 
medial and plantar surfaces remod 
eled walking with cane 

Progre® mg siiti factonly still ii mg 
cane 

Making good progre®s walks with cane 


Returned to 


Light Hea^^ 
Work Work 


Unknown 


0 mo 

10 mo 

7 mo 

8 mo 

8 mo 

11 mo 

2^4 mo 

3*^ mo 

Lnknown 

0 mo 

6 mo 

3 mo 

7 mo 

(’) Cmo 

10 mo 



2 mo 

2 ino 


8 mo 

Hns not been 
able to work 

0 mo 

7 mo 


Lnknown 


9 mo 

5 mo 6 mo 
Failure 


omo 


10 mo 
8 mo 
Cmo 
j mo 

loo recent 

Too recent 
Too recent 


of the bulging mass of bone which is so frequently 
present on the lateral aspect of the os calcis Cabot 
and Blnne^ and snbsequentlj Cotton,'® Magnuson ® 
and others have attributed much importance to this 
feature as a cause of disability I agree that it plays 
a part m many instances, but I do not belie\e that it 
IS responsible for all the trouble, since many patients 

12 Cabot and Binney Ann Surg 45 51 (Jan ) 1907 

13 Cotton F J Ann Surg 74 294 (Sept ) 1921 


At operation I haae invanabl} found evidence of 
gross pathologic changes m the subastragalar joint In 
the cases of recent fracture this has consisted of com¬ 
minution of the articular cartilage with disalmement of 
the fragments and organizing blood clot m the joint 
In the old fractures I have found pannus formation, 
erosion, shredding and fibrillation of the articular car¬ 
tilage Not infrequently there has been a fibrous 
ankylosis, the joint space being filled vith porky mflam- 
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matory tissue In one case there was definite bony 
ankjlosis with a large e'.uberant bony mass choking 
the space between the os calcis and the tip of the 
external malleokis 

\nother frequent cause of disability in old fractures 
or be os cakis is foot strain resulting from the per- 



nnnenth pionated position of the foot As has been 
st ited before, at the moment of fncture the heel is 
(ir\en outward as well as upw'ard and forwaid The 
mtw ird displacement of the postei lor pillar of the 
irch distuibs the equilibrium of the foot when weight 
IS boine The foot pronates, and fiom the faulty 
mechanics thus induced theie lesult eail) fatigue and 
lack of endurance for a standing occupation The 
operation of arthrodesis of the calcaiieo-astragalar 
articulation provides the oppoitunity of coriectiiig this 
deformiu bv the excision of a hoiizontal wedge of 
lione from the medial portion of the joint according 
to Hokes method and of thus peimanently restoring 
the foot to a good weight beaiing position 

The upward displacement of the heel causes a certain 
lack ot spring in the gait, but of itself is rare!> a cause 
of disability except when it results in a shifting of 
the ground pressure to the forward part of the os calcis 
or to a bony irregularity on its infenoi surface 
Smoothing off of the abnoimal bony prominences is 
the appropriate remedy for this condition This diffi¬ 
culty IS not often encountered and has no relation to 
the method of treatment under consideiation 

RESULTS 

I bare performed the opeiation of subastragalar 
arthrodesis in twenty-six cases of fracture of the os 
calcis In two of the cases there were bilateral frac¬ 
tures, making a total of tw entj'^-eight feet treated by 
mis method All but two of the patients were men 
The age incidence ranged from 20 to 65 >ears The 
at erage age w as 42 S years The occupations varied 
but m twenty cases out of the twTnty-six they neces- 
sitated nea\} labor and prolonged standing 


This group represents all the patients who have been 
treated in this manner during a period of three jears 
It includes eighteen patients from the Massachusetts 
General Hospital and eight private patients The first 
one w'as opeiatcd on in April, 1924, and the last one 
m February, 1927 Ten of tlie cases w'ere recent frac¬ 
tures with intia-articiikar mvohcmcnt and deformity, 
and sixteen w'cre old fiactiires of the same t>pe with 
persistent pain and disability During the same period 
there were three cases of fresh fracture admitted to 
the hospital which a\ere treated without operation 

In the group in which operation was performed, 
three are too recent to permit an estimation of the 
end-result In the remaining twenty-three cases I ha\e 
been able to ascertain the end-rcsiilts in all but three 
Ot these twenty patients, eighteen hare returned to 
work, secentcen to their old jobs and at the same rate 
of pay as before injiirj The ac erage time jienod 
from operation until return to work was 7 2 months 
In oiilj one case did it extend bejond one )car, and 
this was the onlj'^ case m which a financial settlement 
was made 

A man Ind sustained a fracture of tlic riglit os calcis in 1917 
It had been treated hj plaster fivatioii for about one montli, and 
after a disabditj period of about two jcirs he had been able to 
resume his work as a carpenter He had alwais bad trouble 
with this foot, lioucicr In ‘Vpril, 1925, he fell from a staging 
and fractured the left os calcis The operation of subastragalar 
arthrodesis was performed six weeks after injun IMiile he 
was coinalcscmg from this operation, the foot which had been 
prcMOUsb injured ga\e out because of the increased strain 
thrown on it This foot was a clissic evample of the long 
continued troubles resulting from an mjun of the subastragalar 
joint and gate rise to more complaint tliaii tlie one rcccntlj 
injured TIic insuring compaiij was natural!) unwilling to 



assume rcsponsibihtj for the old injure, and finallj made a 
small lump settlement The man finallj went back to wor 
after a total disability period of sixteen months 

One patient has not returned to w'ork because of a 
complicating vascular disease, affecting the sound leg 
as W'ell as the injured one, which is probably a thiombo- 
angntis obliterans He has no complaint so far as the 
injured foot is concerned and w'ould be able to w'or 
if It were not for the other trouble 

In one case the treatment failed in that the patien , 
a w'oman of 20 w4io had sustained a fracture of tlie 
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os calcis in 1921 has continued to have pain following 
the Opel ation She had been treated by plaster fixation 
and had ne\cr fullv recovered, although able to work 
as a telephone operator, a sitting tjpe of employment 
Earl) m 1926 her lameness iiici eased and she came to 
the hospital The foot showed the chaiactenstic 
limitation of lateral motion with pain and spasm on 
forced inversion, and the roentgenographic examina¬ 
tion revealed an old fracture of the os calcis with irreg¬ 
ularity of the subastragalar articulation and sclerosis 
of the nnderhing bone In March, 1926, subastragalar 
arthrodesis aVas pei formed She continued, however, 
to ha\e pain when she used the foot, this being localized 
on the outer aspect m the region of the mediotarsal 
joint, somewhat anterior to the point where it had 
preaiously been felt It was thought that the trouble 
was due to a failure to arthrodese the astragaloscaphoid 
joint and a second operation was performed, May 4, 
1927 The astragalus and os calcis were found solidly 
fused, hut there was a small bridge of bone extending 
forw'ard from the anterior superior tiji of the os calcis 
to the outer run of the scaphoid and the inner margin 
of the cuboid, and forming an imperfect ankylosis with 
these bones This had evidently resulted from the 
liberation of osteogenic material at the former opera¬ 
tion This observation appeared to afford an explana¬ 
tion of the patient’s symptoms An arthrodesis was 
performed of the astragaloscaphoid and calcaneocuboid 
articulations 

The analysis of the results in these twenty cases shows 
only one failure referable to the method of treatment, 
and e\en in this one case the failure is to be ascribed 
to faulty technic rather than to a failure of the method 
itself In none of the cases did the operation fail to 
achieie a bony ankylosis between the os calcis and the 
astragalus By far the best results were obtained m 
the cases of recent fracture, the average postoperative 
disability period for this group being five and one-half 
months, as compared W'lth nearly eight months for the 
old fractures This difterence is to be expected and 
IS a measure of the lowering of morale which is a 
natural consequence of prolonged disability 

Of interest to insurance companies is the difference 
in cost when arthrodesis is performed early instead of 
late I have been able to secure the actual figures in 
two cases which were referred by the same company 
The first came under obsen ation early' and operation 
was performed eleven days after injury The total 
period of disability was twenty-one weeks and six day's 
This case cost the insuring company §739, of which 
§393 represented medical expenses, and §346 compen¬ 
sation at the rate of §16 a week In the second case 
arthrodesis was done thirty-eight w'eeks after injury, 
and the total disability period W'as seventy-five weeks 
The cost to the company was §1,703, of which §503 
W'as for medical expenses and the remainder compen¬ 
sation These were average cases 

OPERATION 

The operation of subastragalar arthrodesis is a 
standard procedure and does not require special 
description Fhave employed the lateral approach and 
have taken pains to remove the cartilage from all three 
of the articular facets between the calcaneus and the 
astragalus In some cases I have performed arthrod¬ 
esis of the mediotarsal joint as well It is my impres¬ 
sion that the results are better with the latter procedure, 
and I shall employ it more widely in the future In 
the recent fractures I have at the same time attempted 


to correct deformity, and in the old fractures I ha\e 
scooped out the lateral surface of the os calcis rather 
widely beneath the external malleolus 

Following operation, the foot is immobilized m plas¬ 
ter extending to above the knee Care is necessary to 
see that the foot is fixed in a good iveight bearing 
position In order to make sure of the position, it is 
wise to apply a new plaster at the end of from two to 
three weeks, w hen less padding is necessary The pias¬ 
ter IS shortened to below' the knee at the end of four 
weeks Plaster fixation is continued to the end of 
eight weeks, but weight bearing in the plaster is 
permitted at the end of six weeks 

Following the removal of the plaster, the arch is 
supported by a w'ell fitting plate and use of the foot 
encouraged Baking, massage and active exercises aid 
in counteracting the swelling, in restoring the flexibility 
of the foot, and in shortening the period of disability 

COMMENT 

The guiding motive m my in\ estigation has been to 
find some procedure which could be applied to the fresh 
fracture soon after injury, w'hich would lead to a 
strong, useful and painless foot w'lthout prolonged dis¬ 
ability, and w Inch could be depended on to produce tins 
result in nearly all the cases The disappointing results 
from attempts at reduction, the almost constant obser- 
\ation of imolvement of the calcaneo-astragalar joint 
by' the fracture, and the appreciation of the importance 
of articular incongruity and traumatic arthritis in the 
production of disability represent the guide posts w Inch 
point to the necessity of fusing this joint by operation 
as a means of solving the problem 

The matter resolves itself into the question whether 
It IS better to ha\e a joint capable of a few degrees ot 
motion, but which by that lery fact is painful, or one 
solidly ankj'losed and fixed in the position of optimum 
function, W'hich is strong useful and without pain 
This question is one that has long been familiar to the 
orthopedic surgeon in the treatment of joint diseases, 
and the answ er has alwai s been unhesitatingly in fai or 
of the latter I see no reason why it should be different 
in the majority of cases of fractured os calcis 

It may be asked. Is not the disability w'hich is created 
by’ ankylosis of the calcaneo-astragalar articulation as 
disabling as the condition from w’hich the patient orig¬ 
inally suffered^ The best answer to tins question is 
that irrespectue of the method of treatment used there 
W'lll be no great amount of motion in any case Jly 
own experience in this respect is confirmed by tiie 
observation of numerous authorities Actually, the dis¬ 
ability due to ankylosis of the subastragalar articulation, 
provided there is good weight bearing position, is 
scarcely recognizable The tarsal joints deielop com¬ 
pensatory hypermobihty w'hich gives a fair semblance 
of lateral motion, and heacy w'ork can be done without 
complaint 

SUMMARY 

In treating fractures, the important thing as regards 
the reduction of disability' is to be able to look ahead 
and to anticipate future difficulties before they' arise 
In lecent fractures of the os calcis, w’lth serious 
imolvement of the calcaneo-astragalar articulation and 
distortion of the joint surfaces, I believe that there is 
sufficient certainty of filture trouble to warrant arthrod¬ 
esis of this joint, with correction at the same time 
of as much of the fracture deformity as possible and 
fixation of the foot in the best weight bearing position 
In my' opinion this offers the best chance of avoiding 
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prolonged disability and restoring the woiker to his 
old occupation in the minimum time 

In cases of old fracture with continued pain and 
unsatisfactory progress, I believe that the cause of the 
disability is usually to be found in a traumatic arthritis 
resulting fiom a disruption of the subastragalar joint 
If the eiidence obtained from clinical and roentgeno- 
graphic examination warrants this diagnosis, then relief 
of the condition is to be obtained bv the operation of 
arthrodesis At the same time all bony irregularities 
at the lateral aspect ot the os cakis should be removed 
372 Marlborough Street 


ABSTRACT OF DISCUSSION 

Dr F J Cotton, Boston I ha\e seen a number of these 
cases and the results were admirable My onlj difference 
nitli Dr Wilson is that I do not think he quite gnes credit 
to the possibilities of other forms of treatment We hat e It id 
particularlj in the last ten tears, a large number of patients 
going back to work as a result of other methods of treat¬ 
ment Calcis fractures, untreated or treated, without an> 
definite plan of correction and treatment do almost uni 
tersallt poorly and have a disabilitj which is terj serious 
and terj often total from an industrial point of view We 
need not discuss the variant tjpes but rather the compression 
t\pe ol fracture There is a squashed out calcis, more or less 
comminuted and with injury to the posterior joint or in the 
vicinity of the joint, uniformly The disabilities suffered 
from later are due to several things to the heaping of 
hone on the outer side, and to interference with lateral 
motion particularly in the posterior calcaneo-astragalar 
joint That is perhaps the principal single factor They arc 
due also to an outward shifting of the heel, and every once 
m a while to the presence of spurs in the sole Our methods 
of treating these cases have been, in the first place the 
manipulative reduction with lateral compression with the 
thumbs, or with the mallet, and combined with that a clear¬ 
ing of this posterior calcanco astragalar joint by manipu¬ 
lation and rotation If that is done, and the thing is properly 
handled afterward and if there is not an extremely excessive 
proliferation of bone, there are good results in a very large 
proportion of the cases If there is excessive proliferation 
of bone or if the patient is seen too late, with disability, then 
one has to decide what one is going to do Restoration of 
lateral motion is possible in a much larger proportion of 
cases than one would think This joint may function sur¬ 
prisingly well If It IS freed from bone m the immediate 
vicinity In cases in which the factor is mainly an outward 
shitting of the heel, one can do an arthrodesis, and get a fair 
correction of that valgus into a varus position One can 
do a still better correction I think (and I have done it 
repeatedly with excellent results) by the old Gleich operation 
which consists of an inward shifting of the heel after a 
section across the neck of the calcis Some of my prettiest 
results are of that sort What are we going to establish as 
a routine? I am not ready yet to say that we ought to do an 
arthrodesis as a routine I shall continue doing the con¬ 
servative thing in a certain proportion of those cases, because 
t like to maintain the phvsiologic action of the foot if I can 
and because I think after all that m the fresh cases there is 
a Certain nonoperative field which is very large In the fresh 
cases that look hopeless to me including the fractures of 
the sustentaculum, I am going to do an arthrodesis In the 

ater cases m which there has been a bad coupling up again, 
I am going to do arthrodesis In a case m which there is 
a question of outward shift of the heel, I am going tTmake 
an inward shift of the heel because I think that I know an 

prre''a"hH,l°trT’'''’ 

restore joint motion as well as to relieve contact nain Vrnm 
an industrial point of view, arthrodesis gives prompt results 
There is no doubt about that From the point of vVerof 
Mirgerv not all industrial I think that vve still had better 
not give up our conservative plan 


Dr P B Magxusox, Cliicago Dr Wilson has presented 
a method which gives excellent results, but it is nthcr a 
radical treatment, one tint ought to be considered seriousli 
before being used I believe with Dr Cotton that in at least 
50 per cent of these cases there is a much better result from 
the severance of the acliillcs tendon, a breaking up of the 
impaction and a remolding of the foot There arc three 
places where these persons have pain, especially after a bad 
union over the scaphoid just anterior to the external 
malleolus in the angle in which the astragalus worls, and 
behind and under the external malleolus The first is from 
strain on the longitudinal arch of the foot The second is 
from a pinching of the soft tissues and improper position 
of the foot The third may result from two causes pressure 
on the tendons which run under the external malleolus, or 
interference with the calcaneo-astragalar joint Dr M ilson 
brought out that most of these patients who had been 
operated on have a traumatic inflammation of the joint 
Granted! Tlic ideal method of treating fractures in other 
joints IS to keep them moving The war tauglit us that The 
more wc keep them moving the better movement there is in 
the end Unfortunately, with this joint we cannot keep it 
moving and at the same time keep it molded into place 
Cancellous bone does not fracture in any particular direction 
A blow on llie bottom of the heel, as a result of a fall from 
a height, transmits its force in many different directions I 
have no doubt that many fractures of the os calcis are 
fractured in the calcanco astragalar joint, but I do not believe 
that every joint tint has a fracture into it should be 
ankvloscd Neither do I believe that it is ncccssarv to 

aiikvlose this joint because in eighteen out of twentv-three 
cases in which I have operated subsequent to malunion there 
has been some reestablishment of lateral motion In eighteen 
of tliosc cases there has been a settlement, before the indus 
trial commission in Illinois, on the basis of between 13 and 
30 per cent loss of the foot There has been improvement m 
even case In some cases there has not been the improve¬ 
ment that wc would ask, and in those cases I believe that 
an arthrodesis should have been done m the beginning I 
think that a great deal of disability in these cases comes 
because the heel is moved upward and backward and out- 
vvard The posterior fragment is rotated, and, consequentlv 
the foot IS pronated It is necessary to invert that foot 
before it is going to be comfortable One must do some 
operation to bring this about I have seen good surgeons 
invert a foot and tlicn in the process of putting on a cast 
ose all the inversion that Ihcv had gained Tlie secret of 
inversion is turning the foot as far inward as possible 
placing a few wraps of plaster around the ankle and instep, 
then placing a good felt pad over the outside of the foot and 
putting on plaster over the tightly stretched bandage between 
Uie ankle and the knee Thus, the inversion can be held 
Jhe inversion should not be m the front of the foot The 
inversion should be between the os calcis and the astralagus 
and I thinl that is where most of us make our mistake m 
inverting It is only that kind of inversion that will maintain 
any correction Arthrodesis has a very definite place, but I 
o not agree with Dr Wilson that vve ought to do arthrodesis 
in every case of fracture of the os caRis I think that tliv 
simpler and the quicker methods can be tried first 
Dr Philip Wilsox, Boston A question has been asked 
about the disability resulting from arthrodesis Actnallv 
this is very slight In the lirst place, there is scarcely anv 
choice since there will be very httle motion no matter what 
method of treatment is used Of that I am conv meed after 
^ing large numbers of these cases I have seen some of 
Ur Cottons patients on whom he bad performed bis 
mobilizing operation, and they had very fair motion, not the 
normal range but perhaps from 60 to 75 per cent However 
know that he has admitted a certain percentage of failures, 
and I feel sure there will be fewer failures after arthrodv- 
second place, after arthrodesis has been accom 
juislied hypermobility develops in the remaining joints of 
we foot and gives a very real semblance of lateral motio i 
Ihe amount of motion that will be found on examination is 
astonishing and unless one has had previous experience with 
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t\\ cnly-nuic pnmiparas without a single death and with 
a gross niorbidit}' of only 13 7 per cent, as shown m 
table 4 

In the tno years 1921 and 1923 there were no records 
of the performance of this procedure In 1924 there 
■\\ere but two inductions on pnmiparas in 1,258 deliv¬ 
eries In 1925, uhcn ue ivere using mercurochrome, 
tlicie were eight inductions m pnmiparas in 1,535 

Table 4 —Comparison of J\forbtdtly iii Pnmiparas and 
Mnlliparas, Respectively, JFitli and IFil/i- 
oiit Mcrcurocliroinc* 


Pcrccntnge ol 



Cases 

Morbidity 

Morbidity 

Peatlis 

Wltliout mcrciirocliromc 

Primiparas 

14 

7 

50 

1 

Multiparas 

79 

20 

25 3 

7 

Itli morcuroebrome 

Primiparas 

29 

4 

13 7 

0 

Multiparas 

49 

5 

10 2 

1 


* ‘WUliout ijjcrcurocbrome the morbidity In prlmlprirns tvns double 
that In multipnrn« Mblle vlth tlie incrcurocliromo tbero was almost no 
(lilTcrcncc In this ic'^pcct 


deliveries, and in 1926, nineteen inductions m 1,799 
deliveries We performed more inductions on primip- 
aras in 1926 alone than in the combined eight years 
before the use of mercurochrome This fact in itself 
should prove our faith m mercurochrome as a vaginal 
antiseptic in obstetrics 

ANALYSIS or INDICATIONS TOR INDUCTION 
Sivty-three of the patients in whom labor was 
induced were treated for toxemia, with three maternal 
deaths, all in the nonmercurochrome group Two of 
the deaths were due to toxemia, one, to a blood stream 
infection T\venty-nine of the toxemic patients were 
delivered with the mercurochrome technic with a mor¬ 
bidity of 10 3 per cent, whereas the morbidity in the 
corresponding nonmercurochrome group was 20 5 per 
cent There were twelve stillbirths and three infantile 
deaths, and eighteen of the babies were premature 
The statistics with regard to the indications for induc¬ 
tion, maternal mortality and infantile mortality and 
prematurity are given m table 5 In toxic cases there 
IS a lowered resistance, therefore, any added measure 
that tends to protect the patient from infection should 
be recognized as valuable 

Tabie S —Analysis of Indications for Induction of Labor, 
IVith a Stiidv of the Maternal and Fetal Mortality* 




Maternal 

Still 

Petal Premature 

lodicatioDS 

Coses 

Deaths 

birtbs 

Deaths 

Births 

Tovemia 

03 

3 

12 

3 

Zo 

Placenta proevin 

37 

3 

19 

9 

2 d 

Ablatio placentoc 

2 


2 


1 

Uterine inertia 

13 



1 

1 

1 Icctivc 

33 

1 



4 

Contracted pelvl® 

4 

1 

2 



Cer\Ical dystocia 

6 

1 



2 

Prolapsed cord 

1 


1 


1 

Unclnsoifled and ini«!ceUancous 

12 


G 

3 



171 

9 

42 

IG 

C9 


* The high percentage ol Ictal mortality Is due to the fact that euch 
n large percentage of the Infants were premature and that the con 
dition for which the induction was done often accounted lor the loss ol 
the child 

Placenta praevia was the reason for the induction in 
thirt}-seven cases, with three deaths due to hemorrhage 
and all the deaths occurring within a few hours after 
delivery There were nineteen stillbirths, and nine 
babies died following deliverj Twenty of these thirt}- 
seven babies were premature, and six of the stillbirths 
followed deliver}' bj version 


EFrECT or DURATION OF LABOR ON MORBIDITY 

As shown in table 6, twenty-two of the patients had 
slight or irregular contractions before induction was 
commenced, and only ten had active contractions In 
the pnmiparas, the average time elapsing from the 
induction to the onset of labor was three hours, in the 
multiparas, three hours and a half The average length 
of time before the bag was expelled m the pnmiparas 
was eleven hours, m the multiparas, nine hours and a 
quarter The duration after the expulsion of the bag 
averaged five and three-fourths hours in the primip- 
aras, two hours and a quarter in the multiparas The 
total duration of labor was sixteen hours in the 
pnmiparas and eight hours m the multiparas 


Table 6 —Duration of Labor Before and After Induction* 



Before Induction 




Pnmiparas Multiparas 

Total 

^o labor 

37 103 


140 

Slight labor 

4 18 


22 

Active labor 

2 8 


10 

Averoge Duration of Labor Following Induction 



Primiparas 

Multiparas 


Hours Minutes ’Hours 

Minutes 

Bag to labor 

3 

3 

38 

Bag in 

11 3 

9 

17 

Labor after bag 

5 41 

2 

12 

Total duration of labor 

16 3 

7 

58 


• The onset ol labor niter the inflactlon wis about the same in the 
primiparas as in the multiparas hut the labor following the induction 
was twice as long in the priroiparos 

Six patients in the mercurochrome series had the bag 
reinserted, and the average time that the bag was left 
in the uterus was eighteen hours Not one of these 
patients came within the morbidity group 

Table 7 —Relation of Moibidtiy to the Time the Bag JVas 
in the Uterus 


Without Mercurochrome 
Average Length of 


Ca«e3 


Time the Bag 
"Was in the Uterus 

Percentage of 
Morbidity 

Mortality 

29 

1 5 hours 

3 2 hours 

2r5 

3 

34 

5 10 hours 

7 0 hours 

17 C 

2 

14 

lO-lo hours 

11 2 hours 

3j9 

i 

10 

lo hours 

20 9 hours 

43 7 

1 

93 

Total 

9 57 hours 

290 

a 

27 

1 5 hours 

With Mercurochrome 

2 C hours 

222 

1 

10 

5 10 hours 

G 6 hours 

65 

0 

13 

10 1 j hours 

11 0 hours 

15 4 

0 

10 

15 hours 

24 C hours 

0 

0 

78 

Total 

0 8S hours 

11^ 

3 


^^'^thout mercurochrome, the percentage of morbidity 
increased steadilj according to the time that the bag 
was left in the uterus This becomes apparent on con¬ 
sulting table 7 When the average time was 3 2 hours 
per patient, the morbidity was 27 5 per cent, when it 
was 112 hours per patient, the morbidity was 35 9 per 
cent, and when it was 25 9 hours, the morbidity was 
43 7 per cent 

With the use of mercurochrome, almost the reverse 
condition obtained, that is, the longer the bag was in 
the uterus, the lower was the morbidity When the 
bag was in the uterus the average time of 2 6 hours 
per patient, the morbidity was 22 2 per cent, when it 
was eleven hours per patient, the morbidity was 15 4 
per cent, and when it was 24 6 hours, the morbidity 
was ml These remarkable results are illustrated 
graphically in figure 4 
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RFCTAL TLBE NO AD\ANTACC 

In eighteen cises a rectal tube was inseited into the 
uterus betore tlie use of the bag In this group, the 
morbidity w as 22 2 per cent, w ith one death The effect 
of the rectal tube on the duration of labor is shown by 
comparing t ibles 6 and 8 Although this is a small 
group, the tables seem to show that the combined use 
of the rectal tube and liag does not shorten labor as 
compared with !he use of the bag alone When we 
eonstder the added risk from hcmorihage and infection. 


T\b. E 8^ —Dnrahon of Labor 'aith Bag Plus Rcclal Tube 

rrimiparas JlHUipntna 

■ T- , ^ ^ ^ — - ^ 

Hours Minutes Hours Minuus 


Bag to labor 
Bag iQ 

L thor fffur bug 
iotalOmntion oiUbor 


3 

31 

0 

S 3 

ir 


12 

u 7 

1 

20 

1 

11 

la 

ol 

7 

31 


especialh when merciirochrome is not emplojtd it is 
questionable whether the use of the lectal tube is 
ad^ antageous 

Following the combined use of the rectal tube and 
bag, six of the patients in the inercuroehroine group 
were delueied, with a morbiditc of 16^ per cent, 
wdicrcas twehe of the patients m the nonmercuro- 
chrome group wcie delncrtd, with a morbidity of 25 
pei cent There w’ere two cases m which the rectal 
tube alone failed and it was necessarj to use a bag 
In two ca'-es m which the tube was inseited first, there 
was piotiwe hemorrhage, one of these patients died 

TECHMC 

On admission the patient recenes a careful prepa- 
latum The pubic hair is shaied and the perineum 
and siiriounding field are cleansed with green soap and 
watei The external genitalia and surrounding aiea 
are spra\ed with a 4 per cent solution of mercuro- 
chrome and 3 drachms (12 cc ) of the same solution is 
instilled into the vagina - This procedure is repeated 
teen eight hours during labor and used in all 
antepaitum cases, wdiether induction of labor is 
contemplated or not 


Tcble 9 — Tspes of Pi csciilatioii and Methods of Dclncry 


Presentation 


Delnerj 



14 j 

Spontnneou'! 

112 

Lreech 

24 

■\ er ion 

27 

iransvet e 

2 

Torcep't 

31 
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At the time of the induction which should not be 
less than an hour after the original instillation, tlie 
extenia! preparation is repeated At the same time, 
the lagina is filled with a 4 per cent solution of 
mercurochroine 

The cere i\ is located If it is dilated sufficiently for 
the introduction of the bag the lattei is passed through 
the cenix and filled with a weak solution of inercuro- 
chrome The cerwx can usuallj be dilated manuallj 
until It admits the bag When the bag is hlled, the 
stem is tied and left protruding from the vagina 
Another tape is tied just outside the \agma to indicate 
the amount of descent of the bag If the bag comes 

21 Ttn now u irg asepto \aginal syringe ■nhicb was made for me 
, Becton DicLm on 6. Co for the instdlation of incrcurochrome ’i\ lUi 
tit trtnse tre mcrcuro^brorac coracs in contact with the entue \ *• 
ara cemcal irucois '' 

N 


down 2 or 3 inches, it is iisuallj out of the cenix 
After the stem has been tied, a hand sponge is inserted 
and the vagina again filled with mercuroclirome 

If the cenix is dilated so as to admit two or more 
fingcis, it IS a good idea to catch the posterior hp 
with two fingeis and make slight traction, at the same 
time allowing flic stem of the bag to pass between the 
tw 0 fingci s 1 hese fingers thus occlude the ccr\ i\ and 
insure the filling of the bag within the uterine ca\it\, 
not the \agma 

If hlior docs not follow withm a few hours of the 
introduction of the hag, a 1 pound wc’ght is fastened 
h\ a cord to the stem of the bag and dropped o\er the 
foot of the bed Ibis weight causes sufficient traction 
to hasten the dilatation of the cereix Ihe cord used 
should he of such material that it is easily broken, so 
ns to a\oid any injury to the cenix should the patient 
iwose suddenly 

Especially m pnmiparas, we prefer to use a small 
hag because it dilates the cenix more readily Then, 
if labor docs not coniimic when this bag is expelled a 
hrger one ma\ he cinplo\ed Before the second bag 
IS inserted, it is better to rujiture the mcrahrane 

Colonic irriga¬ 
tions may be con¬ 
tinued during the 
labor following the 
induction, and aag- 
inal instillation 
should be repeated 
ns during the carh 
stages of labor It 
the cord is pro¬ 
lapsed or the mem¬ 
branes ha\c been 
ruptured for some 
time or if the 
jnlieiit is potentialK 
imccted the end of 
a catheter should be 
inserted into the 
uterus along with 
the bag When the latter is filled, seieral ounces ot 
a I per cent solution of mercuroclirome should be 
instilled into the uterine caiiti If there is danger 
of pressure on the cord, sufficient saline solution 
should lie instilled following the mercuroclirome to 
icplace the fluid alrcadi lost b\ rupture of the mem¬ 
brane thus reheaing pressure on the cord 

W'hcn the mercuroclirome technic is emploied, the 
danger of added infection from this procedure is prac- 
ticall\ negligible I hare emjiloied it in seieral cases 
with excellent lesults 

coxcLusroxs 

1 The use of mercurochroine as a a agmal and intra- 
uteune antiseptic is a \aluahle aid m reducing the mor¬ 
bidity and moitahty following the induction of labor 
by means of a hydrostatic bag 

2 In mnety thiee inductions of labor without nier- 
cmochionie, the morbidity was 29 per cent, in secenty- 
eight inductions with inercuiochrome, it was 115 
per cent 

3 By the use of mercuroclirome, the morbidity m 
cases with toxemia was reduced from 20 5 to 103 
per cent 

4 In thirty-eight cases of placenta praecia delicery, 
tw enty -one of w Inch w ere in the merciirochrome senes, 
tliere was not a single death from infecuon 



Chart 4—Relation of the nn)rhnht% to the 
time the has "as in the wteru hnc 

\ Ith merctirochrome broken line without 
mercurochroine 
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5 Without mcicinochromc the moibidity late 
incicased witli the lime the liag uas in the uterus 
In tlie niLUtiiodiioinc gioup, on the other hand, the 
ie\Lisc u IS true flic longer the bag uas in the 
uteiiis tlic lower was the niorbidit\ 

6 ^\hth the nicreiiiochrome technic, the induction of 
labor IS as safe in pniniparas as in inultiparas ith- 
ont inercurochroinc on the other hand, the morbidity 
following induction was twnce as gieat in piimiparas 
as in imiltipar is 

IsoTU — Since tins paper was written tweiitj additional 
paliciitb Iia\e been dcincred following the induction of labor 
without anj niorbiditj Tins makes iiinetc-eight cases in the 
nierciirochrome group with an iincorrected morbidity ot 
9 per cent and an average davs morbiditj of 0 4S One of 
these patients had the bag in the uterus a total of sixty nine 
hours and had an afebrile pucrperium 

In nine of the twenty patients, of whom two were eclamptic 
induction was done for toxemia in four for placenta praeeia 
III one for ablatio placentae, and seven of the inductions were 
elective 

•194 First Street 
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HIE INFLUENZA EPIDEMIC OF 1918 II 

PR^\E^TIVE MEASURES 

EDWIN O JORDAN 

CHICAGO 

(CoiiUnucd from page 1606) 

[Tditorial Note —The arttcles in this senes are chapters from a 
book by Ldwiit O Iordan Mliich is being published b> the American 
Aledical Association Press assisted b> a grant from the Commute on 
Scientific Research The book a\i 11 soon be readj for distribution] 

A ISOLATION AND QUARANTINE 

It was shown in the 1890 pandemic, and reaffirmed by 
universal experience m 1918, that influenza is spread by 
human ageiic) (p 257) It follows that m pandemic 
times the prevention of contact w ith infected human 
beings affords protection against infection This is 
illustrated b} the experience of man} institutions in 
W'hich a moie or less rigorous quarantine prevented the 
introduction of influenza at a time wdien the community 
lound about w'as suffering sev^erely The advent of 
influenza m the large state institutions m New York, 
regardless of their geographic situation, w'as considei- 
ablv retarded, piesumabl} because of relative isolation 
“T he first death m them certified as due to influenza 
occuried on October 10, or about tvvent 3 ^-three da}S 
aftei the epidemic had already definitely begun in tlie 
lest of the state” (Eichel 1923) 

At the Lakeville State Sanatorium for Tuberculosis 
111 Massachusetts none of the patients or employees 
living on the premises had the disease in the 1918 Sep- 
tember-Octoher vvave^^‘ Leaves of absence for patients 
vveie completelv stopped at this time, vnsitors were 
excluded from the institution and patients vv'ere adv ised 
to keep as fai as practicable from each other and from 
all other indivaduals Emplo}ees were giv'en the same 
advice hut thev" went and came as they would M'hen 
these precautions were discontinued later in the winter, 
two patients came back from leav'es of absence with 
frank cases of influenza and m a few da)s about thirty 

131 Personal communication to the author from Dr Sumner Coolidgc 
Superintendent 


cases developed m the sanatorium The protection 
afforded by isolation m such institutions has been noted 
elsewhere As pointed out in the chapter on tuber¬ 
culosis and influenza (p 305), several large sana- 
tonums for consumptives in this countrv vvffiere similar 
precautions were practiced, escaped without a single 
case ot influenza At the 'Western Pennsvdvama Insti¬ 
tution for the Blind in Pittsburgh, quarantine measures 
w ere put m force and the usual w eek-end trips home dis¬ 
continued, and although the school was in session from 
September 24 to November 30, and was in a district 
where influenza was prevMent, there was not a single 
case of influenza in the school After the children had 
been home for the Thanksgiving holiday, the first cases 
of influenza appeared (Johnston 1919) 

Bland (1919) has recorded a remarkable example of 
the efficac} of isolation 

At the outbreak of the present epidemic, twenty pregnant 
women were being cared for in the Maternity Department of 
the Womans College Hospital [Philadelphia] These women 
were isolated, supplied with special nurses and visiting was 
absolutely tabooed Not one of the patients contracted the 
disease 

Gouzien (1920) related a striking instance of the 
exemption of a kladagascar familj’^ winch although in a 
heavily' infected village resolv'ed to avoid all contact with 
others during the epidemic 

It IS said that quarantine measures kept influenza com¬ 
pletely out of two towns, Fairbanks and Nenana, 
Alaska 


According to a statement m the Alaska Railroad Record the 
official publication of the Alaska Engineering Commission, 
everv person m each city had to wear on hat or coat a blue 
nbbon lettered “Health Department” which was purchased 
from the department for a fee of $1, or $2 for a duplicate in 
case of loss Persons failing to obtain and wear the ribbon 
were subject to arrest and quarantine confinement Civilian 
sentries guarded all the trails and persons entering either city 
were detained five days in quarantine, being then permitted to 
proceed if no symptoms of the disease had developed The 
fees went toward the expense of guarding the trails and 
quarantinmg travelers (Eiigiueermg Ncits-Rccord 82 787, 
1919) 


Lake City, Colorado, had a similar successful experi¬ 
ence with quarantine measures Strict rules were put 
in force requiring five days’ quarantine of all persons 
entering or leaving Hinsdale County or Lake Citv, vv ith 
the result, it is said, that not a case of influenza 
dev eloped vv ithin the limits of the district 

Less rigorous measures for preventing contact of the 
well with the sick seem to have been successful m manv' 
instances in keeping influenza at a low point 

Medical inspection and careful supervision are given credit 
for preventing extensive influenza outbreaks m five dam- 
constructing camps housing some 400 persons each at the Miami 
A allev Flood Protection Works Onlv a few scattered cases 
ot influenza developed (CitgniLcniig Nc~ts-Rccord 82 197 
1919) 

In the description of an attempt to prev ent influenza 
among the men of the students' army training corps at 
Harvard, stress is laid on the importance of quarantine 
as a protective measure (ilinot and Loeb 1918) The 
authors are inclined to believe that if strict quarantine 
and prev entiv e measures had been employ ed for all the 
men when the first men began to liv'e m dormitories, 
there probably' would have been fewer cases among this 
group of men ” 
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In Chicago, in one section of the students’ army 
training coips (685 men), in which special care was 
taken to detect and immediately segregate cases of 
incipient illness, the influenza attack rate nas very small 
(39 per thousand), as contrasted with another section 
(234 men, 398 pei thousand), in which moie or less 
close contact betw een sick and w'ell members was main¬ 
tained for seieral di 3 S (Jordan, Reed and Fink 1919) 
Sunihr efforts in other places to detect by daily 
inspection and to isolate e\ ei v suspicious case appear to 
ln\e been cqualK successful in keeping influenza at a 
low lex el In a unit of about 4 500 ^oung men at 
Princeton Unixersitx, dining the 1918 pandemic (J M 
Tax lor 1920) there were “fexv cases of influenza fewer 
still of pneumonia and no deaths ” The earty isolation 
of influenza cases is believed to have been an important 
factor m limiting the 1920 outbreak at Fort Sheridan 
(Kleiners 1920) 

i he eftect of minimizing group gatherings may also 
be inferred perhaps fiom the experience at Camp 
kdmiral Oman near Nexxport, Rim xvhich segrega¬ 
tion of a group of men is thought to haxe aided materi¬ 
ally m checking an epidemic of influenza (Carroll 
19IS) 

Attention has been called by Heiser (1918) to the 
significance of life m barracks as a means for furthering 
the spread of respiratorx diseases If close association 
favors, spiemg and isolation should hinder the trans¬ 
mission of influenza The same conclusion is reached 
by D C Howard and Loxe (1920), who point out that 
m f ranee, m commands of the Service of Supply where 
troops were housed m barrack with a large number of 
men to a single room the epidemic ran much the same 
course xxith high mortality as it did in cantonments m 
the United States, wheieas among the troops at the 
fiont, the billeted men weie nioie or less isolated m 
small gioups and spent a large pait of their time m the 
open Whatever the cause, it is of great interest that 
the annual death late from disease xxas about five tunes 
as high m the week of gieatest mortahtx among the 
troops m the United States (20604, xveek ending 
October 11) as among the American troops in France 
(44 7, week ending October IS) 

Observers m other countries also have repoi ted obser- 
xations bearing on the importance of isolation in pre- 
X entmg the spread of influenza A negative conclusion 
IS to the x'alue of isolation is reached by Cumpston 
(1919), who, ma study of ship epidemics, while admit¬ 
ting that m some instances isolation piopeily earned out 
max hax e some appreciable eftect of a minor kind, con¬ 
siders that immediate isolation of the infectious sick on 
X essels m the Australian coastal service failed altogether 
to contiol epidemics 

In cxevj one of the x essels now under consideration, a daily 
tliermoraeter parade was held and excrj person showing any 
rise of temperature was at once remoxed for observation In 
addition anx person reporting sick was immediately removed 
Ihis was most thoroiighlj and efficiently earned out, and it 
can seftlx he asserted that the sick were removed m ex cry 
case immediatclj on discovery No better test of the efficiency 
of immediate isolation of the infectious sick could well be 
devised In spite of this method applied from the first 

dax Ooma showed 89 per cent of personnel mfecled, PactfiqUL 
64 per cent of her personnel, jlloiinlynii, 46 per cent and 
Dtiiibaola 30 per cent 

Uhrenberg (1919) discusses the possible reasons why 
in the Falun hospital 90 per cent of the personnel 
elexeloped influenza during a period when a total of 143 
mnuenza patients were being treated, while none of the 


other patients in the hospital contracted the disease 
Ehienbeig thinks it plausible to assume that the pres¬ 
ence or absence of lepeatcd opportunities for infection 
IS the pioinble decisixc factor Jensen (1918) had 
every person with influenza on a small island with 750 
inhabitants stnctlv isolated from the first symptoms, 
the attendants x\ caring ox ergarments and masks There 
xxcic m all only twclx'c cases, ten of which were 
imported, so that practically no spread of the infection 
occun ed 

Copeman (1920) describes the complete escape from 
infection during Octobei and November, 1918, of the 
163 pupils of a boarding school at Saffron Walden near 
Cambridge, England Ihis exception was attributed to 
the fact that the boarders were not allowed to go into 
the town during the term from September 17 to Decem¬ 
ber 20 When the protection was relaxed in the follow¬ 
ing term, nearly the whole incinbcrsliip of the school 
was affected 

It IS quite safe to assert that perfect isolation of an 
individual or group during an influenza epidemic con¬ 
stitutes a complete protection against the disease 
Indeed, it is possible to go further and to maintain that 
where, as m most cases it is not practicable to avoid 
outside human contact altogether, reduction of such con¬ 
tact to a necessary minimum confers some degree of 
protection, although naturally this is never absolute 
It IS clear tint a number of factors, some of them 
unknown, enter into the causation of epidemic influenza, 
but the evidence seems coinincing that on the one side 
seclusion and detachment and on the otlier general 
mingling with others, especially if the mingling inxolxcs 
close pcisonal association at meals or in working 
quarters, are very impoitant determining influences 

Piobablv the most persistent and elaborate attempt 
ever made to use quarantine measures for prex entmg 
the introduction of influenza w as made by the Common¬ 
wealth of Australia (Cumpston 1919) Tlie maritime 
^quarantine operations lasted from October, 1918, to 
May, 1919 During that tune tlicrc w'cre dealt wath 149 
uninfected vessels with 7,075 passengers and 7 941 crew, 
and ^sev'enty-nine infected vessels with 2,795 patients, 
48,072 jiasscngers and 10,456 crew In no instance 
throughout this period w'as there any' evidence of a 
spiead of infection by a demonstrable chain from per¬ 
sons 01 vessels m quarantine to the shore population At 
the time that these defensive nieasiucs were in force 
New Zealand and South Africa were suffering from 
an extiemcly severe type of influenza, fully as virulent 
as that w Inch swept ox er the United States When the 
pandemic m most paits of tlic world was at its height—■ 
October, Novembei and December—there was no exten¬ 
sive 01 violent epidemic in any state of Australia 
Cumpston puts it as follows “It may be stated defi¬ 
nitely' that, during the three montlis, inantiine quarantine 
had the eftect of holding at the sea frontiers an intensely 
virulent and intensely infectious form of influenza 
which not only caused disastrous epidemics in New Zea- 
lind and South Africa, but actually arrived at the 
maritime frontiers of Australia and caused serious epi¬ 
demics amongst x essels detained in quarantine " 

On the other hand, influenza actually' did appear in 
Melbourne in the middle of January, 1919, and was 
followed by moie or less extensive epidemics m Victoria 
and the other Australian states 1 his is interpreted by 
Cumpston (1919) as the evolution of an infection 
already piesent m Austialia to a stage manifesting 
gieater virulence and infectivity, but not attaining that 
intense degree of x'lrulence and infectivity seen lii tlie 
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closing qinitei of 1918 in every country in the world, 
except Aubtrilin Ilowceci this may be, it seems to 
Ciimpston i fan assumption that the exceedingly severe 
t\pe of mnuenza w is kept out of Australia by maritime 
<|u inntinc measures for sevcial months, perhaps until 
the t\pe had been mochhed m some way, or climatic 
conditions were more faeoiahle or some other unknown 
faetor became operatne It is possible that without 
such quai'antmc Austiaha might have suffered m the 
fall of 1918 as se\ciely as the neighboring countre of 
New Zealand When Australia was finally affected 
from Tamiary to June, 1919, the death rate reached a 
maximum of onh 33 5 in New South Wales, and 18 7 
in Victoria 

Whether or not the striking exemption of Australia 
from influenza m the autumn of 1918 w’as due to man- 
time quarantine, there is no doubt that \essels were the 
frequent bearers of the infection in this part of the 
Pacific ilns IS shown b} the history ot the small trad¬ 
ing steamer laliitw 

Tins vessel left New Zealand in the last week in October 
when influenza was well established in New Zealand She 
arrived at Suva on the dth of November, 1918, and on arrival 
had oil board some eases of influenza Some passengers 
were landed, three of whom developed influenza after landing 
The first known European case of influenza, apart from these 
passengers was seen on the eighth of November, the second 
on November 10 Thence the epidemic spread rapidly through 
Fiji The vessel left for Tonga and Samoa, taking a gang 
of Fijian laborers to work the ship 

The vessel called at Samoa and then proceeded to Tonga, 
where she arrived on the twelfth of November no restrictions 
being placed on the landing o: passengers or cargo A daj 
or two after the steamer left for Suva cases of influenza 
began to make their appearance, and the epidemic spread 
through the island until practicallj the whole nativ e population 
had been stricken At Samoa the same story was told This 
one vessel infected three island groups and produced a scourg¬ 
ing epidemic with an appalling mortalitj Concerning the out¬ 
break in Samoa and Tonga, Surgeon Grej—in command of 
the Medical Relief Expedition sent from Australia—reported 
that there were 7,264 deaths m Samoa amongst a total popula¬ 
tion of 36,405, or 20 per cent of the population Tonga got off 
comparativelj hghtl> with a mortality of only 7 per cent of 
the entire population (Cumpston 1919, p 60) 

The expeiience of New Caledonia, as related by 
Peltier (1922), was even more striking tlian that of 
Australia (cf also, Abbatuca 1926) Owing appar¬ 
ently to quarantine measures, influenza was kept entirely 
out of that island unbl July, 1921, when it was brought 
in by a -vessel from Sydney The influenza virus so 
introduced—if the infection w'as true influenza—ran a 
much more benign course than did the 1918 influenza 
in other islands of the South Seas Owing to difficulties 
of communication, amounting to practical quarantine, 
the northern part of New Caledonia remained free 

In Iceland, the disease is said to have been confined 
b} quarantine measures to the southern and western 
parts of the island (DIatthiason 1920) Relaxation of 
quarantine measures after four months led to an out¬ 
break of “childien’s catarih” in a district previously 
exempt It is considered that if this vv^as influenza it 
was a “weakened form ” 

B CLOSURE OF SCHOOLS AKD PROHIBITION 
or PUBLIC GATHERINGS 

Tile facts set foi th in the preceding section regarding 
the pait played b\ human intercourse in the spread of 
influenza have been used as an argument for the use of 
‘-pccial measures for restnetmg contact during an epi¬ 
demic 


Closing schools to prev'ent the spread of infections 
has been for some time out of favor vv ith sanitarians 
The opportunity afforded for systematic inspection and 
supervision renders the school ordinanl) a safer place 
for the av'erage child than the unsupervused plav ground 
or the street There is general agreement among author¬ 
ities on school hygiene that, unless in exceptional 
circumstances, the schools should remain open even m 
tunes of epidemic prevalence These exceptional ar- 
cumstances, however, in the opinion of some observers, 
existed in certain cities during the 1918 influenza 
epidemic The director of medical inspecbon of the 
Boston public schools thus portrays the situation in that 
citj (Devine 1919) 

Under certain conditions, which rarelv occur the closing of 
schools IS advisable This was apparent in the late epidemic of 
influenza Two or three vveels after the visitatior of this 
malady in Boston last fall, the cit> was in a demoralized con¬ 
dition Thousands of pupils were absent from school, either 
from illness (man} with influenza) or safeguarded at home 
Over 200 teachers were absent, some ill from the disease, some 
from fear, and others on account of illness or bereavement in 
their homes Medical inspectors, overworked, were affected 
bj the disease in the same proportion as other members of 
the community perhaps 20 per cent of the nurses in Boston 
were on the sick list, and thousands of families were afflicted 
by the disease and quite a few bj death 

Owing to this condition of affairs and a panic stricken com¬ 
munity, the director of medical inspection recommended the 
closure of schools It is the first time in his experience as a 
school physician, or general practitioner, that he has seen the 
need of such action 

This was evidently an extreme case There is direct 
evidence that in some other localities scliools played 
little or no part in furthering the spread of influenza 
In a Chicago school studied bv' Jordan, Reed and Fink 
(1919), more cases of influenza developed among the 
pupils following the Thanksgiving holiday's than 
occurred during the periods that the schools were in 
session It is particularly interesting that throughout 
the influenza epidemic no explosive outbreak occurred 
in any individual grade in these schools It appeared 
from all the data gathered that the schools did not serve 
in any' marked degree as distributing points for influ¬ 
enza infection 

A similar course of events was noted by Zander 
(1919b), who found that m a large school in 
Stockholm the school morbidity closely paralleled the 
general morbidity Zander believes that influenza is 
not contagious during the first day', and consequently 
expresses the opinion that if children taken ill are sent 
home at once there is no need to close the school He 
considers that the school plays no part at all in spreading 
influenza 

Winslow and Rogers (1920) point out that in Con¬ 
necticut the three largest cities—Bridgeport, Hartford 
and New Haven—followed the policy of keeping tlie 
schools open under close medical supervision, and had 
death rates lower than cities like New London and 
Waterbury, which closed their schools School closure, 
however, as these authors note, is most likely to be 
resorted to w'hen the outbreak is particularly sev ere 
In point of fact, comparative data of this sort throw 
little light on the problem of the effect of school closure 

whatever ina\ be the force of the argument that m 
times of great influenza prev'alence closing city schools 
has a beneficial effect on the public morale, there is no 
convincing ev'idence tliat this procedure has any effect 
on the spread of the disease It is conceivable tliat 
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while closing cit} schools may do little good owing to 
the numerous other points of contact, closing country 
schools might prove of real value In the Kelleys Island 
study of C Armstrong and Hopkins (1921), strong 
reasons are given for believing that the school was 
instrumental in spreading the disease in a small and 
exceptionally isolated community In most parts of 
the world, how'ever, rural isolation is hardly complete 
enough to render school closing significant 

Prohibition of public gatherings in churches, theaters, 
moving picture shows and the like has much to recom¬ 
mend It theoretically (cf e g, Jeanneret—Minkine 
1918) But although it is axiomatic that close contact 
favors the transmission of infection, it is doubtful how 
lar forbidding public assemblages in cities really 
protects the community The possibilities of contact in 
public con\e 3 'ances, elevators, stores and factories 
remain so numcious that one mnv seriously question 
the practical value of preventing contact at certain 
points while it is still taking place at manj other points 
among the same individuals In the nature of the case, 
direct evidence as to the value of chinch closing, theater 
closing and the like is not easy to come at, and the 
opinions of health officials during the epidemic were 
considerabl) atvaiiance”* The conclusion seems fairly 
justified that in large communities little if anything is to 
be gained by such prohibitions unless, indeed, the 
situation is so serious that the community will accept 
very great lestnctions of its ordinary activities In 
smaller towns and in rural districts where general 
group contacts are not very numerous, restnctiv'e mea¬ 
sures may possibly be of service m diminishing the 
spread or seriousness of infection There can be little 
doubt that the individual who limits his points of con¬ 
tact with others to a minimum during an influenza 
epidemic w ill in some degree lessen his own chances of 
becoming infected 


C FACE MASKS 


The use of a face mask to protect the wearer against 
air-borne infections has the sanction of ancient usage 
In the seventeenth century, phy sicians delegated to treat 
the plague “wore a strange prophylactic garb, consisting 
of a long red or black gown of smooth material, often 
Morocco or Cordov'an leather, with leather gauntlets, 
leather masks having glass-covered openings for the 
ey es and a long beak or snout, filled with antiseptic or 
fumigator, for the nose” (Garrison 1914) In more 
recent outbreaks of pneumonic plague the use of face 
masks has been considered an effective measure of pro¬ 
tection Broquet (1920) and others who hav'e had 
experience with plague pneumonia uige the application 
to influenza of the methods of face protection found 
useful Ill plague (cf, also, Violle 1918) 

While It vv ould probably' be more effectual to have the 
patient w ear a mask it w ould hardly be humane to add 
to the respiratory difficulties under which he is suffer¬ 
ing and in practice mask-wearing has been usually con¬ 
fined to those in contact with the sick 
The importance of a gauze face mask as a protection 
against any infections presumably communicated by 
mouth spray' was brought into special prominence, in 
1918, by the experimental work of Weaver (1918 a, b) 
and others (Capps 1918, Dannenberg 1918) The 
demonstration that face masks prevent the dissemina- 
tion of certain pathogenic bacteria, such as the diph- 
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thena bacillus, encouraged their early application to 
influenza A number of observers have reported that 
the use of face masks was of distinct benefit in prevent¬ 
ing the spread of influenza, particularly among those 
directly exposed (Harrington 1918, E Lenz 1918, 
Jeanneret—Minkme 1918, Cumpston 1919, Vincent 
1923, Josefson 1920, Hurley 1919) Others were 
more dubious (cf e g Kellogg 1919, Sahh 1919) 

There is no doubt that the vary ing opinions expressed 
regarding the prophylactic value of face masks in influ¬ 
enza depend m part on variations in the material and 
mode of construction of the mask (cf Haller and 
Colwell 1918, Doust and Lyon 1918) Improperh 
constructed masks cannot be expected to confer protec¬ 
tion The masks used by Weaver as the result of his 
long experience at the Durand Hospital for Infectious 
Diseases, Chicago, arc made of three layers of absorbent 
gauze with a mesh of 44 hv 40 i he nurses were 
instructed to wear two superimposed masks, making six 
layers of gauze, when caring for cases of virulent infec¬ 
tion in vv Inch secretions vv ere abundant 

It is certain that not all the face masks used in the 
attempt to protect against influenza were properly made 
It IS plain also that the methods and faithfulness of 
those wearing and handling the masks must influence 
profoundly the degree of protection obtained from their 
use Face masks are uncomfortable and inconvenient, 
as any one who Ins worn them can testify The extent 
of discipline, self-imposed or other, maintained by the 
wearer of masks, is evidently a factor of great weight 
in attempting to gage the masks’ efficacy in preventing 
infection It should not be overlooked that the 
ordinary' gauze masks for mouth and nostrils do not 
protect the entire surface exposed to mouth sprav The 
importance of infection through the conjunctiva, a well 
known portal of entry, has been especially emphasized 
bv Maxey (1919) who has pointed out that con¬ 
junctivitis IS one of the early symptoms of many respira¬ 
tory infections 

Variations and limitations of this kind make it 
peciiliarlv difficult to evaluate the role plaved by general 
mask wearing during the epidemic of influenza It mav 
be reasonably assumed that the use of properly con¬ 
structed masks under controlled conditions in hospitals 
had the same protective value against influenza as 
against other diseases presumably spread bv mouth 
spray But the effect of mask wearing throughout the 
general community is not easy' to determine In some 
communities the wearing of masks was a common, 
though voluntary', practice, in others, an attempt was 
made by the municipal authorities to make it compulsory 
Observations that influenza declined after a compul¬ 
sory masking ordinance had been put in force have 
been adduced as evidence of success Occurrences of 
this character can hardly be relied on as convincing 
proof, since masking on a generous scale is rarely 
resorted to until influenza cases have become so numer¬ 
ous that a natural decline with or without masks is to 
be expected In point of fact, the character of the 
influenza ctirv'e does not seem to have been materially 
different m those cities in ivhich masking was for a 
time largely practiced (e g, San Francisco and 
those m which mask wearing was of trifling extent A 
discussion at the meeting of the American Public Health 
Association in December, 1918, show'ed that most health 
officers were not convinced of the success of mask 
wearing by the general publicIn the 1920 epidemic 


134 At the height of the mfluenra epidemic (he wearing of masks ’was 
compulsorj! , _ 
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masks \\crc not generally notn, and the mode and 
degree of epidemic spread did not seem to be essentially 
modified bj the failure to nse this suppositious 
prophylactic measure 

Ihe conclusion seems warranted that those attending 
or examining induenra patients may obtain some mea¬ 
sure of protection by \ycaring propcrlj'- constructed face 
masks and eje goggles On the other hand, the prac¬ 
tical difficulties m the waj of mask neaiing bj the 
general public seem insuperable and render this measure 
one for mdiyidual rather than gencial proph 3 laxis 

D rmyrNTiM: influence or certain gases 

The use of germicidal gases to destroy microbes 
Icnow n or supposed to be located in the upper respiratory 
tract has been often suggested, both as a prophjdactic 
and a theiaipeutic method of controlling certain infec¬ 
tions Consumptne patients were appaiently treated 
in this na}^ early m the nineteenth century (O RIalley 
1924, Gilchrist 1923) In the 1918 influenza pandemic, 
mteiest m this piocedure was stimulated by the state¬ 
ment that a\oikers engaged m occupations that entailed 
the inhalation of certain gases remained exempt from 
infection It has been shown elsewhere on how 
slight a foundation this belief rests Nevertheless, 
a number of attempts ha\e been made to use gas 
inhalations, notabl> chlorine, in the prevention and 
tieatment of influenza and other respiratory infections 

Ihe amount of chlorine used in these observations 
has been usually small (e g , 0015 mg per liter of air 
—\'’edder and Saw}er 1924, Gilchrist 1925, M B 
Patterson 1925) Jones and Garofalo (1925) noted 
that in cool dry \\ cather as much as 0 02 mg could be 
used Inhalation has been usually practiced for one 
hour or longer in especially constructed chambers The 
obsera-ers cited were all impressed with the faaorable 
results obtained in treating colds and similar disorders 
bj this method Hale 1923), also, is an adaocate 
of this procedure, although his descriptions lack 
exact data as to gas concentration and certain other 
factors of importance Diehl (1925), avho treated 
seaeral hundred students avith colds at the Unia’^ersity 
of klmnesota, states that more cures avere effected by 
the chloiine than by medical treatment but that the 
“margin of benefit” avas small The difference aa^as 
more noticeable after one than after tliree days 

Woik on this subject at the Army kledical Center, 
Washington, has been reported bj' Nichols, Simmons 
and Hitchens (1925) The strength of chlorine used 
did not diminish m an\ significant degree the bacterial 
flora of the mucous membranes of the upper air 
passages Sen aha pi odigiosits aadien sprajed on these 
membranes avas not killed This is probably because 
the chlorine is largely neutialized by the organic mattei 

On the basis of these and other bacteriologic obsera'a- 
tions, lecent advocates of chlorine treatment haa’e been 
inclined to attribute their clinical lesults to the produc¬ 
tion of a “defensiae exudate,” or other indirect action 
rathei than to the bactericidal action of chlorine It 
cannot be said hoavea'er, that the chlorine treatment of 
influenza or of colds has led to clinical amelioration to 
a degree that aaai rants the general adoption of the 
method 

Inhalation of zinc sulphate solution in steam ebam- 
beis did not give encouraging results vhen used at 
certain Austiahan quaiantuie stations (Cumpston 
1919) 

(To be cortinucd) 
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In This Department Appear Reports of the Council on Phtsical 
Thekapt of the American Medical Association 


KLAIBER StTBAQTJEOUS INTESTINAL BATH 
APPARATUS NOT ACCEPTABLE 
Report of the Council on Physical Therapy 

The follow mg report has been approi cd b\ the Council on 
Physical Therapy of the American ilcdical Association 

H J Holmquest, Secretary 

The Klaiber Subaqueous Intestinal Bath Apparatus, sub¬ 
mitted by The Suba Intestinal Bath Apparatus Corporation, 
New York, is stated to be a derice for irrigating the colon 
while the patient is immersed in water with the aim thereby 
of increasing abdominal pressure to compensate in part for 
the increased pressure w ithm the colon The apparatus is 
apparently carefully made for specific purposes and the prin¬ 
ciple of operation is nor cl and suggests therapeutic advan¬ 
tages The results alleged to be achieved seem to be referable, 
at best, to an improved form of colonic irrigation It appears 
doubtful whether this method could accomplish so much 
more than existing measures of the same general nature as 
to justify the claims made for it The therapeutic claims 
made for the apparatus and method in the advertising matter 
submitted to tbe Council are wide but not discriminating 
The reports from the clinics mentioned in this material as 
to the success attained with the apparatus are uncritical 
There are some wholly unscientific statements, such as that 
referring to the relief of dyspnea in pulmonary disease by 
the absorption of salts and oxygen from the irrigating solu¬ 
tion of ‘oxygen containing blood salt solution” Assuming 
that the apparatus and method have inherent value, the circular 
matter submitted gives inadequate instructions for proper use 
and also inadequate exposition of the possible dangers and 
limitations 

The Council declares the Klaiber Subaqueous Intestinal 
Bath Apparatus inadmissible to the list of devices for physi¬ 
cal therapy that are accepted because (1) sufficient evidence 
has not been presented to shov/ that this complicated appara¬ 
tus will accomplish more than simple existing devices of the 
same general nature, (2) because therapeutic claims not well 
warranted and unscientific statements arc made in the 
descripave circular, and (3) because adequate instruction m 
the proper use of the apparatus and method nnd adequate 
exposition of the possible dangers and limitations are not 
given 


New and Nonofficial Remedies 


The eollo\msc additiosal articles nA\r bees accepted as coi 

FOPMING TO THE RL LES OF THE COUNCIL ON pHARi AC\ AND ClIFMISTR\ 

or THE American Medical Association for admission to New and 
Nonofficial Pemedies A cop\ or the pules on which the Cou c l 

BASES ITS ACTION WILL DE SEI T ON APPLICATION 

M A Plckner Seceetaev 


hydrochloride (See The Jourxai., 
March 19 1927 p 92o) 

Ephedrine Hydrocbloride-Pemco —A brand of ephedrine 
hvdrochloride-N NR. 

or^rademtrlS Chicago distnbutor Xo U S patent 
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FIBROSIS 

IN TUBERCULOSIS 


The formation and fate of the tubercles that are so 
characteristic oi infection with tuberculosis play an 
important part in the resistance to the progress of the 
disease The struggle between the tissues and the 
tubercle bacillus for mastery is essentially a local one 
If the oiganism of the host is successful in effectually 
localizing the invaders, a victoiy over the disease is 
likelv to be won For this reason alone, if no other 
'-cientific interest were attached to it, the study of the 
organization and concpiest of the tubercle is of great 
importance The defense of the body against infec¬ 
tion IS not limited to a neutralization or detoxication 
of noxious products such as may occur when inorganic 
or organic poisons are introduced into the system 
Cells and tissues may assume a more direct role in the 
protectne reactions Serum bacteriolysis and bacterial 
destruction by phagocytosis often give effective aid 
In the tubercle, however, the production of fibrous 
tissue may become dominant in the control of the 
infection and the healing of the affected parts The 
importance of fibrosis has been strikingly portrayed in 
i recent monograph ‘ A.s the connective tissue cells 
lay down more and more collagen in their peripheries, 
the intercellular tissue spaces are enci cached on and 
finally closed, thereby obliterating the only channels of 
communication between the interior of the lesion and 
the surrounding tissues Tubercle bacilli and their 
soluble products can no longer readily escape from the 
focus of infection, extension of the infection can no 
longer take place, and absorption of tuberculin-like 
bodies can no longer poison the system 

In his investigations at Yale University on the 
dev elopment of fibrous connectn e tissue, Baitsell - has 
championed the somewhat novel view that it may arise 
out of an intercellular secretion which constitutes its 
immediate derivation The genesis of connective tissue 
fibers is pictured as the gradual transformation of the 
more or less homogeneous, secreted ground substance 

Fcb’gc?'''i9'y7’ Tuberculosis Phihdelphto Lea and 

as'rjV’isu ^ ® ’’’’ ^ ^ 


into a definite fibrous tissue According to Baitsell 
this process appears, fiom the morphologic standpoint 
at least, to be identical with that which takes place 
under certain conditions in the transformation of the 
fibrin of a blood clot into a fibrous tissue, as he has 
also showm The same picture is seen in the develop¬ 
ment of fibrous tissues m tuberculous infections ^ At 
points where the bacilli congregate in a tissue, an 
exudate arises When first noted tins appears, for the 
most part, quite homogeneous or with a fine fibrilla¬ 
tion The later stages show gradual stages in the 
direct transformation of this material into a typical 
fibrous tissue, together with the formation of heavy 
bundles of w'avy fibers which stain beautifully and 
typically This fibrous tissue encapsulates and infil¬ 
trates the tubercles which have been forming in the 
infected areas, and usually develops in such great 
abundance throughout the infected areas, as noted, 
that the masses involved arc largely transformed into 
fibrous tissue Such a transformation is not dependent 
on direct cellular connections It is representative of 
a unique morphologic change of a nature that has 
not before been adequately realized in the study of 
pathology and the processes of immunity 


CEKEALS AND RICKETS 
The importance of various components of the diet 
other than the familiar organic foodstuffs is now 
generally recognized Lack of any essential mav 
bring about mitritiv e disaster The so-called law of 
minimum comes info play Even amid great abun¬ 
dance of most of the required nutrients, health cannot 
be preserved or gams made beyond what the availa¬ 
bility of the least abundant factor will permit Sugar 
vv ill not supplant all the protein , sodium cannot replace 
the minimum requirement of calcium 

Rickets and analogous conditions are at present 
believed to be the expression of dietary deficiencies 
These may consist of a deficiency of calcium, a defi¬ 
ciency of phosphorus, a disproportionahty between 
calcium and phosphorus, or a deficiency of vitamin D, 
a highly active compound owing its physiologic proper¬ 
ties to ultraviolet radiation A diet abounding m 
cereals and not adequately' supplemented so as to pro¬ 
vide those nutritive factors, notably calcium, v itamm D, 
and m some instances phosphorus also, is demonstrablv 
predisposing to rickets This is no longer difficult to 
understand Under ordinary' conditions none of our 
cereal grams, for example, contain a sufficiency of 
calcium for adult man when they are consumed as the 
sole article of food Only a liberal additional con¬ 
sumption of milk, eggs or v'egetables corrects this 
difficulty Polished rice, pearl barley, wheat farina 
and patent wheat flour are notoriously deficient, and 
of these polished rice and patent flour are deficient in 

3 Baitsel! G A Additional EMdence as to the Intercellular Forma 
tion of Connective Tissue, Proc. Nat Acad Sc 13 481 (July 15) 3927 
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phospliouis as well All iiitclligciU menu making nnd 
(lictan fonnulation recognizes this and aims to piovidc 
against any shortcoming in the entire regimen 

Some time ago Edwaird klellanbr ' of the University 
of Slitfiield, England, sponsored a wideh circulated 
report that repicscnted certain e\tensnely consumed 
cereal foods as potential menaces to health in a positne 
rathci than a negative wa', It was not alone the lack 
of certain essentials that W’as assailed In his own 
words, there is present m the one ceieal tested, oatmeal, 
a chemical grouping which after digestion and absorp¬ 
tion of the gram is capable of interfering with bone 
calcification After many attempts had been made to 
c\plam this action in terms of knowai constituents ot 
cereals and to find out the nature of the causative 
agent or agents, some evidence has finally been 
obtained, Mcllanb} states, which suggests that a sub¬ 
stance III oatmeal wdiich interferes with the lajiiig 
down of calcium in bones is associated with the fatty 
acids He adds that white flour contains much less 
calcium and phosphorus than oatmeal but results in 
better bone foiniation, wlien the antirachitic Mtamm 
intake is defiaent, because it contains much less of the 
substance or substances interfeimg with ossification 
There is herein more than an implication that cereals 
actuall) work against the conscn^ation of ingested 
bone-forming elements Speaking of conditions in 
England, klellanb) went so far as to assert that, 
apiit from extreme malnutrition, it would appear not 
improbable that where the acerage diet is either 
dchcient in or contains a bordeihne qi'antity of anti¬ 
rachitic vitamin and calcium, and where sunshine is 
negligible, the ingestion of oatmeal during pregnancj 
and lactation of women, and m grow'ing children, does 
much harm 

These conclusions received widespread notice when 
the) were broadcast through the press They impugn 
the dietar) value and e\en the Irngienic satety of a 
cereal leputed as w'holesome among generations of 
persons not prepared to find a “toxamme” in one of 
their favorite foods Fortunately, the IMellanby report 
lb not compelling Steenbock, Black and Thomas - of 
the University of Wisconsin, experts in the investiga¬ 
tion of rickets, cannot substantiate the British obser¬ 
vations The American group has been unable to 
demonstrate that rolled oats is especially rickets pro¬ 
ducing In fact, rolled oats has shown itself to be on 
the average somewhat less iickets producing than maize 
in both dog and lat experiments, but somewhat more 
so than wheat in the trials with rats All the tests 
earned out w itli dogs, which are exceedingly suscephble 
to rickets, show that all cereals are so decidedly rickets 
producing that a large number of trials with carefully 
executed contiols aie necessarv' to demonstrate which 

1 ^lellanbj Eduard E'vperimeiital Rickets The Effect of Cereals 
and Their Interaction uith Other FTCtors of Diet and EnMronment in 
I roducing Rickets Medical Research Council Special Report Senes 
number 93 1925 

2 Steenbock H Black A and Tliomas B H Cereals and 
Ri(,ket Indust 6x tiii^in Cbcm 19 906 (Vug) 1927 


IS the worst In anj case, Steenbock adds, the defect 
of the cereals can he remedied b) the judicious supple¬ 
mental use of foods high m calcium—and also high in 
I hosphorus in special instances—and bv the treatment 
of the cereal with ultraviolet radiations By the latter 
means v itamm D can be produced m abundance, so that 
even without mineral additions a rachitic condition can 
he much improved 


ACCLIMATIZATION TO HIGH ALTITUDES 

Altitude has been defined b) Schneider as a climatic 
condition that causes phvsiologic changes winch affect 
our bodily comforts Among its variables are lowered 
atmospheric pressure, partial pressure of oxjgen, tem¬ 
perature and humidit), and increased intensitj of 
siinslune and electrical conditions While in the past 
the effects of altitude have been attributed to one or 
moie of these variables, it is today recognized, as 
Schneider reminds us, that the controlling element m 
the phjsiologic reactions is the diminished partial 
pressure of oxvgen and the consequent imperfect aera¬ 
tion of the arterial blood The theorj that oxjgen 
want is the essential cause of the malaise experienced 
under conditions of lowered barometric pressure was 
experimental]} supported b) the French physiologist 
Paul Bert half a century ago, - but it did not win tlie 
universal acceptance it now enjo)s without prolonged 
controvers) The current view has recently been 
summarized m the statement that the low oxy'gen 
pressure produces its effect owing to the fact that it 
IS insufficient to produce oxygenation of the blood to 
a normal extent m the lungs, so that the oxygen pres¬ 
sure, or diffusion pressure of oxv'gen, m the blood 
passing through the central nervous system is abnor¬ 
mally low i\Iountmn sickness aviator’s disease (mal 
des aviateurs), and the distress sometimes expen- 
enced by' balloonists accordingly find their physiologic 
explanation 

Sojourn at high altitudes soon leads to compensatory 
reactions that tend to avert or minimize the distress 
that would ordinarilv occur Acclimatization to high 
altitudes represents adjustment to an abnormally low 
partial pressure of oxygen in the air breathed 
According to Schneider the responses of the organ¬ 
ism to the anoxemia of altitude involve the respiration, 
blood and circulation, and are a fall in the alveolar 
carbon dioxide pressure and a rise in the alveolar 
oxvgen pressure, which are associated wnth an increase 
in the v'entiiation of the lungs, an increase in the per¬ 
centage and the total amount of hemoglobin in the 
blood, a modification in the proportion of acids and 
bases in the blood, and an increase in the rate of heart 
beat, w ith which are also associated other circulatory 
changes Each of these has been considered to be in 
the nature of a compensation, so that the tissues may 

1 631^^'’c'eM92l ^ Effects of Altitude Phjsiol Rev 

2 Bert Paul La pression baroiuetnque Pan 1878 
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be more adequately supplied with oxygen The 
respiratory changes raise the oxygen pressure to which 
the blood is exposed, the increase in hemoglobin pro¬ 
vides for more oxj'gen m a given unit volume of blood, 
the chemical changes provide the conditions for an 
adequate dissociation of oxyhemoglobin m the tissue 
capillaries, and it has been thought that the circulatory 
changes result in an increased volume of blood flow, 
which would raise, to a slight extent, the oxygen 
pressure in the tissues 

Even these accepted modes of adjustment may be 
expected to reach their limitations The English 
physiologist I S Haldane has therefore postulated 
that diffusion alone cannot account for the intake of 
ox\gen but that it is supplemented by an active secre¬ 
tion of oxrgen bv the pulmonary epithelium This 
eonclusion uas based on the alleged demonstration that 
at high altitudes the oxigen pressure in the blood may 
be higher than m the alveolar air witli which it is 
demonstrablj in equilibrium under ordinary conditions 
Host of the experts on the physiology of respiration 
hare combated Haldane’s contention Recently he^ 
has again reiiewed the evidence and the criticisms, 
only to reaffiim more Mgorouslv than ever his convic¬ 
tion that in persons acclimatized at high altitudes the 
lungs are actively sccieting ox\gen, just as Ludwig 
originally suspected that they are capable of doing 
Onh on this assumption does it seem possible to 
Haldane to explain the extraordinary experiences of 
the men in the Hount Everest expeditions as well as 
ceitain other unusual performances in mountain climb¬ 
ing The expedition of the Duke of the Abruzzi m 
the Himalay'as in 1909 reached a height of 24,600 feet 
without any mountain sickness in the climbing party 
Several members of the acclimated Mount Everest 
party not only had no mountain sickness on staying 
orer a night at 27,000 feet, but they could sleep well 
and W'ere quite comfortable during rest, so far as the 
extreme prnations suffered rendei it possible to speak 
of comfort To an unacclimatized person, a stay of 
any duration at a height of 27,000 feet means abso¬ 
lutely certain death w'lthin a very short time At 
heights above about 12,000 feet, death fiom mountain 
sickness mar quite w'ell occur m persons who arc com¬ 
pletely unacclimatized and m bad physical training 
According to Haldane the oxygen secretion theory, in 
conjunction with the other known factors in acclima¬ 
tization, accounts for all the known facts satisfactorily, 
but apart from the secretion theory these facts are an 
unintelligible chaos That both good physical training 
and preiious exposure to low atmospheric pressures 
ha\c a considerable influence in preventing mountain 
sickness is well known to both mountaineers and air¬ 
men The oxygen secretion theory, Haldane main¬ 
tains furnishes at once an explanation of these facts 
Secretion does not exist during rest but is e\oked by 

- ® Acclimati alion to High Mtitudcs Ilnsial let 
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muscular exertion, and much less readily and more 
slowly by want of oxygen in the arterial blood unless 
this want is very great, as in severe carbon monoxide 
poisoning ^^hth practice it is evoked more readily 
and to a greater extent, and this condition is an essen¬ 
tial part of physical training, and acclimatization to the 
effects of high altitudes 


Current Comment 


SOLUTION OF PITUITARY FOR 
INDUCTION OF LABOR 

Although the use of solution of pituitary as a stimu¬ 
lant of uterine contractions during labor has been before 
the medical profession for sixteen years, discussion 
continues as to its aaluc and safety The consensus^ 
appears to be that its employment is practically free 
from danger to the mother when the preparation is used 
properly, and that it has some danger for the child eren 
with the best of technic In recognition of the short¬ 
comings of the older method, inaestigators in the Tohns 
Hopkins Unnersita School of Medicine tried other 
routes of administering solution of pituitan Their 
attention was directed particularly to tiic mucous mem¬ 
brane coaenng the inferior turbinate bone Treund 
observed that this membrane undergoes changes in most 
pregnant women, its nonnally sponga and highly aascu- 
lar condition apparently increasing It seemed obaious, 
therefore, that solutions applied to this area in the nose 
w'ould pass quickly into the general circulation Hof- 
baucr- and his associates applied solution of pituitara 
to the nasal mucous membrane in a number of cases, 
and as a result dea eloped a neaa technic Under direct 
Msion avith reflected light and the use of a speculum, 
the nose is cleansed and a pledget of cotton, moistened 
aaith 1 25 cc of solution of pituitara, is inserted snugly 
under the anterior end of tlie inferior turbinate of one 
nostril At the end of an hour or taao the pledget is 
withdraaan If necessary, a fresh pledget is applied to 
the opposite nostril, thus leaving one nasal passage 
alw'ay'S free for breathing It seems important that the 
pledgets of cotton be applied firmly to the inferior 
turbinate, and that if a second pledget is found neces¬ 
sary it should be applied before the effect of the first 
one w'ears oft Among fifty-six cases in which the 
indications for the induction of labor were toxemia, 
postmatunty', severe pyelitis, hydramnios and dead 
fptiis, this procedure is reported as successful in everv 
instance In a senes of tw^enty'-four cases to test the 
method in normal pregnant women during the last 
month of pregnancy and at term, there were nine 
failures ^11 the babies weie born alive This method 

1 Scott W \ Present Status of the Induction of Labor by Means 
of Pituitarj Extract Am J Obet & Gjnee October 3926 

2 Hofbauer J I The Jva'sal Application of Solution of Pituitar> 
for Obstetric Purposes J \ M A 89 24 (Julj 2) 1927 Hofbauer 
T I and Hoerner J L JSasal Application of Pituitary Extract for 
the Induction of Labor \ra J Obst Gy nec, August 1927 
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seems to be the safest available for obstetric purposes, 
as there is the possibilit) of withdrawing the drug and 
preventing further absorption should the uterus pass 
into tetanic contraction Further experience, however, 
\m11 he nccessar}, the authors sa}^ before its use can 
he standardized 


CULTURES IN WHOOPING COUGH 
In 1924, Lawrence W Smith ^ reviewed the literature 
on whooping cough for the years 1919 to 1924 Among 
other work, he reported ]\Ie 3 'er’s results obtained in 
Copenhagen 970 cultures positive to Bacillus pertussis 
Ill 1,106 cases of whooping cough, 75 per cent positive 
results in cultures made during the catarrhal stage, 
57 per cent in the first week of the paroxysmal cough, 
61 per cent in the second week of the cough, and only 
9 percent after the fourth week Smith also referred to 
PoMtzkj’s improvement in the technic for isolating the 
bacillus In her first series, she obtained 22 S per cent 
positnes For her second series, the percentage of 
posiha es w as 43 5 in twenty-three cases - examined 
before the end of the fourth week of the whoop In 
1924, Madsen ® of Copenhagen, m his Cutter lecture, 
devoted much space to the bactenologj' of whooping 
cough Recenth, Lawson and IMueller,'* using a 
medium aMth a final titration ranging between /)h 66 
and pii 7 3, reported an average of 41 per cent success¬ 
ful isolation of the causatne organism of whooping 
cough in 533 cases Of those examined in the catarrhal 
period, 59 per cent w ere positive and the number of pos- 
itiaes progress!! ely decreased as the disease advanced 
Lawson and Mueller outlined methods by w'hich cul¬ 
tures maj be obtained Nose and throat cultures, as 
usuallv taken, w'ere not satisfactory They did obtain 
results, howeaer, by inoculating plates avith sputum 
and by holding open plates of medium before the 
mouths of patients during paroxysms Although the 
“cough plate” is useful avhen sputum cannot be obtained 
and aahen the child is old enough to understand the 
object of the aaork, the sputum culture avill probably 
find aaider faa'or Any one avho is familiar avitli the 
procedure of obtaining sputum for typing in pneumonia 
could secure specimens satisfactorj for use in pertussis 
Thick, tenacious exudate from the trachea and bronchi 
IS collected m a clean receptacle, such as a cup or a 
Petri dish With the approach of avinter, ph 3 "sicians 
aaho are avithin cona'enient reach of a clinical laboratory 
ma 3 find increasing use for this method of diagnosis 
Its particular usefulness lies in the fact that the culture 
IS more likel 3 ’’ to be positive, the earlier in the disease 
that the culture is made This has an important bearing 
on epidemics, isolation and quarantine 

1 Smith L \\ A Re\iew of the Literature on \\ hooping Cough for 
the Last Fi\e \ ears from 1919 to 1924 Am J Dis Child 28 a97 
(^o\ ) 1924 

2 Povit 2 k> Olga R Impro^ed Methods for the Isolation and Later 
Culti\ation of B Pertussis J Infect Dis C2 8 (Jan ) 1923 

3 Madsen Thor\ald Whooping Cough Its Bacteriolog> Diagnosis 
Pre\ention and Treatment Boston M iL S J 192 SO (Jan S) l92a 

4 Lawson G M and Mueller Mary The Bacteriology of Whooping 
Cough J A M A 89 275 (July 23) 1927 


Act Must Be Interesting —^The mere repetition of an act 
through compulsion does not fix a habit unless the act is 
interesting—Ferguson, quoted in Dansdill s Health Training 
m Schools, p 218 
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(Physicians will confer a favor by sending r07 
THIS department ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Poliomyelitis Outbreak Diminishes —The outbreak of 
infantile parafisis which has prevailed in California since 
June IS disappearing, according to the state department of 
public; health California is said to have been the first state 
visited this >ear by this disease Between January 1 and 
September 1 there had been a total of 900 cases in California 
with 101 known deaths 

GEORGIA 

Society News—Dr Miller T Harrison read a paper before 
the Fulton County Medical Society, Atlanta, November 3, on 
“Suggestions for Prevention of Abdominal Wound Infections ’ 
A barbecue in honor of the society was given at the home 
of Dr Elmore C Thrash Atlanta, November 5——At the 
annual meeting of the Atlanta Dermatological Society, Sep¬ 
tember 21, Dr Cosby Swanson was elected president 

Personal —Dr Roy S Leadingham has been appointed 

pathologist to the Grady Hospital white unit Atlanta- 

Dr Roger C Swint has been reelected superintendent of the 
insane asylum, klilledgeville. Dr Swint has served in this 

capacitj for twenty-four J ears-Dr Obie B Walker Elber- 

ton, was elected president of the state board of medical exam¬ 
iners at their annual meeting October 11, Dr John O Elrod, 
Forsyth was made vice president, and Dr B T Wise, Plains, 
secretarj treasurer 

IDAHO 

Personal —Dr Frank W Almond Boise, has been desig¬ 
nated public health adviser for the state department of public 
welfare until a permanent official is appointed to the vacancj 

created by the resignation of Dr Ralph M Fouch-Drs 

Onci F Page, Sandpomt, and Walter S Bardwell, Newport, 
Wash, have taken over the interests in the Priest River 
Hospital of Dr Edward E Getzlaff, who is to sail for Japan 
shortly to take charge of a hospital being built by the foreign 
mission board of the Seven Day Adventist Church in Tokjo 

-Dr George Williams of Independence, Mo, was selected 

October 1, as superintendent of the Idaho State Hospital at 
Lewiston There were about seventeen candidates for the 
position Dr Williams was formerly superintendent of a 
hospital in Kansas City 

ILLINOIS 

Hospital News—The Norbury Sanatorium, Jacksonville, 
announces a program of expansion representing an invest¬ 
ment ot about §100000 and including the construction of a 
fireproof addition with a capacity of twentj patients, making 
the total capacity 120, the sanatorium has a department for 
women known as Maplecrest just outside the city limits and 
surrounded by 31 acres of landscaped grounds 

Society News—About twenty-three members of the DeKalb 
County Medical Society were entertained at dinner at St 
Marj’s Hospital DeKalb, September 29, the principal speaker 
was Dr David B Penniman, Rockford, and his subject, “The 
Return of the General Practitioner” This was the second 

annual dinner of the societj at this hospital -Among 

others. Dr Jabez N Jackson, Kansas City, Mo, President 
of the American Medical Association, will address the Adams 
Countj Medical Societj, Quincj, November 14 This will be 
an all-daj meeting consisting of climes, lectures, banquet and 

entertainment-Dr Elmer B CooUej, Danville, was elected 

president of the Illinois Tuberculosis and Health Association 

October 25 to succeed Dr John P Denby, Carlinville- 

Dr Alfred A Strauss Chicago, addressed the Will-Grundv 
Countj Medical Societv, September 27, on “Surgical Treat 
ment and Duodenal Dicers” The following meeting was 
addressed bv Dr Leon Bloch of Chicago on the medical side 
of the same subject Dr Henrj E Irish of the Universitj 
of Illinois College of Medicine, Chicago addressed the Octo 
ber 19 meeting on “Treatment of Pneumonia in Children 
^ 1 ^ Zeisler of Northwestern Universitv Medi¬ 

al School, Chicago, the October 26 meeting on ‘Differential 
Mouth°”"^ ^"4 Treatment of Lesions of the Tongue and 
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Chicago 

Eighth Pasteur Lecture—Dr C Macfie Campbell, professor 
of psichiatry, jMedical School of Hariard Uimersitj, Boston, 
Mill delner the eighth Pasteur lecture (illustrated) before 
the Institute of Medicine of Chicago it the Citi Club Not cm 
her 18 8 15 o clock on “Some Problems of the Functionil 
Psjehoses The institute of medicine ind the Socictj of 
Internal Medicine of Qiicigo held a joint meeting, October 2o 
tthich ttas addressed b\ Dr Samuel T Orton formerly pro¬ 
fessor of pstchntrt State Unitcrsit> of Iowa College ot 
Medicine Iowa Cit\ on ‘Some Problems in Cerebral 
D iinmance ’ 

Gifts for Orthopedic Surgery and Ophthalmology—At the 
one hundred and torty-scteiitli contocation of the Unitersity 
of Chicago September 2 it was announced that Mrs Ger¬ 
trude Dunn Hicks had given the uiiitcrsitj 8300 000 for an 
orthopedic hospital which will bear the name of the donor 
and be chicflv for the treatment of crippled children unable 
to pa> also a gift of §250000 from Louis B and Emma kl 
kuppciiheimer for t! e study ol the structure functions and 
diseases of the eye and for research and teaching in the 
department of ophthalmology to be known as the Louis B 
and Fmma M Kiippcnheimer Foundation 

Collection of Old Medical Prints—Dr Frank Webster jai 
Evanston has guen to the Unnersity of Chicago 555 portrait 
prints and autographed letters of celebrated phisicians which 
will be presereed and exhibited as the Frank Webster Jay 
Collection Mr Charles B Pike Chicago has donated to the 
unncrsity 465 engraimgs of famous old hospitals and dis 
tmgtiished surgeons of the scienteenth eighteenth and nint- 
teenth centuries which he made a special trip to Europe to 
collect and which will be exhibited throughout the new 
unncrsiti clinics and hospital The iinnersity is collecting 
1(10 portraits ot leading contemporary physicians to inter 
sperse with the Pike collection 

INDIANA 

Hospital Presented to Umreraity —The William H Cole¬ 
man Hospital for Uomeii Indianapolis was opened Octo 
her 20 and tormalU presented to the Unnersity of Indiana by 
Mr and Mrs William H Coleman who gate more than 
bJtOOCO to build and equip the hospital as a memorial to their 
daughter The speech ot acceptance was made In the presi 
dent of the board of trustees of the unncrsity Mr James W 
Feslcr and the pnncipal address by Dr Palmer Findlet, 
Omaha president of the American Association of Obstetri¬ 
cians Gynecologists and Abdominal Surgeons A memorial 
tablet at the entrance was unveiled by Coleman Atkins the 
grandson of Mr and Mrs Coleman m memory of whose 
mother the tablet was unveiled. Among the other speakers 
were protessors emeriti m the department of obstetrics of 
the school Dr Charles E Ferguson and Dr Louis Burck- 
hardt The dean of the school of medicine Dr Charles P 
Emerson presided during the addresses 

About 800 “Dnigless Healers” Apply for Licenses —In 
accordance with a recent amendment to the medical prac*^ice 
act the state board of medical registration and examination 
will soon give final consideration to about 800 applications for 
the licensing of dnigless healers ’ Dr Eldridge M Shank- 
hn Hammond secretary of the board states that it has been 
a difficult task to deal with this matter partly because the 
recent exposure of tlie Briggs diploma mil! in Indianapolis 
made it necessary for the board to make a careful study of 
each diploma presented by applicants for drugless licenses 
and because the legislature did not create a fund which 
might be used in carrying out the provisions of the new law 
Not any of the fees paid bv the applicants were available 
for the work that had to be done Indiana s Board of Medi¬ 
cal Registration and Examination now has a chiropractic 
member m accordance with the provisions of the new law 
It also has an osteopathic member and represcntativ es of some 
other so-called cults m addition to the members who are 
doctors of medicine. 

MARYLAND 

Herb Doctor Given Maximum Fine—S M Miller 1523 
West^ Mulberrv Street Baltimore an herb doctor represent- 
ing Kirge s Indian Tribe kledicme Company, was found guilty 
m criminal court October 5 of practicing medicine without 
n license and was given a maximum fine of §200 A patient 
'' j applied at Millers office^ recently 

and paid vio for his first treatment He -was later admitted 
to tile Balt’niorc Cit\ Hospital where he died of tuberculosis 
Ihe police department then sent a man presumably m good 


health to Miller, complaining of pain m his chest He was 
examined and given medicine On this evidence. Miller was 
arrested 

Society News—Among others Dr Harold Raymond Peters 
addressed the Baltimore City kltdical Society, October 21, 
on Chronic Arsenic Poisoning’ and Dr S Lloyd Johnson 

on ‘A Case of Lvmphoid Leukemia of the Skin’-Dr Dean 

Lewis addressed the Baltimore City Medical Society, Novem¬ 
ber 4 on 'Operability of Cancer of tlie Stomach , Dr John 
M T Finney on The Place of Surgery in the Treatment 
of Peptic Ulcer’ , Dr Robert T Miller, Jr, ‘Surgery of the 
Esophagus’ , Dr Harvey B Stone Surgery of Carcinoma 
of the Sigmoid and Rectum’ and Dr Walter Hughson ‘A 

Postoperative Study of Gastric and Duodenal Ulcer -^Tlw 

ci.,litccnth course of lectures of the Hertcr Foundation was 
given at the School of Hvgieiic and Public Health Johns 
Hop! ins University, Baltimore November 3-S by Dr Sven 
Ingvar University of Lund Sweden two lectures concerned 
the sfriictiirc and function of tlic cerebellum and the third 
the pathogenesis of the Argvll-Robcrtson phenomenon 

MASSACHUSETTS 

Annual Mental Hygiene Meeting—^Thc annual meeting and 
luncheon of the Massachusetts Society for Mental Hvgicnc 
will be held at the Twentieth Century Qub 3 Jov Street 
Boston November 16 1 o clock Pay son Smith commissioner 
of education kfassachusetts will speak on Obligations of tlie 
School as to the klcnt il Health of the Child and Mr Rich 
ard A Feiss an industrial engineer, on 'The kfcntal Hvgiene 
of the Management’ 

Hospital News—On the eighlv-first anniversary of ether 
dav October 17 the trustees of the kfassacliusctts General 
Hospital and the directors of the Massachusetts Eve and 
Ear Infirmary invited friends of the institution to attend the 
opening of the new building connecting the two outpatient 

departments-The Robert P rrielnm Hospital Boston 

IS appealing to the public for ^OOOOOO for a new building for 
incurable patients, and for a solarium on top of the present 

service building-\ floor in the new wing of the Holy 

Ghost Hospital for Incurables Cambridge was dedicated bv 
the Catholic Women’s Guild October 2 The floor was a gift 
of the guild, which also gave a check for §5,500 toward the 
general expenses of the hospital 

Salaried Assistant to the President—^The council of the 
Massachusetts Medical Society at its October 5 meeting in 
Boston considered the need of a salaried assistant to the 
president of the society The discussion brought out that 
the amount of work has increased and that while the society 
has been uncommonly free from any imputation of lobbyang 
there IS an absolute necessity that it should be appropnatelv 
represented before the coramiUccs of the state legislature a 
duty which has become an unfair burden on the president 
It was pointed out that societies in other states spend large 
sums of money in keeping in touch witli lay organizations 
having to do with public health and that an assistant sucli 
as was under consideration could also help plan and caro 
on the annual meeting The motion to appoint an assistant 
passed the council unanimously, and Dr James S Stone 
Boston, a former president of the klassachusctts Medical 
Society consented to accept the position 

MICHIGAN 

Dr Hartz Honored—The board of education of Detroit 
recently unanimously voted to name one of the cit\ s open air 
schools m honor of Dr Henry J Hartz who has long been 
identified with antitubcrculosis work in Detroit and klicliigan 
and who was mstnimcntal in establishing the tuberculosis 
sanatorium at Howell About thirty friends of Dr Hartz 
tendered him a complimcntao dinner, October 20, at the 
Detroit Athletic Club 

Personal—Friends of Dr Horace W Sheldon Negaunce, 
presented him with a gold watch and gave a smoker in Ins 
honor recently, prior to his departure from that community 

where he had resided about forty years-Governor Fred 

W Green made the follow mg appointments October 8 
to the state board of registration in medicine for terms of 
four years Drs Frank A Kelly, Detroit Jacob D Brook 
Grandville, Samuel Edwin Cruse, Iron klountain Willntn 
H Marshall Flint and Ansel B Smith, Grand Rapids 

Two Day Clinic at Ann Arbor —^The department of grad¬ 
uate medicine of the University of klicliigan will give to 
members of the medical profession of the state a two day 
postgraduate clinic at Ann Arbor, November 18-19 The 
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clinics nil! inchidc otohr>ngoIog}, oplitlnlmology, onl sur- 
gcrj, geneni siirgcr\, gciiito urimrj surgcr\, internal medi¬ 
cine, rocntgcnologr, clinical pathologic conferences, and a 
discussion of endocrine disease There will be a dinner at 
the Michigan Union, Not ember 18, with an address by 
Dr Donald C Balfour, Afajo Clinic, Rochester, Minn who 
will also gitc a clinic, Saturdaj morning, on surgical dis¬ 
eases of tile stomach Saturday afternoon, Michigan plays 
football at ‘\nn Vrbor w ith Alinncsota 
Society News—Dr Joseph C Bloodgood, Baltimore, held 
a cancer clinic at the Harper Hospital, Detroit October 27, 
under the auspices of the Wayne County ATcdical Society 
(o which phtsicians were invited to bring any cases of cancer 

of the mouth, lips, breast and bone--Dr Plinii F Morse 

addressed the Wayne County Medical Society, Detroit, Octo¬ 
ber 11, on “Patbologic Clinical Conference on Diseases of 

the Liyer’-During the \isit of tbe Travel Club of the 

surgical section of the Royal Society of Aledicme of England 
in Grand Rapids, September 9-10 Dr Frederick C Warns- 
huis. Speaker of tbe House of Delegates of the American 
Aledical Association, spol e on “Organized Aledicine in 
America” The meeting was opened by the president of the 
Kent County Medical Society, Dr Vernor AI Moore 
Dr Cyrus C Sturgis of the Simpson Memorial Institute for 
Medical Research 4nii Arbor, spoke on “Advances in the 
Treatment of Pernicious Anemia’ Clinics were held at the 
Blodgett Memorial Hospital, Friday and at St Marys and 
Butterworth hospitals, Saturday Alembers of the club and 
their wi\es were entertained in the afternoons by trips to 

resorts on Lake Michigan-Dr Ale\ B MacNab, Baltic, 

resigned as secretary of tlie Houghton County Medical Society 
on moving to Cassopolis, and Dr John T P Wickliffe, Lake 
Linden, was elected secretary for the remainder of the year 

- h “dutch dinner" was enjoyed by the Eaton County 

Aledical Society at the Charlotte Hotel, Eaton, Dr George 

r Bauch addressed the society on European clinics - 

Dr William Fowler, Detroit addressed the Monroe County 
Medical Society at its annual meeting in Dundee October 27 
on “The Tonsil Question and Common Colds" This was 
the thirty-second anniversary of the medical society, and a 
birthday cake with thirty-two candles was provided for the 
occasion by the proprietor of the Park Hotel, where the 

meeting was held-Howard B Lewis, PhD, professor of 

physiologic chemistry, University of Michigan Medical School 
Ann Arbor, addressed the Wayne County Medical Society 
Detroit, November 8 on “Recent Studies on the Role of 

Protein in Nutrition ’-Dr John S Coulter, Northwestern 

University Aledical School, Chicago, addressed the Wayne 
Countv Aledical Society, Detroit, November 1, on “What the 
General Practitioner May Expect from the Intelligent Use 
of Physical Therapy” 

MINNESOTA 

Personal —Sir John Bland-Sutton, surgeon to the Middle¬ 
sex Hospital, Lxmdon, England, was guest of the Alayo Clinic 

in October-Alajor James F Coupal U S Army, gave a 

series of lectures at the Mayo Foundation, beginning Octo¬ 
ber 25, on “The History of Pathology ” 

Prize m Clinical Medicine—The Minnesota Society of 
Internal Medicine offers a prize of $250 to any practicing 
physician in the state for the best thesis on a subject relating 
to clinical internal medicine or to research in the sciences 
relating to internal medicine The object of the prize is to 
stimulate research Physicians in employ of the U S Army, 
Navy or Public Health Service whose legal residence is 
Minnesota are eligible, members of the Alinnesota Society 
of Internal Medicine are not eligible Candidates should 
submit their theses before December 31 and should notify 
the secretary Dr Edwin L Gardner, 610 Yeates Building, 
Alinneapolis 

“Dr Kanavvana,” Formerly an Herb Doctor—Beginning as 
an Indian herb doctor in Bellingham about four years ago. 
Dr Kanavvana ” whose real name is said to be A L Erring- 
ton, later called himself a naturopath and began the practice 
of medicine He was brought into court recently and fined 
$50 and costs It is reported that ‘Dr Kanavvana ” since his 
former trial has been practicing, and again has been ordered 
to appear for trial at Alontevideo at the next term of court 
He IS reported to have removed a small cyst from a womans 
breast which the patient believed was cancer, she paid the 
‘doctor ’ $250 He claimed to be a graduate of some college 
in Virginia, and said that he had lost his diploma 
Society News—The Hennepin County Medical Society held 
its annual memorial meeting, November 2, in memory of the 
following members who died during the last year William 


R Murray, Amos Wilson Abbott Frederic J Souba, Robert S 
Brown and Arthur L Travis Among other speakers on tins 
occasion was Theodore Christianson, governor of Minnesota 
At the November 7 meeting the society presented a silver 
loving cup to Dr Lorin W Smith on behalf of the Wabasli 
County (Ind ) Medical Society, of which he was a most active 
member Dr Smith is now making his home with his son in 
Alinneapolis At this meeting, a symposium on cancer of the 
uterus was presented by Drs Roy E Swanson, Samuel B 
Solhaug and Jennings C Litzenberg There was a demon¬ 
stration of the audiometer by Dr Horace Nevvhart Moving 
pictures were shown of the medical golf tournament recentlv 

held at the Bloomington Golf Club-Dr Arthur W ide 

presented a thesis on ‘Spinal Injuries’ before the Alinnesota 
Academy of Medicine at the Town and Country Club, St 
Paul November 9-The Southern Alinnesota Aledical Asso¬ 

ciation elected Dr John S Holbrook, Alankato, as president, 
October 1 

MISSOURI 

Personal—Dr Edward H Kessler, St Louis, announces 
his retirement from active practice on account of poor health 

-Dr Paul Baldwin, Kennett, was elected president of the 

Southeast Missouri Medical Association at the recent annual 

meeting at Poplar Bluff, October 11-13-Dr Edwin L 

Hume, Bourbon, has been appointed consulting physician to 
the Missouri Workmen s Compensation Commission, succeed¬ 
ing Dr Earle H Coon, Grand Pass, who has been appointed 
first assistant physician at state hospital number 3, Nevada 

Society News—Dr George H Thiele, Jr, Butler, read a 
paper on “Danger of Infections of the Face and Scalp' before 
the Cass County Medical Society, Pleasant Hill, September 8, 
and Dr William G Thompson, Holden, a paper on “Relation 
of Surgeon, Internist and Roentgenologist”, Dr James Stew¬ 
art, Jefferson City, state health commissioner, discussed 
Activities of the State Board of Health ” Members of the 
Bates, Lafayette, Henry and Johnson county medical societies 
and the president and secretary of the state medical society 

attended-Dr Ernest G Mark, Kansas City, addressed the 

Saline County Aledical Society, Marshall, September 14, on 
‘ Kidney Stone ” It was brought to the attention of the 
society that the examination of students and the care of the 
athletic teams of the Missouri Valley College at Marshall is 
being done by an osteopath, a committee was appointed to 

confer with the president of the college on the subject-A 

symposium on pain m the back was conducted by the St Louis 
Medical Society, October 25, the speakers were Drs Augustus 
G Pohiman, Warren P Elmer, Leland B Alford Joseph H 
Sanford, Le Roy C Abbott and William H Vogt At a 
special meeting of the society, October 7, Dr Robert F 
Lischer, Mascoutab, Ill, gave a “Pen Picture of the Country 
Doctor ’ A series of conferences is being conducted at the 
society’s building by Dr Oliver H Campbell, commander of 
the three hundred and twenty-seventh medical regiment, 
organized reserves, on field duties of medical officers, Capt 
John R Hall, medical corps U S Army, who is an instruc¬ 
tor at Washington University School of Medicine, conducts 
the conferences All members of the society are invited to 
these SIX conferences whether they are medical officers or not 

-Dr Rutherford B H Gradvvohl, St Louis, addressed the 

evening session of the monthly clinic of the Kansas Citv 
Southwest Clinical Society November 8, on ‘Laboratorv 
Diagnosis of Gonorrhea by' the Cullen Method ’, the day pro¬ 
gram comprised operative clinics, medical clinics ward rounds 
and demonstrations in various specialties The Jackson 
County and the Wyandotte County medical societies cooper¬ 
ated in holding these clinics, which are held at different hos¬ 
pitals in Kansas City throughout the year 


NEBRASKA 

Appointments to Basic Science Board —Announcement has 
been made of the appointment of members to the basic science 
board of Nebraska which was created by the last legislature 
to provide examinations in the six basic sciences for all 
persons seeking to practice the healing arts The chairman 
of the board is Dr Leunis Van Es professor and chairman 
of the department of animal pathology and hygiene. Univer¬ 
sity of Nebraska Lincoln The other members are Theos 
J Thompson PhD, University of Nebraska, Lincoln, Father 
Bernard L Sellmejer, Omaha, professor of biologv Creigh- 
ton Universitv, Irving H Blake, Lincoln, professor of zool¬ 
ogy and anatomy University of Nebraska, and Soren E 
Isacson, Omalm The first examination by the board was 
scheduled for October 27-28 The only other states requiring 
examination in the basic sciences are said to be Wisconsin, 
Minnesota and AYasliington 
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NEW YORK 

Fatal Case of Anthrax—The health officer of ^onlcrs 
recentlj reported to the state department of healt)) ihrte 
cases of anthrax occurring in cmplotees of a carpet null 
One patient died October 6 and the other two arc rccoacr- 
ing According to tlie HcaUh NiZiS all of them are said to 
hare reccued serum treatmint promptlj They arc said to 
liaae contracted the disease while handling imported wool 
Poliomyelitis Cripples Under State Care—There wire 2,007 
patients crippled by poliomjehtis under state care, Septem¬ 
ber I, an increase of IS7 in four months of these the number 
in whom the disease had its onset since 1916 was 1071 The 
number ot patients under care bj the state with onset of the 
disease prior to 1910 had decreased hi twentj three During 
August, ten orthopedic climes were held, the state orthopedic 
surgeon reports, and mure than half of the number of patients 
attending had had poliomjelitis 
Society News—Dr James Craig Potter addressed the Roch 
estc Academy of Medicine October 26, on ‘Pressure Changes 

m the Biharj Tract’-Dr W'altcr G Crump addressed the 

Rochester Meoieal Assoaation Not ember 2 on ‘Diffuse 

Pcntomtis -The annual meeting of the Second District 

Branch of the Medical Societj of the State of New York 
was held at the Brookljn Chamber of Commerce, Koiember 9 
At the dinner, Dr Joseph P Garen, president of the Catta¬ 
raugus County Medical Soeict 3 , gaic an address on File 
\ears of Health Promotion , Dr fames F Sadher discussed 
Relation of the Medical Society of the State of New \ork 
to the Phjsicians ot Long Island Tlie icar was renewed 
b\ a representatn e of each of the four counties from the 
district, Dr M ilham H Ross, Suffolk Count} , Dr Louis A 
\ an Klecck Aassm County, Dr Francis G Rilc>, Queens 
Count), and Dr Thurston S Wclton, Kings Count} 

Count) Society Confers with Local Grange—Medical care 
for rural residents was the topic of a conference, Septem¬ 
ber 6 between the public relations committee of the Genesee 
Count) Medical Societ) and representatives of the Grange 
of Genesee Count), one presenting the difficulties said to be 
encountered in securing medical aid, particularly in winter 
and at ni,ht, the other pointing out the difficulties in medical 
practice in the commumt) Resolutions were passed to the 
effect that the people should make freer use of hospital facili¬ 
ties, should make contact with tlicir ph)siciaiis earlier in the 
da), that prospectne maternity patients should engage a 
ph)Sician before the end of the sixth month that all residents 
of tlie count) should affiliate themselves with a famil) ph)si- 
cian and that members of the Grange and the counti medical 
societ) should use all possible influence with officials to 
keep tlie roads open in winter in a condition passable for 
automobiles 

New York City 

Second Harvey Lecture —Dr Frank C Mann, director, 
diMsion of experimental surgery and patholog), Ma)o Clinic 
Rochester Minn, will deliver the second Hareey lecture at 
the Kew Y'ork Academe of Medicine Friday evening Dccem 
ber 9 on The Relation of the Liver to Metabolism ’ 

Hospital News—Capt Richmond P Hobson, hero of the 
Spanisb-American Mar Clarence J Owens and Dr John JI 
O Connor have purchased the Community Hospital and 
nurses home at 17 West One Hundred and First Street 
The buildings will be extensively altered, it is reported, as 
a special hospital to be conducted under the control of the 

International Narcotic Association-Dr Julius Jarcbo was 

elected president of the medical board of Beth David Hos¬ 
pital, October 27 for the ensuing )ear 

Salvatore Bemtez Sentenced—The state board of medical 
examiners caused the arrest of Salvatore Benitez, a Porto 
Rican, II St Nicholas Avenue, who is said to have admitted 
in court that he practiced medicine without a license and 
issued prescriptions for narcotics last June The representa¬ 
tive of the state board testified it is reported, that the 
detendants oflice was equipped with physician s paraphernalia 
and a sign representing Benitez as a physician Benitez was 
sentenced to an indeterminate term of not more than three 
veaTs 

Dr Snow Honored —^At the annual meeting of the Ameri¬ 
can Llectrothcrapeu'-ic Association, September, in New Aork 
a bcautifull) bound collection of letters of about 200 con 
trercs mostly former pupils of Dr William B Snow, was 
presented to him as a testimonial of esteem The collection 
vvas compiled bv Dr AViIIiam K Clark Philadelphia At 
^ ffirge camera was also presented by 
> Kunk. of the Uni\ersitj of Indiana School ot 


Medicine, who acted as spokesman for a group of Dr Snoi s 
graduate pupils flic feeling of kindness and respect lov ard 
the veteran editor of Ph\ztcal flirrafcutics was further 
expressed in October when Dr and Mrs Snow visited his 
boyhood Iiome in the Catskills Dr and Mrs Fred dc Kraft 
who went with the Snows through this scenic region, felt 
that the best part of it was the happiness of Dr Snoi in 
meeting again the friends of bis early years 

Society News—Dr Bernard Sachs addressed the Medical 
Society of the County of Kings, October 18 on ‘The Child 
and the Man” and Charles J Dodd on ‘Crime and Its Cure’ 

-Dr Louis Chargm was elected president of the Brooklyn 

Dermatological Society October 17-The joint meeting ot 

the New Lngland Pediatric Sociclv the Philadelphia Pedi¬ 
atric Society- and the section of pediatrics of tlic New York 
Academy of Jfcdicine was held at three places, Bellcvaie 
Hospital, Hospital of the Rockefeller Institute, and the New 
liorl Academv of Medicine Among others papers or dem¬ 
onstrations were given by Dr Harry Bakwrn on “Factors 
Influencing the Calcium Level in the Blood Scrum of Infants 
with Tetany’ , Drs Alexis Carrel and Albert H Ebclmg, 
‘‘Cinematographic Studies of Normal and Malignant Cells' 
and Bela Schick, ‘ Certain \spects of Tubercnlosis m 
Infancy ’-Dr fra S Mile addressed the New York Phy¬ 

sicians Association October 26 on Physical Problems m 
Abnormal Behavior" and Dr Joseph Collins on ‘‘Tlie Neu¬ 
rologist’s Progress’-Dr Louis I Bishop will address the 

Medical Association of the Greater City of New York, 
November 21 at the New York Academy of Medicine, Fifth 
Avenue and One Hundred and Third Street on ‘Practice of 
Cardiology by the Help of Graphic Methods, with a Consid¬ 
eration of the Results of Continuous Treatment by Drugs, 
Diet, Plivsical Therapy and Psychotherapy,” the papers to be 
discussed by Drs Theodore Stuart Hart Alexander Lambert, 
Fdward E Cornwall Harlow Brooks, James J M'alsh Rus¬ 
sell Burfon-Opitz, Orrin S M ightman, Bernard S Oppen- 
hetmer Moms H Kahn John Ncilson, Jr, Sidney P 
ScIiwarU and Louis P Bishop, Tr 
Personal—Dr Fenwick Beckman has been appointed direc¬ 
tor of surgery at the Lincoln Hospital - Dr Benjamin 

Jablons has been appointed associate nielabohst to the Jewish 
Memorial Hospital-Dr Dimoso Rivas, assistant pro¬ 

fessor of parasitology University of Pennsylvania Scliool of 
Medicine, Philadcljihia, comes to the new Pan American 
Hospital as director of pathology The Pan American Hos¬ 
pital was dedicated, October 16, the outpatient department 

opened, October 28 on the birthday of Simon Bolivar- 

Dr Joseph Bieber has been elected president of the medical 
board of the Peoples Hospital to succeed the late Dr Ignatz 

M Rottenberg-Dr William S Bambndge gave a dinner 

at the Union League Club, October 26 in honor of Dr Stan- 
islavv Rouppert, surgeon general of Poland, who has been in 

this country for several weeks-Nicholas Murray Butler, 

LLD, president of Columbia University Ins been elected a 
life member of the Joint \dministralive Board of the medical 
center, which is under construction at Broadway and One 
Hundred and Sixtv-Eighth Street to succeed the late 

Dr Walter B James-Dr Fred H Albee was decorated 

with the order of Commander of the Crown of Roumania at 
Riieliarcst, October 27, for Ins “contributions to advancement 
of bone surgery , Dr Albee delivered a course of lectures m 

Bucharest on orthopedic surgery-A memorial meeting m 

honor of the late Dr Jacob Fuhs was held recently by the 
Medical Society of St Catharine’s Hospital, winch was 

attended by leading physicians iii Brooklvii-Dr Haven 

Emerson professor of public health administration, Columbia 
Umversilv College of Physiciins and Surgeons addressed 
the autumn meeting of the School Physicians Association, 
November 4, on health causes of school absences 

NORTH DAKOTA 

Increase in Death Rate—The death rate for North Dakota 
for 1926 vvas 822 per Iimidrcd thousand of population as 
compared with 787 m 1925 The U S Department of Com 
merce in releasing these figures, says that the increase is 
largely accounted for by increases in heart disease, influ¬ 
enza and measles 

Symposium on Malpractice—At the next meeting of the 
Stutsman County Medical Society, November 28, at Trinity 
Hospital, Jamestown the program will comprise a symposium 
on malpractice in which the speakers will be Drs N Oliver 
Ramstad Bismarck, and Edgar A Pray Valley City Attor¬ 
neys and representatives of the malpractice insurance com¬ 
panies will lead the discussion A dinner will be served by 
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tlic liospinl, niicl nil plnsicniis in the district, whether mem¬ 
bers of the socictj or not, ire iin ited The election of officers 
for tlie coming jeir will be held it tins time 

OHIO 

Ohio Snows Under the Chiropractors—The Initiated 
Clnroprictic Bill, w nch wis \oted on throughout the state 
of Ohio, Noeemher 8 is siid to hi\c been defeated by a 
nnjoritj of ibout 250,000 The total unofficiil tibulation of 
\otcs agiinst the bill wis ibout 625,000 The eoters of Ohio 
IS well IS its medicil profession, ire to be congratulated 
(Tiif Journal, November 5, p 1614) 

Theaters and Newspapers Honor Veteran Physicians —A 
celebrition wis held, rcccntlj, in Mvron, bj locil theaters in 
honor of plnsicniis in the comimniit} who have been in 
practice main veirs rollownig a the iter party, the news 
pipers gave the plnsicniis i dinner, iiid a veterans club was 
orgimzcd with Dr Elmer L Mather, president The honor 
of being oldest in ycirs of practice went to Dr James N 
McMistcr, who hid fifty-seven years to his credit 

PENNSYLVANIA 

Personal—Russell B Tewksbury, Sc D , has resigned as 
head of the vitil statistics bureau of the state department 
of health ind has been succeeded by George B L Arner 
Ph D, formerly statisticnn in the U S Department of 
Agriculture ind with the Ohio State Board of Health and 
the Internitional Health Board of the Rockefeller Foundation 

Physical Examinations at County Fair—Physical examina¬ 
tions were introduced this fall at the health exhibit of the 
Schuylkill County Fair Newspapers announced this new 
feature for several days previous to the opening, and many 
persons came to the fair with the definite purpose of having 
a health examination A crowd gathered continuously about 
the health exhibit and more persons were listed for examina¬ 
tion than could be accommodated The examinations were 
conducted by the medical secretary of the Pennsylvania 
Tuberculosis Societv, Dr W P Brown A report of the 
observations and recommendations was given to each per¬ 
son and also sent to the family physician The evident suc¬ 
cess of this feature probably will insure it a place in the 
yearly program at the state fair 

Society News —Dr Judson Daland, professor of medicine 
University of Pennsylvania Graduate School of Medicine, 
Philadelphia, was the speaker of the evening at the recent 
annual banquet of the Harrisburg Academy of Medicine, his 

subject was “The Diagnosis of Focal Infection ”-Dr Josiah 

F Reed addressed the Dauphin County Medical Society, 

Harrisburg, November 1, on Current Obstetric Topics”- 

At the November 15 meeting of the Allegheny County Medi¬ 
cal Society, Pittsburgh, Dr Lawrence G Beinhauer will read 
a paper on "Sodium Thiosulphate and Its Therapeutic Field 
in Syphilis’ , Dr Thomas H Manley, Jr, Tarentum, "The 
Eye as an Aid in Diagnosis”, Dr Grover C Weil, "Surgery 
of Diseases of the Thyroid , Dr William M Beach, "Fac¬ 
tors Fundamental to the Management of Chronic Colitis,” 

and Dr John D Garvin, “Diverticulitis”-Dr John A 

McGIinn, associate professor of gynecology. University of 
Pennsylvania Graduate School of Medicine, Philadelphia, 
addressed the Lancaster City and County Medical Society, 
Nov ember 2, on “Backache ” 

Philadelphia 

Fiftieth Anniversary of Medico-Legal Society —The Medico- 
Legal Society of Philadelphia celebrated by a dinner its 
fiftieth anniversary, October 25 The guest of honor was 
Dr Lambert Ott, the one surviving charter member the 
other guests were Drs Arthur C ^Morgan Philadelphia, 
president of the Pennsylvania State Medical Society , 
Dr Frederick S Baldi president of the Philadelphia County 
Medical Society, and Dr Wilmer Krusen citv director of 
health The president of the Medico-Legal Society is 
Dr William Morton Kennedy 

Great Decrease in Amount of Diphtheria —-A diphtheria 
immunization campaign in the public schools of Philadelphia 
has been completed with a total of 157,000 children immun¬ 
ized since the campaign opened in May, 1926 The director 
of the division of medical inspection of the board of public 
education, who made the announcement, stated that 35 000 
of this number had been immunized this year Diphtheria 
has decreased among the public school children Four years 
ago there were about 900 cases, last y ear there were 493, 
and it is estimated that during the present school year the 
111 mber vv ill not e vceed 350 


Annual Dinner of Resident Physicians —The forty'-first 
annual dinner of the Association of Ex-Resident and Resident 
Physicians of the Philadelphia General Hospital will be held 
at the Penn Athletic Club, Eighteenth and Locust streets 
December 6, 7 p m The dinner will be a testimonial to 
Dr Charles K Mills, professor emeritus of neurologv Uni¬ 
versity of Pennsylvania School of Medicine Dr William 
G Spiller, professor of neurology. University of Pennsylvania 
School of Medicine, Judge Horace Stern and Dr Wilraer 
Krusen director of public health, will also be guests of the 
association All ex-interns are requested to send their names 
and addresses to the secretary. Dr George Wilson, 2025 
Walnut Street Philadelphia, especially if they have not 
received the annual announcement 

Society News—Dr George R Minot, Medical School oi 
Harvard University, Boston, delivered the eighteenth Mary 
Scott New bold Lecture at the College of Physicians, Phila¬ 
delphia, November 2 on “The Treatment of Pernicious 

Anemia ”-At the November 9 meeting of the Philadelphia 

County Medical Society, Dr Edward L Bauer, among others 
gave a practical talk for the general practitioner on the diag¬ 
nosis and treatment of infantile paralysis-Dr George M 

Coates read a paper before the Philadelphia Laryngological 

Society, November 1, on 'Mastoiditis in Infants”-Among 

others Dr Edward D Atlee addressed the Obstetrical Society 
of Philadelphia November 3, on “Preliminary Report on 

Treatment of Congenital Syphilis ”-Dr Ralph S Bromcr 

addressed the Philadelphia Roentgen Ray Society, Novem¬ 
ber 3, on “Roentgen-Ray Diagnosis of Infantile Scurvy ’- 

The annual fall smoker of the Philadelphia Alumni Society 
Medical Department, University of Pennsylvania, will be held 
November 19, at the Penn Athletic Club, Eighteenth and 

Locust streets-Prof Gustav Alexander, Vienna, Austria, 

will address the Philadelphia Laryngological Society, Decem¬ 
ber 6 

TENNESSEE 

Society News —Dr William Battle Malone, Memphis 
addressed a joint meeting of the Hardeman and Fayette 
county medical societies, Bolivar, September 29, on “Medical 
Ethics ” It IS reported that the two societies joined in a 
permanent organization, electing Dr John W Morris, Somer¬ 
ville, president-The Clinical Orthopedic Society will meet 

III Memphis January 9-10, 1928-Dr Austin Bell, Hop¬ 

kinsville, Ky, addressed the Montgomery County Medical 
Society, September 15 on “Toxemias of Pregnancy’ and 
Dr Joseph Gant Gaither on “End-Results of Gallbladder 
Surgery’ Physicians from Christian County (Kentucky) 
and Robertson County were invited to the meeting, in all, 

fifty-three were present-The Robertson County Medical 

Society was invited to meet with the physicians of Cheatham 
County, October 18, the object being to organize Cheatham 

County and arrange for a combination of programs-The 

Knox County Society held an all-day session at Whittle 
Springs, September 27 Many took part in the program, 
presenting cases, holding clinics and entering into the dis¬ 
cussion Dr Ernest R Zemp conducted a clinic on diabetes, 
and presided at a dinner given to the visiting physicians 
Among others Drs William D Chapman, Silvis III Robert 
C Kimbrough, Madisonville, Lee K Gibson, Johnson City, 

and James S Hall Clinton were on the program-The 

Obion County Medical Society met with the Dyer and Lake 

county medical societies at Dyersburg, October 6 - 

Dr William D Haggard, Nashville, was guest of honor at 
a barbecue meeting of the Giles County Medical Society, 
September 30 at which Dr A J Lancaster was the host 

TEXAS 

One Minute in Jail^—A W Holder, a chiropractor of 
Beaumont, was fined §50, September 16, by Judge Singletary, 
It IS reported, for practicing medicine without a license 
Holder was also sentenced to one minute in jail 

Texas Makes Another Record—The state health officer. 
Dr James C Anderson, states that there were more cases 
of smallpox reported in Texas from January I to June 30, 
1927, than for the entire year of 1026 The number of cases 
reported was 2059 

Society News—Dr Rogers Cocke, Marshall, was elected 
president of the Northeast Texas Medical Society at its 
annual meeting in Texarkana, October 12, and Dr Charles 

A Smith, Texarkana, secretary-treasurer-Dr William S 

Horn, Fort Worth, read a paper before the Jones County 
Medical Society, September 13, Anson, on “Common Sense in 
tiie Management of Hypertension”-Dr D D AVall Jr 
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McMIcn addrc-^sed the Hidalgo Count) J^fcdical Soact), 
Edinburcr September 13 cii Treatment of E-clampsia 
Dr LctMs R* Tallev Temple addre^^^ed the Lampasas Count) 
Medical Societv September 6 on Tumors of the O^ao * 
Dr Sidnc\ J \\ ilson addre^bcd the Tarrant County Medical 
SociCt\ September 20 on Fungus Infections of the Skin 
and Dr Cakb O Terrell on Criminal of the Recent 

interior Pi lioniTehtis Outbreak in Fort Worth Dr T H 
Crouch spoke on the epidemiotical aspect o! the outbreak in 
Fort Worth m which he sune>ed fom-nine cases rihicli 
had occurred in the last four months Dr Charles F Cla>- 
toii » paper v as on The Orthopedic Management of Anterior 

PohoinM-htis -Dr Meuart Cooper Abilene was elected 

president oi he Midwest Texas Medical Association, Octo¬ 
ber 19 

WASHINGTON' 

Personal—Dr Samuel G Brooks Anacortes is serving-Ins 
third term as mavor of that citj-Dr Francis W Ander¬ 
son has been eleeted major of South Bend-At the tenth 

annual convention ot the Bnti'h Columbia Hospitals Asso¬ 
ciation A ictona in September Dr Richard J O Shea, 
Seanle, was elected president and Seattle was chosen for 

the next annual meeting-Dr Charles F Engels addressed 

the Pierce Countv Medical Socictj Tacoma October 11 on 
Gantro-Intestinal Sjmptoms Due to Urologic Disease’ 
Council of Medical Women—The Womens Legislative 
Council oi Washington is a federation of clubs interested in 
vvchare vvorK in legi lation sponsored bv the v omen of the 
'late. Among its manv departments is that of health nnd 
hvgiene of which Dr Mice M Smith Tacoma has been the 
du-ector for several vears the other members arc Drs Mabel 
Seagravt Minnie B Burdon and E. W eldon Toung of Seattle 
Drs Frances E,.stman Rose, George A Downs and Frederick 
Eppten ot ‘'pekui'i Drs Warren B Pennev and Harrj G 
Willard OI i=ieima Dr Jame T Rooks of W'alla W'atla 
a a Dr lo’ n Rt d Meirrison of Bellingham, who were selected 
trcua the state medical socictj This organization maintains 
a bureau at the state capitoI during the sessions of the Icgis- 
Liure h aim to advise on welfare legislation and to coop- 
e ate \ uh the state medical society and public health league, 
50 tl at their efforts coordinate to the benefit of all concerned 

GENERAL 

Biochemist Wanted,—There is a vacancy at the Hvgicnic 
Laboratorv, Public Health Service Washington D C, for 
1 biochemist, and applications for the position should be on 
hie with the U S Civil Service Commission in that city not 
laicr than December 6 The salao is “'JCOO a year and the 
duties are to carry on chemical research on animal and 
human organs, and on materials entering into metabolism 
Applicants will not be required to appear for examination at any 
place but will be rated on their education and experience 
International Oto-Rhino-Laryngological Congress —Inv i- 
tations hav e been issued to the first Oto Rhino Larj ngological 
Congress, Copenhagen, July 29 Aug I 1928, under the 
presidency ot Prof E Schmiegelovv Persons desiring to 
deliver lectures at the congress should send the title of the 
paper and a brief ‘umraary to the secretary general Dr lx 
Kli Blccvad o Mytorv Copenhagen K before ^taJ 1, 1923 
Copies of tlie reports will be mailed to each member of the 
congress who registers before May 1 The subscription, 
including a copv of the transactions is thirty Danish crowns 
English French and German v ill be the official languages of 
the congress There w ill be an exhibition of instruments and 
ol pathologic specimens 

Wassermann Tests on Federal Prisoners—^During the last 
vear, Wassermann blood tests have been completed on prison¬ 
ers in the lederal penitentiaries in Atlanta Leavenworth and 
'’[eLcil Island The work was done under the direction of 
the inspector of prisoners for the Department of Justice as 
part of a program to improve health conditions in prisons 
throughout the comitrv and will be followed by the treatment 
oi ai! persons with syphilis and by the segregation of those 
V ho mav expose others to the disease In the prison popula- 
t on OI 3107 at Leavenworth it was found that 573 or about 
per cent had svphilis in Atlanta penitentiarv in a pop¬ 
ulation of 3059 It was found that 858 or about 28 per cent 
\ c'e infected at McXeil Island m n population of 669 it 
^ S5 found tVist 104 or about 15 5 per cent infected 
Penitentiaries Hold More Narcotic Than Liquor Prisoners. 
—The D S Department of Justice announced October 28 
that the most striking instance of increase m the number ot 
federal prisoners jn the last ten )cars ^as among those con- 
\ CTcd for vnolat on of the narcotic law There were only 


299 such prisoners in 1919 v hile in 1927 there were 2116 
the largest number incarcerated for violating any one federal 
lay The next largest mimhtr now incarcerated are those 
convicted of violating the Volstead law who number 2040 
Three classes of prisoners in the federal penitentiarv have 
decreased in number in the last ten years namely those 
imprisoned for theft from interstate commerce, for violation 
ot the postal laws and for violation of the revenue laws 
Altogether however the number of federal prisoners during 
this period lias increased 110 per cent, while the population 
ot the country increased less than 20 per cent Tunc 30 1927, 
there were 18 788 federal prisoners in pcnjtcntianes and jails, 
while June 30, 1918 the number was 8927 
Society News —Murray A Auerbacl Indianapolis was 
elected president of the Mississippi Valley Coniercnce on 
Tuberculosis it the fourteenth annual meeting St Louis in 
September The next meeting will he held in Des Monies 

-At the fhirtv fifth annual convention of the Association 

of Military Surgeons of the United States Carlisle Pa, 
October 0 8 Dr Ercderick H \ inup, Baltimore colonel, 
medical corps Maryland National Guard was made presi¬ 
dent to succeed Siirg Gcai Mcrriftc W' Ireland, U S Armv 
Brig Gen JelTtrson R Kean, W'ashington D C, L S 
Armv, retired, was rccicctcd secretary and editor of the 

Mi!ilar\ Snrpcov -At the recent annual meeting ol the 

American Association of Railway Surgeons Dr Fred S 
Clinton Tulsa Okla was elected president for the ensuing 
year Drs Adclard E Bessette San Afarcia! N if Elon 
B Gilbert, Gencseo III , and Henrv M Afichcl Augusta, 
Ga, vice presidents Dr Ercdtrick G Dvas, Oiicago, trea¬ 
surer and Dr Louis I Mitchell Chicago sccrclarv cdito" 

Disaster—Floods in New England—Following a long and 
heavy rainfall manv streams in New England became ragin-, 
torrents tlie first week in November, drowning about DO 
persons damaging millions of dollars of property and ren¬ 
dering thousands ot people homeless In Vermont the towns 
most affected were Alontpelicr, AA’atcrburv, Barre Bolton and 
Richmond Hundreds ot persons in East Hartford Conn 
Were driven from their homes and manv towns were m dark¬ 
ness Some villages were practicallv demolished In the 
little town of Bolton, A t, twentv n ^ highway workmen were 
drowaicd when their boarding house v as swept awav The 
American Red Cross and the army arc assisting in relict 
work Attempts to carry food hv airplane to places which 
were inaccessible hv other means of transportation were ren¬ 
dered almost impossible bv the storms which stil! prevailed 
November 5 The health authorities are taking mcasiirts to 
prevent the use of polluted water supplies, and typhoid vac¬ 
cine 15 being rushed to the affected districts to assist in the 
prevention of epidemics 

Awards for Public Efforts in 1927—The Harmon Founda¬ 
tion 140 Nassau Street New Tork announces two awards 
for constructive work in social civic or industrial fields of 
public effort 81,000 with a gold medal to tin. person who 
mal cs a distinct contribution to welfare work in this country, 
and ‘5500 with a gold medal to the author of that article 
appearing in any American publication which is of signal 
benefit m stimulating constructive public opinion in the social 
or ludustnal field Selection will be based not so much on 
immediate results as on their potential influence on Aiiieri- 
caii life Nominations for awards mav be submitted bv any 
person interested although the foundation has appointed a 
group of nominators from all parts of the countrv The 
awards last rear, administered through the Survey Associates 
V ere the first to be granted m this senes, they were received 
by Miss Ethel Richardson Loa Angeles, for her work m 
adult education, and by Prof AA'iiliam Z. Riplev Nathaniel 
Ropes professor of political economv Harvard Universitv, for 
bis article From Mam Street to AA all Street’ published m 
the Atlantic Jlontlih calling attention to the breach between 
management for ownership in industrial and public utility 
groups 

Commonwealth Fund Announces Sites for Rural Hospitals 
—Beloit Nail, has been selected for the location of the 
fourth rural hospital in the senes which the Commonwealth 
Fund IS helping to build as a contribution to improve medi¬ 
cal and health conditions in rural districts Beloit, with a 
population of 3 315 is the county scat of Mitchell County m 
north central Kansas It is on a federal highway and is 
served by two railways AVauseon Ohio which has been 
selected for the fifth rural hospital m this senes is the 
county seat of Fulton County 35 miles from Toledo Tins 
Ohio district is typically rural with economic resources above 
the average It is a center of transportation, trade and medi¬ 
cal practice m that section of the state, but its present twelve 
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lied liospinl ii imdeqintc As i New Enghnd community 
nnd two southern communities were selected for the first 
three rurnl hospitils the midwestern stites were guen the 
preferenec in loeitmg the ne\t two, nithough fifteen ipplici 
lions from nmc stites were eirefullj eonsidered by the Com 
monweiltli rund before Beloit and Wauseon were selected 
The prcMous nw irds were unde to Farmington Maine 
Glasgow, K\ and rarnnille Va under an arrangement 
wherebi the Commonwealth Fund donates two thirds of the 
eost of the construction and equipment, while the local com- 
mumte guarantees the remainder and undertakes the expense 
of operation 

CANADA 

Smallpox Outbreak Grows —The board of health of Ottawa 
barred about 6 000 of its 25,000 school children Noe ember 2 
from the schools because thee had not been eaccinated against 
smallpox This eeas an attempt to prcecnt further spread 
of the outbreak, eeliich on that date amounted to about 
cighte-three cases Free eaccmation clinics eeere m opera¬ 
tion, and a large number of persons eeere being eaccinated 
It eeas estimated that about 70 per cent of the school children 
had complied eeith the order of the board of health 

Society Neews —At the annual meeting of the Manitoba 
Medical Association, rcccntlj. Dr Harrj W Leeeis, Angus- 
eille, eeas elected president, and Dr Henrj Bruce Clioeen 

Winnipeg, eeas elected secretarj-At the teecnty-first 

annual meeting of the Alberta kicdical Association Calgarj 
September 14 16, Dr William A Scanlon Edmonton eeas 
elected president, and Dr E C Smith, Edmonton secretare 
Among others, Profs Alfred T Bazin and Campbell P 
Hoeeard Montreal, Alan G Brown, Toronto and Dr James 
K McGregor, Hamilton, gaec clinics and addresses 

Personal—Dr Ralph P Smith has been appointed to a 
position in the pathologj department of Dalliousie Unieer- 
site Medical School, Halifax, succeeding Dr Albert G 
Nicholls, eeho has resigned and moecd to Montreal eeliere he 
has three children in school Dr G S Eadie has taken the 
position in the plnsiologj department formcrij occupied b> 
Dr N B Dreicr Dr Louis M Silver has resigned as pro¬ 
fessor of medicine at Dalliousie and as visiting phjsician to 
the Victoria General Hospital, where he has served for more 
than tvvcnt>-five jears His retirement from the visiting staff 
was marked b> a complimcntarj dinner attended by the 

superintendent of the hospital-Dr John Beattie, recently 

prosector in the Zoological Gardens London England has 
been appointed assistant professor of anatom>, Universit} of 
Montreal-Dr Edward W Montgomerj, professor of medi¬ 

cine Universit} of Manitoba Medical School, assumed the 
duties of minister of health and public welfare, September 8 

FOREIGN 

Nobel Prizes Awarded to von Wagner-Jauregg and Fibiger 
—^The New Tork Tt/itcs reports that the Nobel prize in medi¬ 
cine for 1927 has been awarded to Dr Julius von Wagner- 
Jauregg of Vienna for his work on the malaria treatment of 
general paral}sis of the insane The Nobel prize m medicine 
for 1926, It IS reported was awarded to Prof Johannes Fibiger, 
professor of patholog} and anatom}. University of Copen¬ 
hagen for his studies in cancer research The value of the 
prize IS said to be about 832,000 

China Attempts Opium Reform—^An ambitious plan has 
been announced in China b} the Nanking authorities to pro¬ 
hibit opium smoking Government control of opium is to 
he put in force beginning Jan 1, 1928 An opium prohibition 
bureau has been organized under the ministr} of finance, and 
a tax of 70 per cent on opium for the first }ear is to be 
Imposed, w ith an annual increase until it reaches 200 per 
cent All opium addicts are to register and all drug dealers 
will be required to take out special licenses costing from 
$250 to $1 500 a month according to the amount of opium the 
shop desires to sell The government, which also aims to 
control the transportation of all opium is organizing a 
special police force to enforce its regulations An effort is 
being made to educate the public against the use of opium 
through propaganda and through the institution of ‘anti- 
opium weeks, during which scores of lectures discussing the 
evils of the drug habit are given to the public and in the 
schools The government’s program is to extend over a 
period of three }ears Its chief points are (1) centralization 
of the government organs for opium suppression (2) cen¬ 
tralization of transportation of opium, (3) organization of a 
special police force (4) establishment of opium bureaus in 
various parts of the countr} to regulate the handling of the 
drug and (5) stopping the cultivation of poppies 
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(Front Our Regttlar Correspondent) 

Oct 22, 1927 

School Exclusion and Closure for Infectious Diseases 
The Board of Education has issued a revised edition of its 
memorandum on closure of and exclusion from school for 
infectious diseases, which is important as representing the 
latest official view on this subject The following is a sum¬ 
mary for the principal diseases 

SCARLET FEVER 

hiclusioit of Casts —When treated in an isolation hospital 
the child IS usuall} detained for six weeks, longer if anv 
discharges continue from ear, nose, or throat After return 
home the child should not return to school for two weeks 
He should if possible, be examined before admission to 
school Then it may be permissible for a child, free from 
an} sign of infection to return at the expiration of one week 
Erclnsion of Contacts —If the patient has been removed to 
the isolation hospital, the children living m the same house 
should be kept aw a} from school for one week from the div 
on which disinfection, subsequent to the removal of the 
patient has taken place An exception may be made for 
children who have already had the disease, the} may be 
allowed to return immediately after disinfection of the prem¬ 
ises If the patient is treated at home no other children 
from the same house should attend school while the patient 
IS in an infectious condition, nor for one week after the end 
of his period of isolation 

School Closure —Only exceptionally is it necessary to close 
the schools In school, this disease usually spreads slovvlv 
from child to child, and not in the explosive manner of 
measles Hence, search for slight cases and supervision of 
contacts should in most instances render school closure 
needless 

DIPHTHERIA 

Eiclttswn of Cases —In some districts the patient is 
regarded as in an infective condition until three swabs taken 
on different da}s have proved negative These should not 
be taken until at least fortj-eight hours have elapsed since 
the application of an} disinfectant to the throat In certain 
hospitals, complete recovery from all clinical sjmptoms is 
relied on rather than bacteriologic results In view of the 
debility following an attack the return to school should 
usual!} be deferred for two or three weeks or longer after 
the attack, as determined by bacteriologic or clinical methods 
Erclusion of Contacts —Contacts who give positive swabs 
should be excluded from school until two or three successive 
swabs are negative Tests for virulence should be done when 
the bacilli persist for long periods without any sign of dis¬ 
ease If the organism is iionvirulent a child ma} be dealt 
with as though the swab were negative When the patient 
has been removed to the hospital, the children in the same 
house should be kept aw a} from school for two weeks Dur¬ 
ing this period the} should be closely watched for signs of 
diphtheria and should be readmitted onl} after a final care¬ 
ful examination supplemented b} a negative swab When 
there are no signs of disedsc, this period may be shortened 
if bacteriologic examimtions are negative When the patient 
is treated at home, no child from the same house should 
attend school while the patient is in an infectious condition 
nor for ten da}s afterward This period must be extended 
in the case of children suffering from sore threat, sore nose, 
or other signs of possible infectivitv until a bacteriologic 
report establishes the nondiphthcrial nature of their condition 
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School CfoJio (?—Although diphtheria usually spreads coni- 
paratnelv s!oul> in schools, it is apt to be persistent, and 
not infrequently causes serious moitalitj. especially among 
children under S Therefore when cases occur in an infant 
school, there should be no hesitation in excluding childicn 
below the age ot compulsor) school attendance Closure of 
a school or of a department is justiliable only when the mea¬ 
sures described have failed 

MEASLES 

Ercluston of Casts —Patients should be kept from school 
for three weeks from the appearance of the rash This period 
should be exti idcd if there arc complications or sequelae 
kteUtswn of Contacts —The children of the same house¬ 
hold should be excluded from school until twentj-onc dajs 
from the date of onset of tl e last case 
School Cloiiirc —Except for scattered rural populations 
this IS useless as a means of chocking the spread of the 
disease 

german measles 

Oiildrm need not be excluded from school for more than 
a week from the appearance of the rash Contacts in the 
Imme who have not had Geiman measles should be excluded 
for three weeks trom the date of the last exposure to infec¬ 
tion bj a patient in the eruptive stage 

VVHOOriNG COUCH 

Measures fur the exclusion of children from the schools 
or closure ot schools are similar to those for measles, except 
that the infection probably lasts six weeks and the children 
m the house v ho attend the infant school should be excluded 
for tins period, or as long as cough coiitmues 

SMALLPOX 

Affected children should be excluded until scabs and "seeds” 
have disappeared Contacts should be vaccinated or rcvac- 
cinatcd and kept under observation for sixteen days, exclu¬ 
sion from school is not generally necessary 

ClnCKENPOX 

Affected children should be excluded for three weeks or 
until all seabs have disappeared Contacts who have not 
had chickenpox should be excluded from school for three 
weeks from the date of the last exposure 

MUMPS 

Affected children should be excluded until one week after 
the subsidenee of the swelling Owing to the character of 
the disease and tlie long incubation period, contacts as a 
rule need not be excluded 

IXFLUEH2A 

Affected children should not be readmitted until examina¬ 
tion of the heart and lungs has eliminated possible latent 
complications and sequelae In epidemics closure of schools 
may be an advantage particularly in rural and small urban 
districts where the excluded children have few opportunities 
ot coming m contact with one another outside the school 

cereiibospinal fever 

An affected child will not be fit to attend school until 
three months from the onset School contacts should be kept 
under obsenation for two weeks They should be accom¬ 
modated in open air classes Contacts in the home should 
be excluded for three weeks 

ACUTE rOLIOMVELms 

If the paralvtic signs are absent or slight and the general 
health IE good the child may be readmitted to school at the 
, expiration of six weeks In times of epidemic prevalence 
exclusion of all children in a particular class and closure of 


infant deinrlincnls, and even of the v.liolc school, may he 
required It is important to reeogni/e mild and aborlivt 
cases, as they spread the disease Class contacts should be 
examined from tins point of view, and any cliild showing 
svmptoms of gastro-iiittstiinl disorder, catarrh, mu eular 
tvvilchings or neuritis jiains should he regarded with suspi¬ 
cion and be kept under supervision and if necessary excluded 
from school Contacts in the home should be excluded from 
school for a minimum of three weeks 

nirirviic rxctPirvLiTis 

If the disease develops m a school, the child should at 
once be sent home Search should be made for school con 
taets, who should be medically examined and vv.afched 4nv 
child exhibiting signs and svmptoms suggestive of mild or 
abortive encephalitis should be excluded from school for a 
minimum of six weeks Contacts in the affected household 
should be kept from school for three weeks after the isoh 
tion of the jiatient Children who have suffered from the 
disease should not be allowed to resume school attendance 
uiili) the general licalth is completely restored In favorable 
circumstances a child may be permitted to resume schoo' 
after SIX months from the time of exclusion in many 
instances this period has to be extended to a vear or even 
longer \1! cliihlreii who have suffered from cpidemie 
encephalitis should he kept under medical observation for 
two years after the attack, ns sequelae may appear Vs a 
rule, children shov ing after-effects, unless in the mildest 
degree, should he excluded from school, partly for their own 
sake and partly on account of the effect on oilier children 

Tvnioin AND rpvsirFLAS 

Children from houses in winch trvsipelns or tvphoid have 
occurred need not as a rule be excluded from school nor Ij 
school closure required for either of these diseases 

Britain’s First Cancer Chmc 
Britain’s first caiiecr clinic has been inaugurated at Green 
vvich under the auspices of tin Greenwich Borough Cotinci, 
as the result of a suggestion made bv Dr E G Anms the 
borough's health officer Tor sonic time, the increasing death 
rate ittnbuted to cancer has been causing the council much 
concern Tuberculosis was once the primal cause of deaths 
m Greenwich, old ige came second and cancer third In 
1925, however cancer became a still greater menace, causing 
eight more deaths per thousand of population than tuber¬ 
culosis It was then that Dr Annis suggested that more 
should be done to combat cancer and the clinic is the result 
Tins has been set up for purely diagnostic purposes, a id 
Mr Davics-Collcv surgeon to Gnv’s Hospital, will be in 
attendance Any one who fears that he or she has cancer 
can come to the clinic for Ins advice Dr Amns is anxious 
that persons who fear that they have cancer should imme¬ 
diately seek advice at the clnnc Every plnsician and nurse 
in Greenwich has received letters to this effect, and is 
expected to cooperate iii a great campaign to make the 
cxpennvenl a success Never before in tins conntrv has 
such an effort been made to combat cancer in a single 
district 

The Production of Synthetic Drugs in Britain 
At the opening of the thirty-sixth session of the school 
of pharmacy in connection with the Pharmaceutical Society 
of Great Britain, Dr T A Henry, director of the VVellcoinc 
Chemical Research Laboratories, delivered an address in 
which he said that this country had not yet reached the 
position It ought to occupy as a producer of synthetic drugs 
It was true that wc had made great progress since the critical 
year 1914, both m the manufacture of synthetic drugs of 
established reputation as therapeutic agents and in the in'ro- 
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diiction of new products of tins kind, Init it was also true 
tint far too manj of tlic new additions were of foreign 
origin Tins was not creditable We were as an empire 
responsible for tbe Well being of an eiiornious tropical pop¬ 
ulation, act most of tbe important new drugs for tbe treat 
nicnt ot tropical diseases still came from abroad This was 
probablj due, in part at least, to tlic fact that is a nation 
we were natnrall} and primarily interested in the preaentive 
ratber tban tlic cnratiac side of medicine Tins was as it 
should be, but it was no reason whj we should not take our 
share in iiuestigations winch would produec new materials 
lor dealing with disease Main factors weighed lieaaily 
against Britisli actnitics in this direction, but one of the 
most important had been the lack of facilities for conducting 
pharmacologic tests and therapeutic trials of new drugs 
Further, the number of chemists who were beginning to take 
an interest in the possible therapeutic value of substances 
thev prepared was stcadiK increasing, but the number of 
centers at which the ncccssari pharmacologic work could 
be done in Great Britain was lamcntablj small 

Veterinary Surgeons’ Congress, Women as Veterinarians, 
Glanders in Russia 

At the Congress of the National Vetennao kfedical Asso¬ 
ciation at Torquaj, Prof F T G Hobdaj, principal of the 
Roval Vctcrinarv College, said that there was a grave agi¬ 
tation to establish in this countrj a veferinarj service of 
public health, which would control the supply of milk and 
meat On the continent, for several jears, veterinary sur¬ 
geons had been recognized as the onlv persons qualified to 
give an opinion on anything concerning the diseases of ani¬ 
mals Even in the colonics thej were miles ahead of Great 
Bntain It was time that legislation was introduced to estab¬ 
lish a public service of vctcrinarj inspectors Thej welcomed 
the admission of women students While chtvalrj made them 
rather shudder when thev thought of women often doing the 
dirty work which accompanied medical or surgical attendance 
on sick cows or horses, there was an enormous field of 
untrodden ground in connection with the smaller animals, 
among dogs, cats, rabbits and even birds, which had a senti¬ 
mental value not to be calculated in terms of monev Women, 
obviouslj, had more gentle hands and showed more affec¬ 
tionate care for domesticated animals, and that would make 
them ideal animal phjsicians The appalling result of the 
neglect ot an efficient veterinar 3 servnee was shown b> what 
happened in Russia After the revolution vetennarj sur¬ 
geons suffered, with all other educated persons, and the 
vcterinarj service passed into the hands of a cavalry 
sergeant-major Within a 3 ear, glanders, rinderpest and 
rabies, three terrible diseases, stalked through the land He 
knew, from personal knowledge, that thirty-two Red soldiers 
were taken out of hospital, and shot because thej were 
suffering from glanders 

The Prevention of Spinners’ Cancer 

In previous letters to The JourIiAI., a form of cancer of 
the scrotum to which cotton spinners are liable has been 
described It was attributed to irritation from the machine 
oil which stains their clothes The seriousness of the matter 
IS show n by the fact that up to September 30, the authorities 
bad knowledge ot 195 cases or alleged cases After inquiry 
into a number of them. Dr Robertson, health officer for 
Darwen, a Lancashire manufacturing town, has arrived at 
the important conclusion that it is not the oil that is the 
cause, but friction He points out that this form of epithe¬ 
lioma IS practically unknown in France and the United 
States, though spinning is earned on under similar condi¬ 
tions The difference, he sajs, is due to the fact that whereas 
spinners should work in loose clothing Lancashire spinners 
wear drawers which are braced up in such a fashion that 


everv time a spinner leans forward in connection with the 
draw, there is a verv decisive friction at the scrotum Thi= 
Iriction, which is repeated hundreds of times each daj arapK 
evplains the irritation which ensues, and which Dr Robert¬ 
son holds IS the cause of cancerous conditions One of the 
chief authorities in the compensation department bears out 
Dr Robertson’s observations, and points to the significant 
fact that at the end of a weeks work, the parts of the 
spinners’ attire which are nearest the seat of irntation arc 
alwavs freest from oil Although the spinners work bare¬ 
footed and repeatedly in the old mills tread on oil, cancer 
does not result The Home Office has been so much 
impressed with the results of the investigations thus far that 
It proposes, w ith a view to the extermination of the disease 
to institute a periodic medical examination of all spinners 
above the ages of 30 or 35 At present, the idea is to have 
an examination about once m everj tliree months 

PARIS 

(From Our Rcr;ular Correspondent) 

Oct 19, 1927 

International Conference of Psychotechmes 
The fourth International Conference of Psjchotechnics was 
held, this week, in Pans, under the presidency of Dr Toulouse 
Manj foreign delegates were present Questions pertaining 
to the value of intelligence tests and their standardization 
with relation to vocational guidance were discussed It was 
proposed to create intelligence tests of an international char¬ 
acter At the close of the conference, a number of permanent 
committees were appointed m order to assure international 
collaboration in various fields, as follows ( 1 ) a committee 
on the unification of psychotechnical terminology, ( 2 ) a 
committee charged with the study of the psjchologic causes 
of accidents, (3) a committee charged wnth the studj ot 
educative capacity, and (4) a committee entrusted with the 
dutj of preparing psj chotcchmcal tests Utrecht was chosen 
ns the next place of meeting of the conference in 1928 

Dedication of the Hotel des Nations Amencaines 
The Comite France-Amerique inaugurated recentlj special 
ceremonies in dedication of the Hotel des nations amencaines, 
under the chairmanship of the minister of the navy, M Georges 
Levgues Among those in attendance were manj prominent 
Frenchmen and Americans from both North and Soutli 
America A medallion by David d’Angers, bearing a likeness 
of Bolivar, the South American liberator, was presented to 
M Edwards 

Celebration of the Centenary of Villemin 
The commemoration of the centenary of the birth of Ville- 
mm was tlie occasion of important official manifestations 
The inaugural ceremomes took place in the great amphi¬ 
theater of the Sorboime, under tlie chairmanship of M Pain- 
leve, minister of war, and in the presence of the president 
of the republic. M Calmette assistant director of the Pasteur 
Institute and director of the Tuberculosis Society (Oeuvre 
de la tuberculose), spoke on the discovery, by Villemin, of 
the infectious and contagious nature of tuberculosis, and the 
skeptical attitude taken by scientific circles toward bis obser¬ 
vations General Medical Inspector Savornin, the head of 
the army medical service, sketched the life of Yillcmin from 
his childhood down to his period of scientific training at the 
Ecole militaire in Strasbourg The fifty foreign delegates 
presented in turn, the felicitations of their governments A 
poem c-xtolling Villemin, written by Prof Charles Richct, 
who IS also a poet, was then read, and the orchestra played a 
piece of music written, in honor of Villemin, by the composer 
Gabriel Pieme, who also directed the orches'ra There was 
a formal reception of the delegates, at the Hotel de Vilie 
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The dll following, the scene shifted to the Ecole de santc 
mibtiire du Val dc Grice, where almost the whole time wis 
devoted to addresses on vinous subjects pcrtiimng to tuber¬ 
culosis The nc''t day, also at the Ecole du Val dc-Gnee, 
another session vvis held under the chairmanship of the 
minister of war, at which time a bust of Yillemin was unveiled 
find lilevvisc a small museum in which were disph>cd the 
various apparatus used by Villcmin in his cepcrimcnts wis 
opened) in the presence of an isscmblj of military ph)Sicnns 
who had gathered from all parts of rniicc On the fiinl day 
of the ceremonies a tablet W'as affixed, in the morning on 
the house at No 31, rue de Bcllechasse, where Villcmin hid 
lived ind had died In the afternoon, the Academy of Medi¬ 
cine, Ill which \ illcmin had formerly served as vice president, 
held spcci il ceremonies, at which M Hcrriot, minister of 
public instruction, presided A banquet, at which the minister 
of public health presided, brought the ceremonies to a close 
The government has decided to authorize a special postage 
stamp bearing the likeness of Villcmin, the profits from the 
sale of which will be turned over to the antitubcrculosis 
societies At the same tmi, busts of Villcmin have been 
erected at Bruycrcs (Vosges), where the scientist was born 
and at Nancy, at the tuberculosis hospital, which is dedicated 
to his memory and which bears his name 

News of the Congresses 

At the nineteenth congress of French speaking physicians, 
there were more than 1 2(X) registrants, more than half of 
whom were foreign physicians Participints were admitted 
even though they did nut come from a French-speaking 
country but on condition that they presented their communi¬ 
cations Ill French This requirement put an end to the 
difficulty which ruined many largo international congresses 
before the war The inaugural address of the president 
sought to establish that the social importance of pathologic 
researches is directly proportional to the influence they exert 
on the introduction of prophylactic measures The minister 
of hygiene, in liis response, assured the assembled physicians 
that his administration would always seek to apply their 
discoveries in the field of public health, and to protect their 
professional dignity and financial interests The last allusion 
was understood as referring to the upheavals that many fear 
will be brought about by the new law pertaining to social 
msuraiicc The discussions of the congress were restricted 
to a study of the three mam topics on the prograni 

THE SVMPTOMATOLOGa OF SEPTICEMIAS IN 
IVTFHNAL MEDICINE 

MM P Gastinel and J Reilly undertook to define the 
septicemic condition, a subject much discussed M Vezeaux 
de Lavergne of Nancy reviewed all the clinical types of 
specific acute and chronic septicemias, whether due to known 
or to unknown micro organisms A third paper was presented 
by MM Arloing and Dufourt, of Lyons, and Langcron of 
Lille, on the clinical forms of nonspecific acute and chronic 
septiccm as (staphylococci, streptococci, etc ), in winch group 
they placed tuberculous bacillemia MM Lcuret and Caus- 
simon of Bordeaux, designated as quite unreliable the 
methods by which today the presence of the tubercle bacillus 
in the blood is determined 

THE Pin SlopATHOLOOV OF EDEMAS 
Three papers were presented on the second topic "The 
Physiopathology of Edemas ” MM E Aubcl and P ^faunae, 
of Bordeaux, discussed the role of ions and the variations in 
their distribution, M Govaerts of Brussels considered the 
part plaved bv the physicochemical reactions of proteins in 
the pathogenesis of various edemas, and MM Pastcur- 
Yallcry-Radot and Nicaud, of Pans, dealt with the edemas 
associated with chronic interstitial nephritis 


THE MEDICAL INPICATIONS AND TIIF TIimAPFUTLC 
VALUE or SPUXtCTOMV 

Three papers were presented on the tliird topic, "The 
lifedical Indications and the Comparative Therapeutic Value 
of Splenectomy ” IifM N Ficssingcr and Brodin, of Pans, 
considered the indications and the results of splenectomy in 
hemolytic icterus, Banti’s disease, and chronic purpura 
haeinorrhagica, Af Nanta dealt with the aspects of splc 
iicclomy in anemic processes (parasitic and infectious 
nncmias), and M J Tapic of Toulouse discussed tlic out 
come in pernicious anemias and leukemias In general, the 
discussion did not much favor splenectomy Montpellier was 
clioscn as the next place of meeting 
The Congress of the rrcnch Association of Urology dis¬ 
cussed, on the basis of a paper presented by MM Pasteau 
and Belot, the various procedures employed at present in the 
radiologic exploration of the kidneys The eighth Congress 
of the Association of Physicians and Surgeons of the Civil 
Hospitals of France, under the chairmanship of Dr Rcyncs 
of Marseilles, considered problems of social insurance and 
Ihc abuses of hospital chanty, by reason of which many 
patients 111 comfortable circumstances pay merely a nominal 
fee to the administration of (lie hospital and give nothing to 
the physician or surgeon, who receives only a modest annual 
remuneration from the hospital administration It was 
decided to make an appeal to the chamber of deputies, on 
the subject 

NETHERLANDS 

(rn?hs Oi(r Correstf^tfdfitt) 

Oct 8, 1927 

The Congress on Sanitary Organization 
The thirty-second Ncthcrlaiidic Congress on Samtao 
Organization was held, this year, in Amsterdam The mam 
subject discussed was (be prohibition of alcoholic beverages, 
more particularly, tlic project of giving the communal coun¬ 
cils the right to cancel all licenses to dispense alcoholic 
beverages, which have been granted since 1904 Before such 
action can be taken, tlic proposal must be approved by three 
fourths of the members of the communal council A second 
matter that was discussed was the paper presented by Van 
dcr Kaa, who made a strong pica for the erection of a greater 
number of one family houses in opposition to the construction 
of large apartment houses He brought out that there was 
no essential diflercncc in the cost of the two tv pcs of 
dwellings 

The Institute of Alimentation 
The Ncthcrlaiidic Institute of Alimentation has published a 
report on its activities It contains favorable statements con¬ 
cerning pasteurization of milk by means of electricity 
Another question discussed is the possibility of supplying 
without danger, untreated milk from supervised sources, at 
prices that will make it available to the general public The 
institute has taken an interest also in the analysis of various 
brands of cod liver oil It appears from this report that the 
vitamin content of cod liver oils vanes greatly and that it 
does not depend on the chemical qualities of the product 

Work for Invalids 

The plan is being considered of holding in Amsterdam, m 
1928, a congress and exposition at which will be discussed 
and exhibited the results of assigning work to invalids 

The Degree of Cleanness Found in School Children 
The communal medical service of Amsterdam takes an 
active interest m the cleanness of school children In ds 
endeavors to eliminate lice infestation, it lias secured the 
passage of a police ordinance that makes it possible to 
exclude, from school, children whose hair is not cut short 
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The ordimncc is cnfoiccd, lio\\c\cr oiiK in ense the pnrenfs 
of 1 child rcf^l^c to coopente uilli the school ph>sicnii 
Qiildrcn ire CMiinncd nt rcgiihr intLr\'ils is to the clcin- 
ncss of their bodies In 192J, of 2,971 joiiiig girls CNimintd, 
16 per cent were found to Inic pediculosis In 1925 con¬ 
ditions were found to he considenhh improicd In 1923, 
cxnmimtions of se\en dilTcrent schools disclosed the fact that 
oiih per cent could be pronounced "ab-,oIutcly clean ’ 
B\ 1*126 the pcrcciitige hid risen to 7A Contimnl supervision 
IS desirable bcciuse, after tbe vacations, there is alwajs a 
rcla\ation in the thought bestowed on the cleanness of the 
children 

Exposition of Occupational Hygiene 
The Ncthcrlandic Industrial Exposition, which will be held 
in Rotterdam from June 1 to Sept 15, 1928, w ill contain a 
section on occupational hjgicne and occupational diseases 
The cliairnian of the committee on organization is Dr N M 
loscphus Jitta Tor information, application mav be made to 
the sccretan. Dr J Sanders, Hcemraadssingel, 240, Rotter¬ 
dam, Netherlands 

The Meeting of the Wederlandsche Maatschappij tot 
Bevordenng dcr Geneeskunst 
The annual meeting of the Nederlandsche Maatschappij 
tot Bevordenng der Geneeskunst was held, this year, in 
Amsterdam, under the ehairmansliip of Dr Thomas who 
chose as the subject of his presidential address 'The Psvchol- 
ogj of Humanity in Relation to Oiarlatanry ” One of the 
main topics discussed was the basis for the issue of a license 
to the driver of an automobile The present text of the 
regulations governing the examination of applicants for a 
license covers the following points (1) absence of mental 
diseases or infirmities tliat would incapacitate a person from 
driving an automobile, sucli as epilepsy, imbecility, psychosis, 
alcoholism, ataxia of the arms or legs, and bodily infirmities 
(heart, kidnevs, etc.) , (2) required a sufficient functioning 
of the arms and legs, (3) acuitv of vision (after correction 
with glasses, if need be) of at least 50/100 in the better eye 
and 25/100 in the other (if the vision of the better eye is 
equal to 75/100, the vision of the other eye may be judged 
sufficient if It IS I6%/100, cither with or without glass cor¬ 
rection, the lateral visual field must not be reduced, and 
hemeralopia must be absent, and (4) audition must be equal 
to understanding words whispered at a distance of half a 
meter from one ear and one full meter from the other ear 
A second paper dealt with the subject of the examination 
that instructors m therapeutic gymnastics should be required 
to undergo 

The assembly decided to join the Association profession- 
nelle Internationale des mcdecins, the association that con¬ 
stitutes a central bureau which will make a special study of 
all the social and organized activities of the medical 
profession 

It had been hoped that the seventy-eighth assembly would 
deal with the question of postgraduate education m such a 
manner that supplementary courses of instruction in medicine 
might be organized It was found, however, that the great 
expense involved made it necessary to abandon the project 
for the time being 

The Chair of Physiology at Utrecht 
Professor Zwaardemaker, occupant of the chair of physi¬ 
ology at the University of Utrecht, has resigned his post, 
having reached the age limit He will be succeeded by Pro¬ 
fessor Noyons of Louvain Belgium 

Medical Hygienists 

For a number of years, the Public Health Council has been 
considering the creation of a higher course in public health 
fo- physicians called to occupy official posts in the admin¬ 


istration of public health or social medicine The first 
course was given during the academic year 1926-1027, under 
the sponsorship of the faculty of medicine of the University 
of Amsterdam The course included microbiology and 
immunology for two months, then hygiene, statistics, epi¬ 
demiology, sanitary organization and medical police work for 
four months Nine physicians took the course, and eight of 
them were given the title of doctor of public health 


GENEVA 


(From Onr Fegnlor Correspondent) 

Oct 10, 1927 


Amok 

Dr Van Loon, professor of psychiatry in the Medical 
School of Batavia, has had the opportunity to study the 
special psychoses of the Malay race, which he recently 
described to the International Institute of Anthropology Of 
especial interest is the psychosis known as amok A seizure 
of this sort IS a thoroughly unexpected and murderous attack 
by a Malay subject who throws himself on any one—even 
members of his own family—and kills or severely wounds 
several individuals before he has been overcome or, as usually 
occurs, kills himself The insane subject seizes on the first 
arm at hand—gun or k-nifc, more usually the Malay kens— 
and gives himself up to a massacre If after the attack the 
patient can be questioned it is common to find him in a state 
of complete amnesia If he recalls anything, it will be the 
vision he saw An enemy arose before him in the form of 
an armed man or tiger and he fell on his aggressor 

Van Loon refutes Kraepclin’s opinion that the amok is an 
epileptic episode It is tlie result of mental distress the 
etiologic factor in which is an infectious process, usually 
malaria, typhoid or influenza On the continent infections 
do not produce such severe attacks of insanity, but in the 
Malay race the emotivity is intense and suggestibility is with¬ 
out equal in other races These people offer no resistance to 
a sudden emotion, they quickly lose their heads and are 
strongly subject to panic Aided bv an infection, it is evndent 
that emotivity and suggestibility increase and lead to the 
acute mental confusion resulting in the amok 

Exotic pathology has more than once thrown light on 
European patliology, and Van Loon rightly savs that in the 
domain of psychiatry "the relative simplicity of the symptoms 
(in oriental races) may help us better to understand our 
occidental neuroses " 


Use of Calmette’s Vaccine 

The Vandoise League Against Tuberculosis has decided, 
V ith the approbation of the Cantonal Sanitary Service, to 
furnish Calmette’s vaccine to all physicians who wish to be 
supplied with it As the vaccine must be fresh, the Pasteur 
Institute at Pans gratuitously supplies the vaccine on the 
condition that the vaccinated infants shall be followed and 
that the written results shall always be open to inspection 
In order to avoid too large a collection of documents, the 
league keeps on file cards filled out v ith all data required by 
the Pasteur Institute The league asks the beneficiaries of 
the vaccine to contribute funds within their means, and these 
gifts are sent to the Pasteur Institute 

For the past eighteen months the Greek Red Cross has 
been vaccinating new-born infants with Calmette’s vaccine 
prepared at the Pasteur Institute at Athens , 306 have received 
the vaccine, and of these, 152 live in the city and are regularly 
examined, nineteen live in tuberculous surroundings Four¬ 
teen deaths have been registered, one from pulmonao tuber¬ 
culosis and one from intestinal tuberculosis, the others dying 
from intercurrent diseases not tuberculous The infants 
living in tuberculous surroundings have, so far, not presented 
ai V evidence of tuberculosis 
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RIO DE JANEIRO 

(From Our Rcoular Correspondent) 

Sept IS. 1927 

Health Society 

A number of sanitarians, under the chairmanship of Prof 
C Fraga, director of the national health department, have 
organized the Brazilian Health Association, as a successor of 
the old Brazilian Health Societ>, now extinct Prof Fraga 
was appointed provisional president 

Professor Marchoux at Brazil 
Once more Professor Marchoux of the Pasteur Institute of 
Pans has made a visit to Brazil Marchoux first visited this 
country in 1901'190S In 1925, when he delivered a senes of 
lectures at the French-Brazilian Interchange Institute, he 
was made an ho'iorarj citizen by the municipal council Dur¬ 
ing his present trip he is lecturing on leprosy at the Sao 
Paulo Hygiene Institute 

Aortic Roentgenography 

In a recent report, Dr J Siheira of the Bahia medical 
school states that the left posterior oblique position is the 
best for the study of the thoracic aorta The cardiac margin 
of the descending aorta is perfectly visible both in tlic right 
anterior and in the left posterior oblique positions, at almost 
anv inclination, while most of its vertebral margin is also 
visible in the same positions 

Personal 

Prof L Lapicque of Pans, a physiologist, has been chosen 
to deliver a senes of lectures at the French-Brazilian Inter¬ 
change Institute-Dr W de Ohveira has been appointed 

director of public health in Sao Paulo state, in place of Prof 
G de Paula Souza, who for many years had filled this posi¬ 
tion, in addition to being professor of hygiene in the Sao 
Paulo medical school and director of the Hygienic Laboratory 

Health Congress 

The fourth Brazilian Health Congress will be held in 
December, at Sao Salvador, Bahia The program has been 
limited to SIX subjects epidemiology and prevention of plague 
in Brazil, reporter. Dr A L de Barros Barreto, domestic 
insects of Brazil (no reporter as yet chosen) , biometric 
measurements in children and adults in Brazil, reporter. Dr 
E Coutinho, Brazilian water supplies. Dr E de Maltos, 
professional orientation in Brazil, reporter. Dr F Esposcl, 
spirochete infections in Brazil, reporter, Dr H Aragao 

Radium in Cervical Cancer 

Professor Faure of Pans delivered before the National 
Academy of Medicine a lecture on radium therapy in cervical 
cancer Statistics on this subject are not strictly verifiable 
Radium exerts a clear action on cancer and cures arc pos¬ 
sible Faure has only one case of definite recovery with 
radium He keeps radium in his hospital, but rather with a 
view to other and minor uses Radium may furnish unpleas¬ 
ant surprises, such as recurrences after three, four and five 
vears With surgery, recurrences in adjoining regions occur 
after irom six to twelve months and at the most after two 
years As radium acts beneficially in an inverse ratio to the 
square of distance, its near action is curative but its remote 
effect stimulating and therefore harmful Radium may also 
cause accidents, occasionally serious, such as destruction of 
tissue or functional disturbances 
As regards surgery, Faure has behind him more than thirty 
vears of gynecologic practice With the knife, cures of 
uterine cancer are more common, especially at the beginning, 
and may even reach 80 or 90 per cent when the uterus is still 
mobile The death rate m operative cases used to be from 
10 to 15 per cent but it has almost disappeared after the 
introduction of drainage Faure does not think much of the 


combination of surgery with radium He fried that method 
for ten years, in forty cases, and recurrences took place in 
twenty-two cases, i c, more than 50 per cent, while before 
applying radium recurrences in his practice reached only 
39 per cent Faure limits the use of radium to inoperable 
cases of uterine cancer and to boundary or doubtful cases, as 
the latter may tlius become operable In operable cases only 
surgery should be considered, preferably to be used at an 
early date 

ITALY 

(From Our Regnlor Correspondent) 

Sept 30, 1927 

Activities of the Society for Maternal and Infant Welfare 

According to information supplied by official publications, 
the national maternal and infant welfare society, from Jan 1 
to June 30, 1927, was engaged in the following enterprises 
The number of institutions aided was 233 The amount of 
money distributed among institutions founded for the protec¬ 
tion of mothers and children was §185,OCX), while §355,000 was 
used in the administration of summer colonies The number 
of colonics aided was 382 Tlic number of children sent to 
the sea, the mountains, tbc country and to sunlit regions 
was about 300,000, which was thus in excess of the number 
suggested by the government (100,000) as in need of such 
outings Two hundred and fifty-seven institutions were 
inspected, tliirty-six of which were feuind to be m excellent 
condition, eighty-two in good, forty-eight in fair, and ninety- 
one in mediocre condition In addition, eighty-six shelters 
for nursing mothers were administered, and care was given 
to 191 children predisposed to tuberculosis, 760 orplians and 
abandoned children, and ninety-three abnormal children 
Also 134 families were aided Twelve courses in the care 
and training of children, with 420 enrolled, were organized 
for physicians, twelve courses for midwivcs, with 320 enrolled, 
and eighteen intensive courses for medteal directors There 
were six ambulant professorial chairs in operation for instruc¬ 
tion in the care and training of cliildrcn, and twenty-fi'c 
consultation centers were administered 

An Exhibit of Italian Medical Journals 

On the occasion of the holding of five medical congresses 
at Parma, during the month of October, an exhibit of Italian 
medical journals will be held in that city in the hall of the 
Esposizionc Libraria The suggestion of holding such an 
exhibit came from Professor Gabbi, director of the Clmica 
Mcdica of the university, and its purpose is to familiarize 
visitors at the congresses with the present status of the 
Italian medical press, both as to general and as to special 
journals 

The Legal Position of Hospital Physicians 

At the first Congresso del sindacato medico italiano, Dr 
Pcsci of Turin presented a paper on the present legal status 
of hospital physicians in relation to the syndicates Stating 
111 advance that by "hospital physician” he meant a physician 
who, on the basis of a competitive examination, is entrusted 
with the treatment of persons admitted to an institution of 
mercy, the speaker brought out that the recent law pertaining 
to syndicates and to associations of public employees recog¬ 
nizes 111 the hospital physician two forms of professional 
activity, each quite distinct from the other, namely, the free 
exercise of the sanitary art, and work performed in behalf 
of the institution itself In the latter capacity, the physician 
IS regarded as an ordinary employee, although he does not 
have the corresponding economic benefits, and hence he 
cannot hold managerial posts in the syndicates, to which he 
IS admitted solely in the capacity of a free practitioner The 
law prohibits, furthermore, the syndicates from intervening 
in the relations between institutions of mercy and physicians 
connected with them Dr Pcsci emphasized, hoiveicr, tin- 



Volume 89 
liuuoER 20 


MARRIAGES 


1709 


(Icsirabiht) of permitting plnsicians of lio<;piiaIs and ps>cho- 
patliic as) linns to occnp\ any post ulntc\cr in tin. sjiitlicates 
or of a public nature, and to liaac their rcprcscntatncs in 
nnnagcrial positions in the syndicates, in order that thc> may 
collaborate in the preparation of sanitary and social laws, 
such as the law pertaining to health insurance, and be in a 
position to point out to the hospital administrations the best 
methods to pursue to bring about continued progress in the 
adoption of diagnostic and therapeutic measures A resolu¬ 
tion was passed incorporating this idea 

The Congress of Stomatology 
On the occasion of the twenty-fifth annisersarj of the 
foundation of the Fcderazione stomatologica italiana and of 
the special journal La Stomatologia, the stoniatolgists held 
their congress at Milan, under the chairmanship of Professor 
Bellmzona Professor Carina of the Unirersity of Bologna 
presented a paper on the subject, "Abscesses and Phlegmons 
of Dental Origin” Dr Pasoli of Milan discussed “Surgical 
Intervention in Consenaitivc Treatment” P'orn his personal 
experience, he recommended the extirpation of the dental 
pulp and the filling of the pulp cavities at one sitting, under 
local anesthesia Dr Lippi of Naples referred to the bacterial 
flora which he had found in periapical granulomas, and which, 
in his opmion, points the way to the ctiologic comprehension 
of many subacute and chronic septicemias Dr Manicardi 
of Modena spoke on the etiology of dental caries Having 
found the streptococcus in the decayed pulp that was still 
protected by a layer of dentin, he holds, in opposition to the 
Miller school, that canes must be attributed to bacterial rather 
than to chemical causes In proof of his assertion, he pre¬ 
sented a number of teeth, originallv sound, which, after being 
kept for some time in an acid medium, had been attacked 
down to the dentin and showed a decalcification of the dentin 
but absolutely no signs of canes The communication ot 
Dr Manicardi gave rise to considerable discussion 
Professor Cavallaro of Florence discussed the behavior of 
canes in the third upper molar, Professor Pcnia of Ban 
compared the nerve terminations of the healthy tooth with 
those of the diseased tooth, and Dr Savaral of Venice con¬ 
sidered researches on tlie cholcstenn and calcium content 
of the blood in persons affected with dental caries 
Two further topics discussed were “The Treatment of 
Root Canals,” and “The Choice of Materials and Instru¬ 
ments” The congress closed with a visit at the Istituto 
stomalogico italiano, founded by Carlo PlitschicK, of which 
Professor Arlotta is the director 

BERLIN 

(From Our Regular Correspondent) 

Oct IS, 1927 

Legislation for the Elimination of Venereal Disease 
In Berlin, solution of problems arising out of the law 
pertaining to the control of sexual disease rests largely on 
the municipal health service, or, more particularly, the Haupt- 
9<tstindheitsaml, which is making preparation for the time 
when the new law begins to operate In order to enlighten 
the population on the significance and objects of the law, an 
extensive publicity campaign was organized in Berlin, this 
wceL It was received by the population with the greatest 
interest All the duties that formerly dev olv ed on the “morals 
police" {Sitlenpohcet) are now taken over by the public health 
service, more particularly, the enforced examination of sus¬ 
pects and the enforced treatment of infected persons who 
refuse medical aid. Also all notifications required by the law 
are sent to the eentral public health bureau Among the most 
important measures is the creation of examination and con¬ 
sultation centers, such as have existed for some time in many 
large hospitals (Virchow-Kranlvenhaus, Moabit, Urban, 


rnednchsliaiii and Chirlottenburg) But it is not likely tint 
these consultation centers, many of which are located in the 
outskirts of the city, will suffice under the new regime 
Prov ision w ill be made, first of all, for the more densely popu¬ 
lated sections of the city It is the general plan to combine 
a therapeutic service with every consultation center, so that 
their network will extend over all of Greater Berlin Accord¬ 
ing to the law any person who is entitled to treatment at the 
expense of the commune may decide whether he will be 
treated m one of the therapeutic centers or by a physician 
with a private practice However, it will doubtless be neces¬ 
sary to provide for some enforced treatment in the municipal 
therapeutic centers It is likewise one of the duties of the 
health service to see that there are sufficient beds available 
for venereal patients m the hospitals The law does not 
difitrentiate between the two sexes, so that there must be a 
supply of hospital beds available for both men and women 
Furthermore the health service must provide for prophy¬ 
lactic treatment which will doubtless have to be given not 
only in the consultation centers but also in the emergency 
service centers 

Disinfection by Ironing 

The pressing or ironing of an article of dress has a certain 
disinfective value. Prof M Hahn, director of the Berlin 
Hygienic Institute, in collaboration with W Strauss recount 
their researches in the Deutsche medtzmische Wochcnschrtfl 
They performed their experiments with mechanical ironing 
machines, with which, through the entrance of steam into 
the ironing plates, a temperature of from 100 to 105 C can 
be secured within a few seconds, and, after a comparatively 
short time, the temperature can be raised to 125 C The time 
period IS so measured that every fabric, according to its 
tliicivness, IS exposed to the steaming for from twenty-five to 
thirtv seconds Thick overcoat materials, which had been 
smeared with many kinds of dangerous bacilli, were found to 
be entirely freed from staphylococci and Bacillus colt by the 
ironing process The short steam treatment did not suffice 
for the destruction of spore bearing bacilli Large quantities 
of tubercle bacilli placed in trousers pockets were destroyed 
by the application of steam for thirty seconds The fact that 
woolen blankets can be successfully disinfected bv ironing is 
especially important Staphylococci and Bacillus colt were 
also entirely eliminated from camel’s hair blankets This 
mode of disinfection is much more simple and cheaper than 
that accomplished with large disinfection apparatus, and is 
of special importance for valuable, delicate material Spore- 
bearing micro-organisms must be removed by the large dis¬ 
infection apparatus, or the ironing process must cover at 
least eight minutes Also for disinfection on a large scale 
the disinfection apparatus will continue to be employed The 
use of ironing machines is of value especially for small and 
middle-sized hospitals, sanatoriums, and bath establishments 
Blankets used in hotels and in sleeping cars should always 
be disinfected in this manner, for the apparatus is not expen¬ 
sive, and IS easy to operate Tlie disinfection of a blanket 
requires only from two to three minutes, so that twenty-five 
can be done in an hour 


Marriages 


Frank Montague Lett, LeCompte, La, to Miss Grace 
McMurray of Dallas, Texas, October I 
George Perrv Dunham, Marblehead, Mass, to Miss Annie 
Laurie Berry of New York, recently 

Wiiiixji L Hardestv to Miss Dorothea Hockstad, both of 
Traverse City, Mich, June 18 

Theodore Kent Keith, Newton Mass, to Miss Phyllis 
Louise Caldwell recently 
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Deaths 


Edwin Taylor Shelly ® Atchison, Kan , University of 
Pcnnsvhania School of Medicine Philadelphia, 1881, presi¬ 
dent of the Atchison Countj Medical Society member of the 
school board aged 68, died October 13, of pulmonary embo¬ 
lism following an injury rcccned in an automobile accident 
a few days before 

Joseph Ralston Hollowbush, Rock Island, Ill , St Louis 
Medical College 1880 member of the Western Surgical Asso¬ 
ciation served during the World War city physician 
formerly on the staff of St Anthony s Hospital, aged 67, 
died October 16, of myocarditis, following coronary thrombo¬ 
sis 

Amasa Elliot Paine, Brockton ilass Georgetown Univer¬ 
sity School of Medicine Washington D C 1865 member of 
the Massachusetts kledical Society, Civil War veteran, for¬ 
merly on the staff of the Brockton Hospital aged 8-1, died, 
September 30, of arteriosclerosis and pyelonephritis 

Alfred Kane, Fort W''ayne Ind Fort W'aync College of 
Medicine 1902 member of the Indiana State Medical Asso¬ 
ciation past president of the Allen County Medical Society 
aged 49, on the staff of St Josephs Hospital, where he died, 
October 16 of hniphosarcoma 

Lucien Maurice Provosty ® New Orleans Medical Depart¬ 
ment of the Tulane University of Louisiana New Orleans 
1892 professor of phvsiologv Loyola University School of 
Dentistry, formerly on the staff of the Chanty Hospital, 
aged 59, died, September 9 

Henry Clay Bagby ® Santa Barbara, Calif, Missouri Med¬ 
ical College, St Louis 1881 past president of the Santa 
Barbara County Medical Society also a dentist aged 67, 
died October 1 near Ventura of injuries received in an 
automobile accident 


Herbert Huskisson Cornforth, Do Kalb Ill, Baltimore Med¬ 
ical College, 1909, member of the Illinois State Medical 
Society aged 41 died October 14 in Pans, France, of 
cerebral embolism while attending the convention of the 
American Legion 

John Irving Sturgis, New Gloucester, Maine Medical 
School of Maine, Portland, 1868 member of the kfainc Med¬ 
ical Association, Civil War veteran formerly member of the 
Rtate legislature, aged 83 died, August 4 of diabetes mcllitus 
and myocarditis 


Perry Dale Gaunt, Warsaw, III , Hcring Medical College, 
Chicago 1906 member of the Illinois State J.Iedical Socictv 
formerly member of the state board of health, aged 45 died 
October 7 Ill St Josephs Hospital, Keokuk Iowa, of 
appendicitis 

August G Osterman ® Seymour, Ind , Louisville (Ky ) 
iledical College 1874, formerly member of the state legis¬ 
lature aged 74 died October 13 at the Lutheran Hospital, 
Fort Wayne of pneumonia, following a cerebral hemorrhage 
Horace Puckett McWhorter ® Collinsville, Ala , Vanderbilt 
Universitv School of Medicine Nashville Tcnn 1881, past 
president of the De Kalb Countj Medical Society aged 67, 
died, August 5, at Fort Wayne of nephritis and pneumonia 
Arthur Clarke Johnson © Spokane, Wash Rush Medical 
College Chicago 1901, served during the World W'ar, on 
the staff of St Luke’s Hospital aged 52 died, October 5, 
in Detroit of injuries received when struck by an automobile 
Sherman Morns Kyes ® Oshkosh, Wis , College of Physi¬ 
cians and Surgeons, Chicago, 1902 past president of the 
Clark County Medical Society aged 61, died, October 10 at 
St Joseph’s Hospital Marshfield of cerebral hemorrhage 
Arthur Richards Paine, Brooklyn, Medical Department of 
Columbia College New York 1875 formerly on the staff of 
the Brooklyn Hospital, aged 81 died September 29 at Wor- 
chester Mass of arteriosclerosis and myocarditis 
John Winn Williams, Sandia Texas, Vanderbilt University 
School of Medicine, Nashville, Tenn, 1886 member of the 
State Medical Association of Texas, aged 65 died, Septem¬ 
ber 30 of asthma and dilatation of the heart 


John Marshall Beffel ® Milwaukee, Northwestern Univei 
sity Medical School, Chicago, 1898 formerly secretary of th 
Wisconsin State Board of Medical Examiners, aged 60. die 
suddenlv October 22, of angina pectoris 

John Carl Wahl, Scranton Pa University of Pennsylvani 
School of Medicine Philadelphia, 1912 member of the Med 
•cal Socieo of the State of Pennsylvania, aged 39 die 
suddenlv October 11 of heart disease 


James Edwards Mangham, Reynolds, Gn , Vanderbilt Lni- 
vcrsity School of Medicine, Nashville, Ttnn 1894, member 
of the Medical Association of Georgia, aged 56, died, Sep 
tember 26 of coronary thrombosis 
Robert H Knollc ® Lagrange, Texas University of Louis¬ 
ville (Ky ) School of Medicine 1897, health olTiccr of 
La Grange and Fayette County , aged 54, died, October 2, of 
uremia, following acute nephritis 
Sanford Hamilton Newton ® Plattsburg, N Y Univcrsit; 
of Vermont College of Medicine, Burlington, 1875 formcrlv 
a druggist, aged 77, died, September 28, at the Physicians’ 
Hospital, of cerebral hemorrhage 
Andrev; Johnson, Moline, 111 University of Nebraska Col 
lege of Medicine, Omaha 1890, formerly superintendent of 
the Norfolk (Neb ) State Hospital, aged 67, died, October 15, 
in Indianapolis, of licart disease 
James E Roach, Midwest, Wyo , Maryland Medical Col 
lege, Baltimore, 1912, member of the Wyoming State Medical 
Association, medical superintendent of the Midwest Hospital 
aged 41, died, September 10 

David W Ashum ® Eau Claire, Wis , Eclectic Medical 
Institute Cincinnati 1881, formerly on the staff of the Sacred 
Heart Hospital, aged 73, died, September 3, at Highland 
Park 111 of heart disease 

Wallace Everett Hatch, Boston, Harvard University Med¬ 
ical School, Boston, 1927 served during the World War, 
intern Boston City Hospital, where he was found dead in 
bed October 13, aged 31 

George Johnstone Dickison, Sank Stc Mane, Mich, 
Trinity Medical College, Toronto Out, Canada 1886, member 
of the Michigan State Medical Society, aged 66, died 
August 18, of nephritis 

George Washington Floyd ® Western Grove, Ark , Gate 
City Medical College, Texarkana, 1907 past president of tlic 
Boone Countv Medical Socictv , aged 76, died, August 25, of 
cerebral hemorrhage 

Abraham Machlin ® Passaic N J , University and Bellevue 
Hospital Medical College, New \ork 1899, on the staff of the 
Passaic General Hospital, aged 55, died suddenly, October 23, 
of heart disease 

Enos E Palmer ® Ottawa, III , Chicago Medical College, 
1890 health officer of Ottawa, on the staff of the Rvbiirn 
Memorial Hospital, aged 61, died suddenly, October 6, of 
heart disease 

Howard Bee Moffatt, Los Angeles McGill University 
Eacultj of Medicine, Montreal, Que Canada 191S aged 3/ 
was found dead, September 2 of acute dilatation of the heart 
Frederick William Wastell, Harbor Beach Mich , Detroit 
College of Medicine and Surgery, 1907 aged 44 died Octo¬ 
ber 10, at the home of his father in Detroit of heart disease 
William Alexander Wright, Corn Creek Kv , Hospital Col¬ 
lege of Medicine Louisville, 1SS8, aged 77, died klav IS at 
the home of his daughter in Pajnesvillc, Ind, of myocarditis, 
William S Gosdin, Lakeview, Texas (registered by the 
Texas State Board of Medical Examiners, under the Act of 
1907), aged 54, died, April 7, at Memphis, of heart disease 
William C Schirmer ® Brooklyn, Medical Department of 
the University of the City of New York, 1889, aged 59, died, 
October 12 at the Mutual Hospital, of acute appendicitis 
George A Custer Cults ® Litchfield Minn , University of 
Minnesota Medical School, Minneapolis 1900, on the staff 
of the Litchfield Hospital, aged 51, died, September 17 
Milton A Nobles, Philadelphia, Syracuse (N Y) Uni¬ 
versity College of Medicine 18SI, aged 69, died October 4 
at the Philadelphia General Hospital, of heart disease 
James Henry Phipps, Clarendon, Ark (licensed, Arkansas, 
1903), member of the Arkansas Medical Society aged So, 
died, September 27, of pneumonia, following influenza 

Alpha Forrest Ayer, Livia, Ky University of Louisville 
School of kledicine, 1894, formerly member of the county 
board of education, aged 61, died, September 26 
Philip Sheridan Goodman, Sutter Creek, Calif , Missouri 
Medical College St Louis, 1890, aged 60, died, October 9, 
at the Hanford (Calif) Sanitonuni, of nephritis 

Charles William Bufkin, Hattiesburg, Miss University of 
Alabama School of Aledicmc, Tuscaloosa, ISSO, formerly a 
druggist, aged 72, died, October 13, of asthma 
Isaac Weil, New York Medical Department of Columbia 
College, New York, 1878, aged 71, died, September 8, ol 
chronic myocarditis and coronary thrombosis 
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Moses Theodore Zellers 9^ Hooper Neb Western Reserre 
Lnncrsit\ School of Mcdtcinc, CIc\child 18S9, aged 66, 
died suddenh Septeinher 23, of heart disease 
^apoleon A Farr, Des Arc Jfo (licensed Missouri 1884) 
fomierh member of the state legislature, aged 75, died 
September 26, of carcinoma of the lip 
John Harrison Tavlor, Proiideiice, K\ \ anderhilt Uniier- 
siti School of ^fcdlCIne \ash\ille Tenn 1884 aged 63 
died September 25 of angina pectoris 
Fells Grundv Armstrong fP Hubbard Texas 'Memphis 
(Tenn) Hospital Medical College 1898, aged 55, died 
October 7 in a sanatorium at Temple 
Samnel Elcrslcy Furry, b.cw \ork Jefferson Afedical Col¬ 
lege of Philadelphia 1880 aged 79, died, October 3 ot 
chronic nephritis and heart disease 
Charles John Lander ^ San Prancisco College of Plnsi- 
cians and Surgeons of San Francisco 1910 aged 51 died 
October 5 of cerebral hemorrhage 
Elmer L Kelso, Paxton Ill Chicago Medical College 
1SS3, member ot the Illinois State Iilcdical Socict\ , aged 67 
med in October of nnocarditis 
Thaddeus M Bclsher, Sadler Texas Unnersit) of Louis- 
ealle (Ka ) School of Mcdiane 1890 aged 62, died suddenh 
September 19 of heart disease. 

James W Sanders, Decatur Ill , Chicago Medical College 
1889 aged 63, died September 30 at the Decatur and Macon 
Count! Hospital of carcinoma 

John D Mclver, Dallas Texas Kentucke School of Medi¬ 
cine Louisville, 1892 aged 76, died October 9, of urethral 
stricture and pi elonephritis 

Joseph Daniel Harngan, Jamaica 5. \ Bellciue Hospital 
Medical College, \cm \ork, 1883, aged 66, died Septem¬ 
ber 21 of lobar pneumonia 

Charles Ankrum Faber ® Milwaukee Ru'h "Medical Col¬ 
lege Chicago 1897 aged 64 died, October S of acute 
m\elogenous leukemia 

Joseph Bennett McMfllan, GranitcMlfe S C Unnersit' 
of Georgia Medical Department, Augusta 1889 aged 69 
died Sep ember 11 

Edwin Thomas Murray, East Afilhnockct Maine Vale 
Unnersitj School of Medicine, Xeu Ha\en 1922, aged 32 
died in September 

Thomas Robert Hart, Elizabethton Tenn. Lincoln Memo¬ 
rial Unnersit! Medical Department, Knowille 1912, aged 6S 
died, August 15 

Behnfla Ellen Egan, Snn Jose, Calif , Kansas Medical 
College Topeka 1904 aged 60, died August 25, of carcinoma 
of the intestine 

Adam Klemm ® Philadelphia, Jefferson Medical College of 
Pniladclpliia 1891, aged 65 died September 25, oi carcinoma 
of the bladder 

Giant Harden Gustin $ Tro! Pa., Jefferson Medical Col¬ 
lege of Philadelphia, 1892, aged 59 was found dead in bed, 
August 10 

Wilbert Charles Warner, CIc!eland, Dartmouth Medical 
School Hano'er IC H 1888, aged 63, died suddcnlj, 
August 20 

Wade Kinney Wheelis, Beulah Ala , Unnersitj of Louis- 
'ille (Kv) School of hrediciiie, 1885 aged 68, died, Sep¬ 
tember 25 

Flovd Deloss Smith, Cuiahoga Falls Ohio, Cleveland Med¬ 
ical College 1896, aged 58, died, October 4, following an 
operation. 

Walter W Bucklev, Tunnelton, W Va. Baltimore Medi¬ 
cal College 1909, aged 45, die^ September 26 at Green¬ 
field. Ind 

William Henry Schock, Richfield Utah Hahnemann Med- 
ical College and Hospital, Chicago, 1881 aged 81, died 
April 26 

Samnel Whitaker Price, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia ISSS, died October 20 
William Burnett, Clearwater, Fla Hospital College of 
Medicine, Louismile, Kj 1892, aged 62 died m September 
Edwin Conner Warg, Philadelphia Jefferson Medical Col¬ 
lege of Philadelphia 1889, aged 72, died October 20 
Hiller D Hachin, Macomb III , Keokuk (Io!va) Medical 
College, 1896 aged 74, died, October 5, of heart disease 
John A. Fuller, Lane. Kaiu (licensed, Kansas, 1901), 
aged 81, died, October 2, of bronchopneumonia. 


The Propaganda for Reform 


I This Depvkthevt Appe'r Reports of The Jocrx'LS 

BcPCIL or IWESTICATIO OF TUE CoLNCTL O'* Ph !RMAC! A^D 
ChEI ISTH! and OF TEE -VssOCrATION I_!BOKATORr XOCETHEI: 

WITH Other General Material of an Ineorilatite Xntlre 


WARNINK’S ADVOCAAT NOT ACCEPTABLE 
FOR N N R. 

Report of the Council on Pharmacy and Chemistry 

Mlien tliL Council s statement of the consideration of 
Warninkb Adiocaat was sent to its distributors JuIiun IViIe 
Soils & Co the firm replied that certain reiisions of the label 
and adiertising were to be made MTiile such revision 
could not mike tlie preparation occeptable for K X R the 
Council asked to be supplied with copies of the proposed 
lahtls and advertising so that it might consider a revision 
ot Its report. Six months have elapsed since the statement 
was hr-t sent to the agent but no revised material has been 
received The Council, therefore authorizes the publication 
of Its report -A Puckxer, Secretary 

“Warnmks Advocaat’ (Julius )ViIe Sons and Co New 
Aork distributors) is an egg nog declared to be imported 
irom Holland and to contain 18 per cent of aleobol in the 
form ot brandv and three minims ot Fowlers solution to each 
fluid ounce 

According to the distributors 

The vnlue of M aniinlps Advocaat as a tonic Ires m -ddition to the 
fact that It co-itains 3 minims per fuid ounce of Fomler Solution in 
iL. nut-itive elemeuts embodied m the yoRs of eggs The brandv con 
tamed m the tonic is of the finest rrccnrablc and the eges used m its 
man-factuie arc guaranteed stnctlv fresh, the firm of Warmnk having 
Its own poultry farms 

The distributors further state that thev have been informed 
bv phvsicians that their preparation is an ideal vehicle for 
the administering oi Fowlers Solution " However 

the advertising for this alcoholic ‘tonic’ does not feature the 
p-escnce ot the solution oi potassium arsenitc which is con¬ 
tained in iL Thus the firms advertising circular which calls 
the preparation the Dutch National Tonic declares the 
presence of eighteen per cent of alcohol, and describes it as 
a unique Liqueur Tonic composed of an Emulsion of Fine 
Brandv and tlie A oik ot Fresh Laid Eggs but contains no 
reterence to the fact that it contains arsenic 

Further the label on the package claims that permission 
for importation and sale has been granted bv the United 
States director of prohibition gives an extract from a puff 
said to have been published in the Lancet in 1911, according 
to which It IS an elegant improvement on the raistura spiritns 
V ini gallici of the British Pharmacopeia [it is not contained in 
the last edition of the British Pharmacopeia] declares that 
“Sportsmen and travelers will find it almost invaluable in con¬ 
sequence of its invigorating and sustaining properties’ and 
that ‘delicate persons or children will derive great benefit 
from a tablcspoonful occasionally during the dav”, but only 
at the very end of the label, and in inconspicuous tv pc 
declares the presence of Fowler’s solution. 

This lack of emphasis of the arsenic content on the label 
is likelv to lead to the ingestion of dangerous amounts ot 
this drug bv the public It is evident that although the sale 
of the preparation is said to be permitted on the ground that 
Its arsenic content places it in the “nonbev erage” class ot 
alcoholic tonics its advertismg propaganda males n Iikelv 
that it will be taken vvitnout appreciation of its arsenic 
content 

A\amink’s Advocaat is unacceptable for New and Non 
official Remedies because the name is not descriptive of the 

potent constituents—potassium arsenite and alcohol_of the 

mixture and because the administration of an alcoholic “tonic 
m combination with fixed amounts of arsenic and under a 
nomnforming name is irrational while the method of marl et- 
ing IS likely to lead to its ill advised and harmful use by the 
public 
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PHILIP NEWTON’S MATAMEL 
To Avoid a Fraud Order Matamel Quackery Atandons 
Mails for Drug Stores 

"Matamel” has for two or three jears past been exploited 
by one Philip Nenton, who writes after his name, “MD, 
Georgetown Unnersity” Matamel is claimed to be — and 
probably is—the concentrated sap of the maguey plant The 
sap of the maguey is used by the Mexicans in making the 
local booze “pulque ” 

Philip Newton, according to our records, was born in 1884 
and received a diploma from Georgetown University School 
of Medicine, Washington, D C, in 1910 It appears that in 
1913 he was assistant professor of physiology in this insti¬ 
tution, and from 1913 to 1921, he was assistant professor of 
anatomy He has, apparently, not been connected with the 
school since 1921 In August, 1924, New York papers reported 
that Newton had been arraigned in the Court of the City of 
New York on the charge of violating a section of the penal 
law which prohibits the placing in newspapers of advertise¬ 
ments relating to certain diseases 

According to the advertising put out by Newton, both 
under his own name and under his trade name, "Newton 
Laboratories, Inc," Matamel has been puffed as a cure for 
Bright’s disease, ‘bladder trouble’ and hypertrophy of the 
prostate Newton has quoted what purported to be reports 
from hospitals and phjsicians, although the names neither 
of the hospitals nor of the phjsicians have been given In 
September, 1926, the postal authorities decided that it was 
time to put a stop to the fraudulent use of the mails in the 
Newton quad ery, and the Newton Laboratories, Inc, as well 
as Philip Newton himself, were called on to show cause why 
a fraud order should not be issued Undoubtedly, such an 
order would have been issued, but, to the disgrace of the 
medical profession Newton was able to produce a dozen or 
more testimonials from phjsicians in defense of his qiiackcrj 
Obviously realizing that sooner or later the mails would be 
closed to him, Newton executed an affidavit providing for 
the filing of a further affidavit not later than July 31, 1927, 
in which the Newton Laboratories, Inc, and Philip Newton’ 
together with his secretary (one John J Dooley), stipulated 
that the mail-order business operated by the Newton Labora¬ 
tories, Inc, in the sale through the mails of the product 
known as Matamel would be discontinued and abandoned and 
^\oula not be resumed 

Tins does not mean that the public is no longer to be 
humbugged bj the Matamel quackery What it does mean 
is that, commencing August 1, Newton has to split the profits 
of his quackery with the drug stores In preparing for the 
loov®*^ methods the Newton Laboratories sent, in July, 
1927, a circular letter to those who were on its "sucker list ” 
notifying them that “after August 1, 1927, Matamel will be 
sold only through drug stores—we are going out of the mail¬ 
order business on that date ” The recipients of this circular 
were also told that the Newton Laboratories would “always 
furnish the names of the hundreds of drug stores 
where Matamel could be purchased All of which indicates 
that there is more than one way to skin a cat 


Composition of Tobacco Smoke-The smoke emitted from 
any smoldering vegetable matter, including tobacco, contains 
ammonia gas and pyridine or pyridine derivatives, and it is 
these substances which produce the irritation of mucous 
surfaces not infrequently observed in those who smoke these 

of Thr “’J cough, the irritation 

ot the throat and tongue, and the conjunctivitis of the ciea- 

uft/Tnrirespect objectionable prod- 
ucts and add nothing to the pleasure of smoking If they 
could be excluded from the smoke it would be all to the 

'rcM sfL^M ’’•^^bs-such, for example! 

was hlrmVs “"a 'vh'ch 

was harrnless—often produce more pyridine when allowed to 

molder than tobacco, but they have none of its calming effects 

The pyridine bases are oily volatile liquids, intensely irrUant 

Dixon "t 

1/^/, Oct^2 1927^'^° lecture. 


Correspondence 


SVANTE ARRHENltrS 

To the Editor —I read with much interest the fine editorial 
on Svante Arrhenius and his contributions to modern science 
Readers will be interested to know tint although his work 
was in the realm of the ions and the remote stars, Arrhenius 
was a member some fifteen years ago of a royal commission 
appointed to investigate the subject of vaccination for the 
Swedish government This commission was established to 
advise the government in the matter after a bill had been 
introduced in the pnrlnmcnt for the purpose of abolishing 
compulsory viccimtion As a result of the commission’s 
studies, the government decided to retain the practice of uni 
versal vaccimtioii Arrhenius subsequently published a pop¬ 
ular book on smallpox and vaccination, this has had a wide 
distribution and is still in circulation 

Be.jamix C GnurxnERC, New YorL 
Managing Director, American Association 
for Medical Progress 


Queries and Minor Notes 


Anovvmous Commuvicatiovs and queries on postal cards wHl not 
DC noticed Ex cry letter must contain the writers nanie and address 
but these will be omitted on rcQucsL 


TOXIN ANTITOMN IN DIPHTHERIA 
To the Editor —What is the reaction of the toxin antitoxin treatment? 
Docs It ocr Bi\e rise to constitutional sjmptoms or cause diphtheria in 
susceptible persons? Tlic reason for thc^e qucncs is that I have recently 
seen several children from three to fi\c da >3 after the initial toxin 
antitoxin injection, who presented a temperature of from 303 to 10-t 5 F 
pulse rapid and thread}, marked fiushinr of the face prostration and 
the peculiar gra>ish muddy looking diphtheritic rncnhrane m <ome ca<e5 
coxcnng the entire fauces I made a diagnosis of diphthena (no culture), 
and administered antitoxin with complete reco\cry of all the ca'cs Please 
omit name ^ 

>r D Bethlehem Pa 

to\in-Tntito\in treatment for the pre^e^tIO^ 
01 diphthcrn cinnot possiblj cause diphtheria in susceptible 
persons Such an cff^cct is completely out of the question 
because the to\in-antitOMn mixture docs not contain diph¬ 
theria bacilli In the cases described it appears tliat diph¬ 
theria developed bj coincidence a few days after the first 
toxin-antitoxin injection 


SECONDARV INFECTION AFTER TONSILLECTOMY 

To the Editor' —PIctsc cxplim wlnt might be present m the throat 
ot a woman, aged 26 married whom I sa\N two weeks ago She was m n 
run down condition and a diagnosis of bad tonsils ' had been made and 
a tonsillcctom} performed Jul} 16 1927 The appearance of the throat 
indicates that the surgeon was competent From ten di}s to two weeks 
a ter the operation there were noticed and maj still be seen on both ‘ndcs 
especially near the posterior pillar and off to the base of the tongue, 
jcllowish whitish scattered deposits which look like tiny soft coral forma 
10 ns bese bleed a little bit on rcmoxTl nnd in a few dijs recur Also 
tells me that her surgeon touches them with chromic acid hut 
that they recur The appearance is not that ot diphtheritic or pseudo 
diphtheritic membrane at all but thej look something like the fresh 
blows of the ‘blowfly’ After c'camining about 2,000 throats and 
having done more than 500 tonsillectomies I do not recall having seen 
anything of this limd Please advise jp D ^ California 

Answer It is difficult to say just what tins peculiar infcc 
tion IS It IS not likely that it is thrush more probably it is the 
condition known as mycosis pharyngis, in winch there is a 
Hyperkeratosis of the epithelium or an infection with a 
mycelium The latter condition is very obstinate and the 
removal of the yellowish white areas is usually followed by 
recurrence The usual types of germicidal preparations may 
De used but are usually without avail The treatment that 
usually gives the best results is the destruction of these areas 
witli the galvanocautery, the platinum tip being used at a 



VoiUME 89 
Number 20 


QUERIES AND MINOR NOTES 


1713 


dull red licit After cociitiiriiion this procedure is prac- 
ticill} piiiiless, but it IS best to ciulLrizc only i moderitc 
iiiiniber of ircis it i tune, it inter; als of from four to five 
dajs, otiicrwisc, the throit will be quite sensitive so that 
swillowing ;\ill be difiicult 


ALCOHOI AND LONCrVITY 
To the Tdxtor —In tlic rc\>c\\ of AIcoliol nnd Longevity* (The Jour 
hAL, September 24, p 1084) l)> Ra>mond Pcnrl, the fourth conclusion 
amvc<l nt b> Dr Pcnrl from Ins invcstigntions is stated as follows 
*4 The Inking of nlcoliot Ins a bcncficnl cfTcct on the rnce through its 
selective action on germ cells killing ofT the weak and defective, and 
leaving the strong and sound to survive ' The meaning of this statement 
IS not clear to me Docs he mean that weak germ cells are destroyed and 
strong and sound germ cells arc unharmed so that alcoholic addicts are 
more apt to have sound progcn> than those who abstain from alcohol? 
If this IS his meaning docs not the frequent occurrence of a famdy his 
tor) of alcoholi«5m in ca«;cs of idiocj and imbecility tend to disprove this 
statement? Or docs lus statement mean that alcohol renders constitution 
all> weak or defective individuals more susceptible to disease and hence 
onh those of cxccptionallv robust constitution are able to survive the 
harmful cflect* of alcohol? 

Livdsay Peters M D Alameda Calif 

Answer —The question was referred to Dr Pearl, who 
writes The CNpcrinient'iI work on lower animals oi 
StocLard, Danforth and mvsclf leads to the conclusion that 
etlnl alcohol Ins n selective effect on the germ cells, of such 
nature that the weak germ cells, which would normally pro¬ 
duce weak and defective offspring, lend to be killed off, by the 
proper dosage of alcohol, in the gonads The result of this 
IS that animals alcoholized with the proper dosage tended to 
have fewer offspring, but more vigorous offspring, than the 
control animals in the cNpcnments which received no alcohol 
There is no conclusive evidence one way or the other, as 
to whether alcohol Ins a similar effect in human reproduction 


VACCINE TREATMENT TOR INFECTIONS OP UPPER 
RESPIRATOR\ TRACT 

To f/ie editor —I would appreciate infonuation as to the status and 
technic of vaccine trcitmcnt for recurrent upper respiratory infections 
Two of my patients are apparently health!/ men who work in the finishing 
and weaving departments of a plush textile null In one of them the 
s>Tnptoms consist of frequently recurring attacks of a catarrhal mfiamma 
tion of the nasopharynx especially marked in the summer months He 
expectorates considerable quantities of thin glairy fluid in the morning 
has some cough nonproductive and complains of soreness just above the 
level of the cricoid cartilage The other patients symptoms are much the 
same except that the site of inflammation is lower ir the respuatory tract 
consisting of a chronic catarrhal laryngitis with hoarseness of voice and 

tight feeling around the lower part of the chest Kindly discuss the 
incidence and treatment of chronic upper respiratory infections of this 
type among textile workers Please omit name p Connecticut 

Answer —Upper respiratory infections, acute or chronic, 
are due to bacterial infection, usually of a mixed type 
Various organisms as the pneumococcus, streptococcus, 
staphylococcus, influenza bacillus and Micrococcus catarrhaliSy 
may be demonstrated as normal inhabitants in the naso¬ 
pharyngeal secretions of healthy persons During seasonal 
variations or epidemics, some particular variety or group may 
predominate particularly some type of the pneumococcus or 
the influenza bacillus Bacteriologic examination in the upper 
respiratory infections does not reveal one specific organism 
as several varieties are present, perhaps some one predonu- 
nating depending on the existing circumstances 

The presence or absence of symptoms interpreted as dis¬ 
ease depends mainly on the virulence of the infecting organ¬ 
isms present and the resistance of the individual It is the 
latter factor that vaccine therapy is supposed to assist The 
results of such treatment must be determined by immunity 
tests or by clinical results Advocates of vaccine therapy, 
either autogenous or stock vaccine, are not able to advance 
laboratory proof that is convincing, but prefer to depend on 
the clinical data which is notoriously uncertain If benefit 
or recovery occurs with vaccine therapy, the vaccines are 
given the credit, but failure is too often attributed to some 
other cause Colds, coryza, upper respiratory infections and 
the like may respond so promptly to the usual drug therapy 
or even to no treatment whatever that it is impossible and 
unfair to make the clinical results a basis of proof for the 
justification of vaccine therapy Accepting these statements 


as to the status of v^accine therapy, the technic is of little or 
no concern 

The two patients, referred to by our correspondent are 
workers in a plush textile mill One might question whether 
these respiratory symptoms, occurring in attacks and espe¬ 
cially during the summer months, are manifestations of an 
allergic reaction or due to an infection 


DICK TEST IN SCARLET FEVER 

To the Editor —A number of authorities, such as Toomcj and Kolmer, 
state that the Dick test is highly specific for testing susceptibility to scarlet 
fcier Will you please inform me how one can explain the rather fre 
qiicnt reports of patients uith scarlet fe\er giving negative Dick tests at 
the onset of the disease ? Please omit name ^ Elev/ \ ork 

Answer —The scarlet fever streptococcus enters the upper 
respiratory tract of those who are infected on exposure If 
the person thus infected is susceptible to scarlet fever, the 
streptococcus may lodge and multiply in the throat Coinci¬ 
dent with the multiplicatiorr of the streptococci there is a 
production of scarlet fever toxin which is absorbed into the 
blood stream When a certain degree of concentration of toxin 
in the body is reached, the rash appears on the skin Prob¬ 
ably the production of antitoxin by the body begins with the 
first absorption of small amounts of toxin from the throat 
which takes place from two to four days before the appearance 
of the rash In persons who already have some degree of 
immunity as demonstrated bj skin tests which are not strongly 
positive but are only slightly to moderately positive, the 
antitoxin produced during this period between infection and 
development of the rash may be sufficient to neutralize the 
minute amount of toxin introduced in the skin test but not 
adequate to neutralize the larger amount of toxin absorbed 
from the throat In the cases in which skin tests were made 
before exposure to scarlet fever and repeated at intervals 
after exposure, it has been found that the skin test is most 
likely to become negative early m the course of the disease 
in persons who are already partially immune to scarlet fever 
toxin as shown by slightly to moderately positive skin tests 
This IS in accord with the established facts concerning the 
rapid development of antibodies on administration of an 
antigen in individuals previously immunized to some extent to 
the antigen concerned 


JNJUKY TO BLADDER FROM LIFTING WEIGHT 

To the Editor —Is it possible to injure the urinary bladder b> extreme 
exertion such as lifting a heavy weight^ 1 Some years ago a min 
aged about 65 working on the section went to work in his usual health 
Probably he had the usual frequency of urination resulting from old 
mens hjpertrophy of the prostate and had to get up at night some, but he 
had not been under treatment for anything and was able to work An 
hour after going to work a tram approached and the man undertook to 
lift a handcar from the track First he took a heavj water keg off the 
car which took all his strength and hen tackled the car as others of the 
work crew came up he collapsed on the ground and had to be taken home 

1 saw him an hour later He was standing beside the bed trjmg to 
urinate passing some bloody urine and groaning with pain so that I 
heard him from the street Following this he continued to be an invalid 
unable to work and suffered with cystitis and painful urination He 
brought suit for damages on the ground that m tr>ing to protect the com 
pany s property his bladder was injured by his lifting Railroad experts 
said he could not injure his bladder lifting that there is no such thing 
as bladder injury or strain from lifting to the limit of a mans strength 
They claimed that the mans age explained his bladder sjmptoms 

2 Recently a robust joung man who gave no history of venereal disease 

or exposure began work for a construction companj after he had been m 
school His work consisted of handling hundred pound cement sacks all 
day long In three dajs he had to quit on account of painful urination 
and bloody urine 3 A man aged about 55 was digging a cistem when 
at such a depth that he could scarcely heave the dirt over the top he 
made an extra effort felt a sharp pain in his back collapsed and had 
to be lifted out of the cistern He then wished to urinate and passed 
urine as red as blood I examined this urine It soon cleared up 'ind 
in a few days the patient had no more trouble and had not had any before 
This case was evidently a ruptured vessel in the kidney or pelvis When 
I reported these cases to a urologist he said How could lifting injure 
the bladder’ All of them he stated were latent stones somewhere 
Please omit name jj j, 

Answer —Injuries to the urinary bladder by sudden and 
violent bodily exertion are not only of theoretical possibility 
but have been repeatedly observed As predisposing condi¬ 
tions are quoted distention of the viscus and pathologic 
changes in the bladder wall, weakening its mechanical resis¬ 
tance Such accidents are frequent among the male sex and 
in countries in which phvsical sports are indulged in to a 
great extent Assmuth, Seldovvitch, Snjetinovv and Zucker- 



1714 


MEDICAL EDUCATION 


JtM r ^ A 

^ov 12 i9’7 


knndl report cases of \csicat ruptures due to sudden -ind 
forceful contractions ot the abdoiniinl muscuhUire mirint, 
hea\y lifting In the same category belong instances ot 
rcsical rupture produced b> excessiw partunent cvertious 
and forceful strainni^ during the period of caeitcrociit 01 
genera! anc thcsia 


TrEtTMENT OF RED \Ob.L DUE TO PEEMO 
To tiu Editor -I haie a piucnt a man ageci SO who has a red nose 
The rest of the slm of Ins face is deal fur clean ami free from 
hiciai hes but his nose is decided!) red iigce ting alcoholism to the lay 
mtnd There arc no indications of toeal disease snetl as rlnnophynta or 
une ro icca ,n 1 no dtsccrmb e surface acsscls The (Uliciit docs not use 
atcobo! or loliacvo and seems to be in thoroutlili pood licallli except a Int 
a oro e aier tie aspect of his proboscis Tlie colulitioii is much acgratatcd 
bv cold 11 atli r Can sou suggest any Ited treatment that xiiU wlnten 
such a n Will radi ini leinlgcn ra> or carbon dioxide snow applica 
lions acemphsh iich a ksuleeatnm^ 

Cnirni-S D IliJerro 'Vt D Barnard Mo 

\ jt\i,R_-Tbe description fits a mild pernio, a rnsomotor 
panKsis of the hlocd vessels As much as is possible the 

1 se shouM be protected irom cold A lotion of sulphurated 
potassa and zinc sulphate of each 2 Gm (half a drachm) ni 
di tilled itafcr tiO cc (2 ounces) niaj be applied it night or 

2 p.r cent menthol in spirit of mtrcia Mild treatment uith 
reicntgen ray, one ei,,luh or one fourth of an erythema dose 
once a week max help to decrease the redness Not more 
than cuht sueh tieatineiits should b gneti in a series Sexere 
eppheatiems ot my kind should be ixuided Admintstraiion 
ot small doses of eeinpenmd solutiem ot iodine, 02 ci 
tj nnmms) or less, m x luU glxss ot \x xter after each tne if 
ai d the cMernal appheattuu ol cod Uxer oil to the itosc, tre 
highly recounueiided 


PMsf tNO PRUraTUS IV DltBETES 
To t!i. tor —Can jou suggest any cfTcctixe treatment for the relief 
of txtre pnm and pruritus in diabetes raclliuis’ I haee under my ctre 
three e t es Insulin has been used and urine is kept sugar free It 
seems that in^utiu treatment has aggraxated these symptoms the patienlx 
c lecially at night are tormented by inten e pruritus and seacrc pains 
Tliex aiC doing eery ucll oihcrxxisc I liaxc tried codtiiit in half «’raiii 
dus s luminal and alloinl in high doses with no results Kindly tuiit 
‘ •“”« M D New \ ork 

The U\o points in this question mu-^t be irciud 
stupardtvl> The paut of diabetes is CrequeiUl> due to trteno 
stierosib, sometimes to neuritis and requires treatment for 
these conditions The sasodilators, heat and hchothcnp> 
frequently are of benefit In some of the arteriosclerotic- 
diabetic patients, certain obserters report (unpnntcd com¬ 
munication) that insulin ma> intensify the pun The pruritus 
IS most often associated with increased blood biigar, cica 
though the urme is sugar free Sodium bicarbonate b> month 
and locally n. usually an effective, simple rcmcd>, proMded 
of cour&c, that tlie diet is carefun> controlled In scicrc 
ci<;cs, roentgen ray treatments ha\e been of taluc 


ARTIFICIAL IMPREGNATION 

To the Editor —I \sas much interested m jour reply to the qiierj on 
x-rtificial impregikiUon October 15 \our reply la cerlaudy correct av>d 
kvmplete wuh the exception of one important datura 

Vssunung that the hubands semen has been found normal, and that 
the «ifcs lubes *.rc not occluded, U is essential before performing arti 
ficial iropreguaijon to examine the wifes gemtain for spermatozoa after 
coitus It is certainly useless to inject a few drops of semen into the 
cer\ix when the test just mentioned shows a cenix siropU swanmns with 
lue ^pennato 03 

It was for just such diagnostic reasons tliat I brought forward tny 
test for stenhtj In some cases the test shows lue spermatozoa wubra 
the cernx but all entangled m the ccrMcal mucus and unable to proceed 
forward low wtH see, therefore that m tins condition also it would 
be meless to mjcct semen into such ccixical mucus In other cases 
while the condom specimens how normal U\e spermatozoa the specimens 
Uom the cer\ix will shoi/- many «?permatozoa but all dead Here again 
It would be useles to inject semen 

The really most important indication for artificial impregnation is when 
a lest shows that the spermatozoa are unable to reach the uterus b-cnusc 
cf partial impotence on tlie part of the husband or o£ some mcchamcal 
ob*;tru''tion in the female genitals 

I ccrtamlj agree with the caution not to undertake the operation too 
1 gh Ij ax erious con cqucnces sometimes result 

Max Hi-hner M D Ncjv Ttorfc 
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COMING EXAMINATIONS 

\ irricxx Boxrii roR OinTiiAt.Mic Ex xhivatioss Memphis, No !■) 
See Dr WiHmm i! WiWci 122 S Mielngxn Axe CUtcxgo 
Colorado Dcmcr, Jan 3 Sec., Dr 1‘iiilip Work, 324 Metropolitan 
Bldg Deiitcr . „ „ „ 

Delaxxaii Wilitiiiigloii, Dee 13 IS Sec, Reg Bd , Dr Henry W 

BriLcs Wilmington Sec ilomto Bd Dr Henry W Bngps 

ILORIPX W'liitcr JHxeii Nov 14 15 Sec, Dr W M Konlctt 812 
Citizens Bank Bldg lainpa . _ 

Kl tTucKt LouismIIc Ucc 6 See, Dr A T iIcCorraack, 53 - W 
Mam St LoutsxilK „ „ „ ,-nx 

1 otiistA A iNcn Orleans, Dec S 10 Sec, Dr Roy B Ifarrison, 1 07 
Htbcrnn Bldg, Ncix Orltaiis , , 

Mvr\lam) BaUimorc Ucc 13 16 bee Dr Henry M FiUhugn 

Baltimore bcc llomco Bd, Dr J S Garrison Balumorc 

ifmncapohs Jau 3 Sec Basic Science Bd, Dr E T 
Bel! U of Minucsoti 

isoKTH C\T OLl^A Orcvtisboro Dec 1 Sec Dr John W MacConncll, 
Da\i<l‘!on 

North Dvkotn Grand Forks Jan SO Sec Dr G M William oa 
Or md I ork< 

Ouio Columbus Dec 7^ btc Dr U M Blatter Columbus 
Ortcos Portland, Jan S S bcc Dr M K Ifall, 8 Io Bittick Bldg 
1 ortl itid T» c j 

Uiionr lsL^ n Broiidcncc Jan S 0 See Dr B D Richards 
State Hou c ProMilcncc 

lEX\ii 1 ort Worth Nov la 17 Sec Dr T J Crowe 9IS919 
McnaiUilc Binl Bldg Dilh< 

\ irGi i\ Uichinoiul Dec 6 9 See Dr J W Preston KoanoA-e 
West VirtiMA Morgantown Nov 22 bev Dr W T Henslaw 
Ncu tapitol Bldg Cliatlcstun 

UrseosM Milundcc Dec 17 Sec Basic Science Bd Prof 
M 1 Ovucr, Madi’^jw__ 


Pennsyh'ima July Examination 
Mr C D Koch, director, Professional Lthcaltoi Bureau 
of ihc Pcnnsjhnnn Board of Medical Lducaliou and Liccn- 
suri reports the ifnitcn md pnctical t\muintion held, 
Juh 5 *>, at PhihdLlphn Tnd Pittbburgh Hu. c\amination 
covered 5 subjects and included 50 question*' An average of 
75 ptr cent was required to pasc Ot the 304 candidates who 
took the examination, 29S passed and 6 laiKd rtlUtu can¬ 
didates were been cd b\ rcuprociU, ami 6 were licensed by 
tndor^cnkiit ot thuir cudorscintnls The following colleges 
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ColUge 

Ccorjc Washington Umvcrsitj Medical School . . 

Georgetown 0m\cr«ilv School of Medicine (1936) 

Howard Uuiversjtj bvhool of Medicine (1^36) 

Atlanln College of lhj*'icnn '5 anti Surgeons (1^1^) 

tmorj Dnivcr«ity bchool of Mctlicmt, (1936) 

Unvvcrsvtj of Wcorgn MetlicM Department (1936) 

Lovola UmvcTMtj School of Medic iic 

Diintrsiij of Ijlmois College of Mciliciuc 0 ^- 6 ) 

luvtiana Um\cr«iuy bchooi of Mribunc (19-5) 09 b) 

Univcrsil) of Kati'^u School of Slctlicine (l*^ 0 ) 

Cmvtrsity of IouisviUe bchooi ot MctlKine (IS'M) (1930 2 ) 
Johns iJopkms bniversitj bchooi of Metlicmt (193>) (l'^36) 

M irjland College of 1 clcctic Medicine and Surgerv (PIJ) 
Dnnersily of Marjlirul bdiool of Mvthcinv a id ih ( ol 
IcRc of Phjsictans and burgeons (l^OS) (I9t5> (19-6 3) 
1 ufls College Mvilical bchooi j 2 ) 

University of Vlicliigan Medical ‘^chod (l >-6 2) 

Washington Unucrsitj Sdiool of Muhkinv { 192 V) 

Vmvcrsilj of Nebraska College of McJ/cinc (19-6) 

Mhany Medical College (IS^a) (1’'99) 

New sotU Homeopathic Medical CoUege and 11 over 

Hospital (I'xjQ) {IQD 

Svracu c Umvcrsitj College of Mnhunc (19-6) 

Umvcrsitj of Buftalo Scliool of aicdicmc (1926) 

Eclectic Metlical College Cmcimnti (1926) 

Ohio State Uni\cr‘;»I> College of JMcdicine (1926) 

Hahnemann Medical College and llospital of Philadelphia 
Homeopathic (1926) 

Jefferson iMed Col of Phila (1924) (192S IS) (1026 SO) 
Teirplc Unnersity School of Medicine (1925 U (l '*26 45 ) 
Umv of Pa School of Medicine (1925 15) (1926 S9> 

Unucrsitj of Pittsburgh School of ^tcdlClne (1925) (1936 37 
Womans Medical College of Philadelphia (1925 6 ) (1926 8 ) 
Meharry Medical College (1*^26) 

University of Tennessee College of Medicine (1926) 

Medical College of \ irgmia (1926) 

McGill University Pacultv of afcdicme (1926) 

Queens University Pacum of Mcdicmc (1923) 

Umvcrsvtj of Toronto racviUj of Medicine 
„ , ^ (1903) (I^JOS) (I92o) (1926 •' 

University of Erlangen Germany 


(1921 


College 

Indiana University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pittsburgh School of Medicme 
W Oman 5 Medical College of Femv’ijhania 
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College Grad 

lloslon Uin\er«it> Sclmol of Mcdicmc (1925) Knti«;n«j 

lm\crsU> of Mtchtf^an Medical School (190R) (1923) (1925) 


(1921) 

(1924) 

(1912) 

(1921) 


Wa^lunRton Unncr^iitj School of Medicine 
Uin\crsil> of Ischnskn Collc^,e of Medicine 
Columhn Uiii\crsit\ CoHcrc of I Ins nnd Siirj, 

Western Keserse Unncrsit> School of Medicine 
llahnennnn Medical CollcKC and Hospital of IMnladcl 
phia Homeopathic 

JctTcrson Medical Collepc of Philadelphia (1921) North 

Carolina (1925) 

Unn of Pa Sehool of Med (1924) New Jersey (1925) 

Unner it> of Tevas School of Medicine (1922) 


Reciprocity 
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New Jersey 
M«chig m 
Mitincsota 
Nebraska 
Connecticut 
Ohio 


(1895) New Jersey 


W V>rf.inn 
Maine 
Texas 
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College 

Indiana Lnncrsit) Scliool of Medicine 
Johns Hopkins Unnersit> School of Medicine 
JelTcrson ^ledical CoIIcrc of Philadelphia 
Um\ersit> of Pcnns\I\ania School of Medicine 
Uni\crsit> of Texas School of Medicine 

* This candidate a\itl rcccnc his MD degree on completion of oric 
years internship in a hospital 
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Bool; Notices 


PiiARMXCEUTiCAL BoTAK\ A Tcxt Book of Collcgc Botanj "»lh 
Pharmaceutical and Medical Applications Especially Adapted for the 
Use of Students of Pharmacy and Medicine and as a Reference for Phar 
macists Chemists and Students in Structural and Systematic Botany 
B\ Heber W’ ^oungken AM, MS Ph Jf Professor of Botany 
Pharmacognosy and Materia Medica m the Massachusetts Coll^fio of 
Pharmacy Fifth edition Cloth Price $5 net Pp 692 with 387 
illustrations Philadelphia P Blakiston s Son Company 1927 

This IS a brief but ntlicr tborougbgoiiig study of botany 
to scr\e as nn introduction to pharmacognosy and mSteria 
medica After a description of tlic microscopic and histo¬ 
logic technic, tlie author dc5otcs an interesting chapter to the 
life history of the male fern as an intermediate tjpe of plant 
He then takes up \egctahle cjtolog), with frequent references 
to the phjsiologj and chemistrj of plants Plant tissues in 
general and then the root, the bud, the stem, the leaf, flowers, 
fruit and seed arc taken up in turn Approximately the 
second half of the book is devoted to a study of the classifica¬ 
tion of plants, the official drugs being featured throughout as 
examples, frequently accompanied by good illustrations One 
cannot help wishing, from the standpoint of the overworked 
pharmacy student not well grounded in Greek, that botanists 
were less prolific with their Greek nomenclature and less 
insistant that students assimilate all or most of it The neecs- 
sitj of learning these strange and difficult words may easily 
spoil the enjoyment of what ought to be a fascinating study 

Therapeutic Malaria By G de M Rudolf MRCS LBCP 
D P H Assistant Medical Ofiicer, Claybury Mental Hospital London 
County JIcntal Hospitals ScrMce Cloth Price $3 85 Pp 223 with 
illustrations London Oxford University Press 1927 

This review of the therapeutic value of malaria in general 
parahsis was written primarily for the physician and the 
medical student, with two mam purposes in view In part I 
the author sets forth the most recent information concerning 
clinical improvements and serologic modifications in the 
general paralytic patient following malarial therapy This 
IS preceded by a historical survey of our knowledge of the 
treatment of general paralysis and a review of the different 
fever-producing methods used in combating this disease The 
author also discusses the theories advanced as to the manner 
bj which malarial inoculation brings about the improvement 
The fundamental factors concerned in these different theories 
arc (1) leukocytosis, (2) psychologic, (3) high temperature, 
(4) metabolic, (5) antibody formation (6) vasodilatation 
and (7) the immunizing reaction against the stroma of 
destroyed red cells In part II the author deals entirely with 
the new disease therapeutically induced to cure the general 
paralysis, i e, malarial fever A detailed discussion of the 
methods of artificial inoculation with charts and tables of the 
incubation period the frequencj, height and duration of 
the malarial paroxysms, variations with different strains of the 
parasite and changes in the blood picture of the patient as the 
malarial treatment progresses is given The endogenous cjcle 
of Plasiiwdtum invax in the blood stream is clearly demon¬ 


strated by a beautiful colored plate, and the life cjcle of the 
parasite is described in detail In closing the author 
describes changes m blood chemistry that occur during the 
malarial treatment, including blood sugar, alkalinity, pig¬ 
ments, coagulability, viscosity, cholesterin, protein, amino- 
acids, fibrinogen, van den Bergh test and urea, and the method 
for termination of the fever 

Ultra Violet Radiation and Actinotherapy By Eleanor H 
Russell M D , B S and W Kerr Russell M D B S Hon Actmo 
therapist Sun Riy Clinic Newcastle-on Tyne With forewords by Sir 
Oliver Lodge ERS DSc LL D and S j dney Walton C B E il A 
B Lilt Second edition Cloth Price $5 Pp 429 with 168 illustra 
tions New 11 ork William Wood S. Company, 1927 

This book contains an excellent chapter on the history of 
ultraviolet therapy and another on natural ultraviolet radia¬ 
tion Several chapters are devoted to the description of 
carbon, tungsten and iron arc lamps and the quartz mercury 
vapor lamps These chapters have little interest for the 
American physician, as they deal mostly with lamps that are 
used only in Europe The technic given is complete and 
useful but this is followed by many pages devoted to listing 
apparently a'l) diseases in w'nicn ultraviolet radiation 'nas at 
any time been used Some of the statements made are, to 
say the least, startling For instance "Sterility Certain 
cases are cured by ultraviolet treatment”, and “Paralysis 
Agitans> We have had an opportunity of treating two cases 
of paralysis agitans with ultraviolet radiation and diathermy 
There has been very marked improvement in one case and 
slight improvement in the other ” These and other remarks 
on treatment make the hook of questionable value to the 
average physician 

La collapsoth^rapie de la tuderlulose pulmonaire Pneumo 
thorax artificiel Interventions chirurgicales Par Michel Leon Kindberg 
medecin des Hopitaux de Pans Paper Price, 15 francs Pp 160 
with illustrations Pans Masson &. Cie 1927 

The author concludes that artificial pneumothorax is the 
most effective means of combating tuberculosis of the lungs, 
this, without derogation of accepted rest and dietetic measures 
Discussing the propriety of doing a pneumothorax in the 
presence of bilateral pulmonary disease, he says that all 
bilateral cases were once unilateral, and stresses the need of 
early recognition of unilateral disease Too much space, it 
would appear, is devoted to the subject of bilateral lung 
collapse, too much, m that the procedure is dignified by the 
attention given it, beyond its deserts Oleothorax, thoraco¬ 
plasty, phrenicotomy and division of adhesions according to 
Jacobaeus’ method are well discussed The material that 
serves as a base of the theses presented amounts to about 
100 cases The subject is excellently worked up and it is 
evident that Kindberg is well acquainted with it The work 
IS proof that France is awakening to the value of radical 
antituberculosis therapy 

Handbuck dee inneren Sekeetion Eine umfassende Darstellung 
dcr Anatomic Physiologic und Pathologic der endoknnen Drusen Band 
III Lieferung 3 Herausgegeben von Dr Max Hirsch Paper Price 
22 marks Pp 591 838 with 68 illustrations Leipsic Curt Kabitzsch 
1927 

This number contains a chapter on cachexia strumipriva 
by Dr H Klose and Dr Georg Buttner of Danzig, and the 
first part of the chapter on goiter and cretinism by Dr Hans 
Eggenherger of Switzerland The chapter on cachexia 
strumipriva contains forty-six illustrations and ends with 
sixteen pages of references to the literature The subject is 
handled thoroughly and critically Of practical interest is 
the section on the problem whether thyroid administration 
can completely make up for the total loss of tlijroid as is 
now advocated by a number of surgeons favoring complete 
thyroidectomy as a treatment of toxic goiter On this ques¬ 
tion the author reaches the conclusion that while the question 
raised is not conclusively answered, clinically or experi¬ 
mentally, yet there is sufficient indication in the clinical 
literature of the failure of thyroid therapy to counteract com- 
jiletcly all the deficiency symptoms of complete thyroidectomy 
This conclusion, of course, renders the so-called total thyroid- 
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cctoni} 111 tn-.ic gwter a questionable procedure The 

chapter on endemic goit. r and cretinism stri! cs the high 
water mark in the chapters m this large work that hate so 
far come from the press Onl> a part of the chapter appears 
in this number, the rest is promised in number 4 of the same 
tolume -kt that, the section of the chapter in this part runs 
ino 114 pages with si^t) eight well chosen illustrations 
l\Kn completed therefore, it will be a good sized monograph 
on this important phase ot p!i>siologic patliologt The author 
shows thorough familiantt with the literature, and is critical, 
comprehtnsiee and cousenatne in his statements as well as 
Ineid and clear If the chapter should become atailable as a 
monograph separate from the larger work so that the total cost 
ot the whole w uk would not be prohibilnc to the majoritj 
ot cliiiKians and iio c tigators, no phisician or laboratorj 
man siionld he w ithout it Dr Eggcnbtrgcr raises and 
answers the qne tion whether the unnersal use of loducd salt 
as a p optnlactic fer simple goiter in the goiter belts of the 
world ever produecs iodine injure and specifically leads to 
incrcysca incidmee of toxic goiter After thorough and 
impartial di lussion of ayailable information from all coun¬ 
tries Dr Eggcnhcrger answers the question m the ncgalnc 
There is at present no reliable evidence that iodized salt as 
recommciidid ind used ts a propbyUctic for simple goiter 
produces iodide injury or increased incidence of toxic goiter 

Asftc s f.CTeEe5 vt la pnysioio ie pu inoiArDE (Premiere sene ) 

I onde d cNCilat rn m trice sen oricn e sa pr-cpagaliou scs imnifcsta 
lions eleitriqiis Par licnn Prederica professeur de plijsiotogic a H 
Fac tc de i i lecinc de Liege B jr Is Pp aOO with 132 iltuslralions 
Pan Lnivcr taiies de F anr P_/ 

lo one n n liar with the literature of cardiologj of the 
last twenty yrirs llv i ame c 1 Henri Ficdencq is a guaranty 
*hat this volume is scholirlv scientific and down to date 
fhe author shoyys his intimate knowledge of the subject b) 
b masterly present Pion of facts bis frequent reference to 
llie work ot ctlicrs, and Ins judicial discussion of controversial 
points His own productive investigations are much in 
evidence and enable liim to speak authontativelj Complete 
as IS this book the author is reserving for a later volume the 
consideration of manj chemical and metabolic questions per¬ 
taining to the heart The hve chapters of the present work 
covei- the origin and intracardiac conduction of excitation and 
contraction autonomic rhjthms of the heart the phvsiologv 
of the nodal tissue, neurogenic and myogenic theories of 
automatism and of intracardiac conduction, the electric mani¬ 
festations of excitation, the phjsiologic electrocardiogram, 
and the nature of auricular and of ventricular sj stole There 
IS a bibliographic index of more than thirtj pages 

The a ato !v of the Nervovs Svsteji from the Standfoivt of 
Dlvclofmlvt and Fvsctiox B> Stephen Walter Eatisoo MD 
PhD Profe or of Iveiiroanatomy Washington University School of 
Vledicinc Cloth Price $6 oO net Pp *125, with 28-1 ilustrations 
PbdaJclphn W B Srunders Company, 1927 

The third edition of Ranson s book and the large list of 
medical schools in winch it is used as a textbook testifj to 
Its deserved populantj among students of neurologj The 
storj of the anatomy of the nervous system is a complex om¬ 
it best but here it is told tersely and simply Questions are 
discussed adequately in such a manner as never to confuse 
the reader Several paragraphs have been added which deal 
with the latest facts The underlying principle of introducing 
the beginning student to the correlation of anatomic, physio¬ 
logic and clinical facts is still adhered to An excellent 
laboratory annual and bibliography round out an ideal text 
i-iid reicruice book on the anatomy of the nervous system 

The Elevients OP PnvruvcoioGv By W^ A Osborne MD D Sc 
I rofes or of Phvtiotogj University of Meibourne Cloth Price, 10/6d 
Pp li" Melbourne W Ramsay 1027 

The author has aimed to present the main facts of pharma¬ 
cology in a concise form Tins he has no doubt accom¬ 
plished though tile brevitv of presentation, especially in 
respect to the practical application of remedies would make 
the book hardly sufficient to meet the needs of medical 
students for anv other than review purposes 


Books Received 


BooN rccci\c(l nrc ncknonlcdrcfl in tln‘i cnliimn ich ncVnovilcf^^ 

ment must he re (rdccl n stifhcicnt rcltirn for the cfiurtcs> of uc 
sender Scicetuns \m! 1 be made for more evtensut. rc\»c\\ m the interesls 
of oof rcidcrs and is space permits Boots listed in tins dcpTflmcnl are 
jiot isaihhlc for lending An> mfornntion concernmr them will h- 
supplied on request __ 

\ Text Boot or HrsioLocs Arranped Upon an rmhr>oVpicnl Bt«is 
B> Dr I rcdcric T Lewis As oente I’rofcv or of rmlirjolo^j xt th-* 
IHrsird Mwhcal School nnd Dr J I Bremer \ sociate Broles or of 
Histoloffj nt the llnr'ird Mcdinl ^chno! This is *» revision of the 
ccond edition of Lci^is nnd Sfohrs Textbook of Uistoloq) ba ed on the 
iifttcntb Gcrimn edition of Slohr s Histolocj Cloth Bncc $6 net 
Ip 5*^1 with 485 illustr-itions I’hihdciphia P JJlakiston s Son kV 
Compxnj, 1927 

New edition of stindard lustolop) 

Conditio td Rrrtr^rs An Inscstintion of the Phs lological Activ 
Its of the Ccrcbrnl Cortex B> I P Pavlos, Director of I li>sioIoSfical 
Laboratories in the Ku’isnn Aendemj of Sciences and the institute of 
nvpcnnicniTt 'Medicine TrinslTtcd and cditc<I b) G ^ Anrep, MD 
D Sc lecturer in Pii>«io!aR> m the bnivcrsilj of Cambridge Goth 
I ncc $9 Ip 420 with 18 illustrations New \ork Oxford Lni\ersil> 
1 less 1927 

Lxcdlent presentation of epoch making lectures by the 
mister physiologist 

rrCD! C A\D THE NtTRITlOf AL DlSOrOTRS I TxFS CY AND CniLP 

HOOD Bj Julius n Hess M D Profes or mtl llcxd of the Department 
of Pedntnes l.m\crsit> of Illinois College of Medicine Cloth Price 
$4 aO net Pp 566 with 45 illustrations Pfadidelphia F A Davis 
Compmv 1927 

\cw edition of standard work thoroughlj rc\iscd with 
relation to recent iiucstigitions 

Tiir riiARACTrRS or Tiir Hi’has Skin js Tiietr Pei-ATro s to QtE« 
TiONS or JvACE AND UrvLTii By H J ricure Professor of Ceosnaphj 
and Antbropolot»> Lmvcrsit> Collcpc of MMcs The Clndwick Trust 
First lecture m memory of Sir Mxlcolm Morns M D Pxpcf Price 
85 cents Pp 32 New ^ erk Oxford Unnersity Press 1927 

A. intiinhsCs conception of the liiiman <kin 

The Nature or Matter, Cramtvtio avp I ti ht B> Albert P 
Mithcws I Ji D Professor of Biochctmxtrv Uni\cr‘ut> of CincinnTti 
Cloth Pnct ^:3 50 Pp 222 New \ork \\ dlnm M ood iS. Company 
1927 

Comphcntcd c\pHnation5 of complicated subjects 

The SrrvKixc \ dice A Pciehtion nf the Power of the Hunian \ oice 
nnd a Study of Its Possibilities By Amcln Summerville Cloth 
Price SI laO Pp 75 New \ork Avoiulxlc I rc s Inc 192/ 

^hstical and finnstic tiiouglUs. of little or no xalue as 
coiUribniions to tlic subject 

TwrNTimi CrsTirv CriMce Bv Frcdcncl \ Mickenric Cloth 
Price S3 net Pp 27^ with illu’^tration's Boston LuUc Brown 5- Com 
pliij 1927 

Brief presculations of some of our most nitcrcstingr murders 

The PLAcrr in SiiAiEsrcArEX Iondon Bv F P M iNon Cloth 
Price $4 25 Pp 2-^ with dhistruions New \ork Oxfo-tl University 
Press 1927 

Presculation ant! analysis of Dekkers plague pamphlets 

SOMF Famous Medical Trials Bv LeonarJ \ Farcy MD BS, 
F R C S Clolh Price 10/6 Pp 126 London P A A Cluirdiill 1927 

Bntf rcsuniLS of data in many cases involving plivsicians 
or medical testimony 

Dkevmv By Percy Goldth*ait Stiles Cloth Price $150 Pp SO 
with illustrations Cambridge Harvard University Press 1927 

Readable presentation of current data and views on dreams 

Tmscs UsuALLv Left Uxsaid By Chas D Center M D F \ C S 
Cloth Price 82 SO Pp 203 Qumey, Ill 1927 

Personal impressions and reminiscences of the war 

La ecrecion de adre alvxa Por Ernesto A Molinelli Tcsis 
Trabajo del Instituto de Pisiologia de la facidtad de nicdicma de Buenos 
^ires Paper Pp 325 with illustrations Buenos Aires 1926 

Axkual Report of the Samtarv EiicthEnr of the RceunLic or 
Haiti for the Fiscal Ievk 1925 1926 Paper Pp 189 with illtislra 
tions Port an Prince 1926 

Annual Report of the State Board of HrALtit of Marvland 
for the Year Evdii o Decemhek 3! 1923 Paper Pp Balti 

more 1926 
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Examiners of Sanity of Defendants—No Privilege Law 

(State t Brasscaux (La), II'* So R 650 State t Genua (La), 
in So R 655) 

Tlic Supreme Court of Loinsnin sn>s, in the Unsscauv 
case tint Bnsscaiix and Gcnin were indicted jointly for 
murder, Init were tried scparatcla, and both found guiltj 
Braascaux filed a motion to liaec a commission appointed to 
examine into liis present sanitj, lieforc entering a plea to 
the indictment and requested tlie appointment of an alienist 
named in the motion as one of the memhers of the commis¬ 
sion This request was refused hj the trial judge on the 
ground that the commission of experts should he impartial, 
that the court is \estcd with much discretion in iiuestigatiiig 
the mental condition of a defendant at and imniediatclj 
preceding the trial, and because of the great expense, trouble 
and dch\ in procuring the sere ices of the alienist in ques¬ 
tion, who resided bejoiid the jurisdiction of the court The 
defendant contended, howeier, that, tinder act 68 of 1918, he 
was entitled to liaie his phjsician present as a member of 
the commission to examine him as to his present mental con¬ 
dition The defendant’s contention was without merit 
Act 68, rclatiae to the cxaniiiiation and commitment of insane 
persons, is not applicable to persons charged with crime and 
who maj set up insaniti as a defense, or avho may plead 
present insaniti The ruling of the judge was correct 

In the Gcnna case the supreme court sajs that defendant 
Gcnna did not mo\e for a commission to inquire into his 
present sanitj, but suggested in his motion for severance that 
his defense would be “mental irrcsponsibilitj ” A commis¬ 
sion was appointed and reported both of the accused presently 
sane, but the result of that examination was neaer laid before 
the jura aahicli tried Genna (nor before that which tried 
Brasseaux), since under Louisiana jurisprudence the jury 
had nothing to do aaitli that question 

A little later the court sajs that bills of exception avere 
rcscracd to the admission in eaidcnce of the testimony of 
three expert pliasicians as to the present sanity of the accused 
The grounds of objection aacre that they had examined him as 
a commission appointed by the court avithout being asked to 
do so bj the accused, that the examination amounted to a 
forcing of the accused to give testimony against himself It 
aaas the duty of the judge, appealing to “the humanity of the 
court,” on a suggestion from any one, or even ex mero motu 
(of Ills oaan accord) if he had any doubts, to inform himself 
that the accused was in a mental condition to understand his 
position and present his defense And the method of pro¬ 
cedure to that end was a matter entirely within his own dis¬ 
cretion The report of the experts yvas made to the judge 
only, and was never laid before the jury They testified as 
experts only, and the fact that they examined the accused 
at the request of the court was never made known to the jury 
But this court is far from saying that it would have made 
any difference had it been made known to the jury that their 
examination had been made at the request of the court It 
would make no difference why they examined the accused as 
to his sanity, the relevant fact was that they did make such 
an examination and that the result of that examination was 
laid before the jury by their testimony given in open court in 
his presence This court fads to see wherein the accused was 
forced to give cv idcnce against himself He was forced to do 
nothing He was looked at and spoken to, but even a cat 
may look at a queen, and no one need answer when spoken to 
unless he wishes to do so The court finds no error in 
admitting the testimony of these experts 

There is no law in Louisiana on the subject of privilege, 
article 6, section 12 of the constitution of 1921 not being self- 
operative It will be time enough to interpret such a statute 
when one is passed but this much is certain—that any such 
statute or general rule of law on that subject, intended to 
prevent the disclosure of frailties and imperfections, will 
never be interpreted by any court (unless clearly obliged to 
do so) as meaning that one who is accused of crime may 


overwhelm i jury with evidence of his insanity and shut off 
the evidence of any professional man with whom he has 
come in contact and done business as a sane man, for any 
statute which would have to be so interpreted would under¬ 
mine and overthrow the very foundation of all criminal pro¬ 
ceedings The question of privilege was raised in connection 
with the testimony of a private practitioner whom the accused 
had consulted but the physician violated no confidence what¬ 
ever—he testified simply that the accused acted always as a 
sane man 

A bill of exception was reserved to the fact that the district 
attorney asked an expert physician called by the defense how 
much he was receiving to testify, and thereby caused some 
laughter in the courtroom The judge (liberally) excluded 
the answer, and says he heard no laughter, that there was 
certainly no disorder The bill did not state what further 
action was requested of the judge, if any It presented noth¬ 
ing for the consideration of the supreme court 

Rcheariiigs were denied in both cases 

Not “Under the Care” of a Physician 
(Dc Fa£to V Metropolitan Life Ins Co (N Y) 222 N Y Supp 60) 

The Supreme Court of New York, appellate term, first 
department, says that to this action on a life insurance polic, 
the defense was set up that the insured had made material 
misrepresentations, in that she had represented that she had 
not been under the care of any physician for five years prior 
to the date of her application for insurance The represei - 
tation in this case was, not that the insured had not consulted 
or been treated by any physician within five years of the 
application but that she had not been “under the care” of a 
physician during that period It was not shown that she was 
under the care of the only physician licensed to practice 
medicine in New York called by the defendant, because the 
definite testimony with respect to treatment by that physician 
was that he merely called once and told the plaintiff to give 
the insured a hot drink for a cold, and the testimony of an 
Italian physician, not admitted to practice medicine in the 
state of New York, was that he merely “advised” the insured 
two or three years before she died It followed that the 
direction of a verdict for the defendant company was error 
and the judgment on such verdict is reversed and jfidgment 
directed for the plaintiff 

Date of Conception —A “Living” Child Under Will 
(In re Weih mil (N Y) 221 N Y Stiff 71-f) 

The Surrogate’s Court, Westchester County, New York, 
says that so far as it could find, or had been brought to its 
attention by the research of counsel, there is no other case 
in the law books dealing with the question of conception as 
raised in the instant case One of the provisions of the will 
of Mrs Wells, who died on ^lay 22, 1922, created a trust 
estate to be divided ‘into as many equal parts as I may have 
grandchildren living at the time of my decease’ One grand¬ 
child, Elizabeth Louise Davis, was born eight months and 
fourteen days after the death of the testatrix, namely, Feb 6, 
1923 Was she in being at the time of the death of her 
grandmother on May 22, 1922, had conception of the child 
taken place prior to the death of her grandmother^ If in 
being at the time of the death of her grandmother, would she 
partake of the fund mentioned? 

It is the court s opinion that the testatrix did not, by her 
use of the words “living at the time of my decease,” limit the 
class of grandchildren to those whom she knew had been 
born at the time of her death Therefore if this child was 
‘living’ at the date of her grandmother’s death, she would 
take under the foregoing provision of the will If the child 
was conceived prior to the death of the testatrix, she was 
‘living on Ivlay 22, 1922 The word “living’ is defined by 
the lexicographers as meaning “having life, the state 
of being alive” It is well settled that a child en ventre 
sa mere, which is subsequently born alive and capable of 
living, is considered a child living, so as to take a beneficial 
interest in a bequest or devise where the description is “child 
living” In both England and the United States the result to 
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include a child cn centre sa mere seems no^^ to be tiniformly 
reached %\hen the cle\ise runs to children or grandchildren 
as a class, to a son, or to one living at a particular time 
It lb to the child s benefit to hold him born When it is delri- 
meiual to the child to regard him as horn t\\ o American courts 
have not included him—Virginia and Pennsylvania In view 
of the rareness ot the cases in which it is not for the child s 
bciieht to hold him born and of the inaccuracy nttendant on 
attributing to test itor s mtcntions in regard to circumstances 
obviously unforeseen in the will, it would seem on the whole 
better to consider a child cn ventre sa mere as born A doubt 
did at one time exist as to whether the children would take 
who come under the description of children born ’ but that 
question also has been dctcrmmtd m favor of the child 
Was Elirabeth Louise Davis conceived and living prior to 
the d ite of In r grandmothers death on May 22, 1922’ “Con- 
ctption’ in ts obstetric sense means the union of the male 
and female elcmtntb of procreation from which union a 
new being is dcitloped The testimony of a medical expert 
regarding the tune uf conception was to the effect that the 
nudieal profession is m a position of unccrtaintv and its 
oiiU rci vurse now is to guess at the exact date Because of 
till-, indefiniteneNS m the medical profession the courts fall 
huk on the ordmaiy length or duration of the period of 
1 liman gestation of 2?)0 davs as a phenomenon of life as a 
matter i f common knowleuge of which the courts will lake 
judicial notice Taking the 2'-0 davs as die normal period of 
gestation counting back from the date of birth, Feb 6 1923 
viould make May 2 1922 the probable d tie of conception of 
Lliraheth Lo u'e Davis There is a presumption that a child 
IS eoiueived Time months or 280 days, before its birth and 
when the child is a product of marital relations, the presump- 
t m is th it the conception came through intercourse by the 
1 I'sband AM' n no evidence is offered to rebut this presutnp- 
f! n it becomes conclusive 

Fiom the foregoing and other methods of figuring the court 
finds on the facts of this case, and as a matter of law, that 
Jlizabcth Louise Davis was conceived on May 1, 1922, and 
V as a child cn ventre sa mere on May 22 1922 siihscqucntly 
hjrn alive and capable of living and was and is a living 
cliild for all purposes pcrtimmg to her property rights under 
her grandmothers will 

Treatment of Cancer with Alleged “Oil of Radium” 
(Harris v Craltam (OHa) 2s5 Pac R 710} 

The Supreme Court of Oklahoma m affirming a judgment 
for 500 actual and $2 500 cxemplarv damages in favor of 
plaintiff Graham, holds that in an action for damages based 
on iraud m pretending to be a physician and prescribing a 
sure remedy for a disease, resulting m personal injury to 
the plaintiff, if there is any competent evidence tending 
icasonably to support the verdict of the jury, the judgment 
rendered pursuant thereto will not be disturbed by this court 
on appeal In an action as stated it is not error, but correct, 
for the court to instruct the jury that if it finds from the 
evidence that the defendant has been guilty of fraud toward 
the plaintiff, it should find for the plaintiff, and in dctermin 
mg the amount of damages sustained, may take into con¬ 
sideration any injury to the plaintiffs health, any pain or 
suffering caused by the fraudulent acts of the defendant, and 
It IS not error, but correct, for the court to instruct the jury 
that It may take into consideration the facts and ctreum- 
stances, if any, tending to show that the plaintiff s disease was 
aggravated, or whether treatment thereof was delayed or 
made unpractical In such an action it is not error, but 
correct for the court to charge the jury that, if it finds from 
the evidence that the defendant practiced a fraud on the 
plaintiff m pretending to be a physician and treated her to 
her injury and she submitted to the treatment in reliance on 
such fraud then it should find damages m such amount as 
the evidence showed to be the result of such fraud 
The plaintiff alleged that she had a cancerous growth on 
her left breast that was curable when she consulted the 
defendant who held himself out as being a physician who 
V as able to cure cancers that he diagnosed her case by 
^ rubbing tbc fingers of his left hand along on her left arm, 


and then informed her lint she did not have cancer, tint she 
did not have iiiy virus ^ in her blood, that it takes Mour 
degrees for cancer", Ih it she had a growth that would develop 
into cancer, if left without treatment, that he showed her 
two 16 ounce bottles filled with a reddish fluid, which he said 
was ‘oil of radium’ , that the two bottles contained sufficient 
medicine to cure her, hut she might have to take half a bottle 
more, that she could rub a little of one bottle on the surface 
of the growth every day and take two tcaspoonfuls internally 
every day, tint she paid him $125 for the two bottles of 
medicine and proceeded to follow liis directions, that when 
she had lal cn all the medicine and went to his office he ran 
his fingers along her left arm, and c claimed ‘What have 
you been doing’ There is virus in yovir blood now ’, and 
offered to furnish more of the “oil of radium ’ of a ‘ higher 
specific’ but it would cost her *^45 1 he evidcnce was deemed 

sufficient to show tint the defendant was not a phvsician, 
and that his manner of diagnosing was absurd, and the jurv 
was deemed warranted in finding from the evidence that the 
defendant practiced fraud and deceit on the plaintiff to get 
her money from her, knowing that the remedy he offered was 
worthless as a curative agency, and this remedy was not only 
worthless but aggravated the development and caused her to 
suffer, and all ot the acts and pretensions of the defendant 
were the proximate cause of her delay and failure to obtain 
scientific and skilful treatment until it was too late 

It IS held tint there was no error in a refusal to instruct 
the jury that treatments of cancers by one of a certain belief 
or theory of treatment, when charged with fraud and deceit in 
damages, can only he judged as to whether he was guilty hv 
these theories, which were accepted bv the authorities in that 
peculiar class of treatment, and not by treatment or theory 
of some other and different theory—because there was no 
evidence whatever to support any theory claimed by him He 
was a violator of the law and guiltv of a misdemeanor m 
attempting to practice medicine without comphing with the 
rcquircnieiits of the statutes to aut! onro to practice medicine, 
and it could not be said that he had any theory as to the 
practice of medicine in defense to the plaintifTs cause of 
action 

In deny mg the defendant's petition for a rehearing the 
supreme court says that he admitted having diagnosed the 
plaintiffs case, he furnished a remedy, he guaranteed a 
cure, and while he collected $123 for the “harmless concoc¬ 
tion’ and not directly for the diagnosis and treatment, he 
did so collect it indirectly, and he thereby violated the pro¬ 
visions of section 8318, compiled Oklahoma statutes 1921, in 
which it IS provided 'Every person shall be regarded as 
practicing medicine who shall for a fee or compen¬ 
sation treat disease, by anv drugs, surgerv, manual 

or mechanical treatment " The defendant manually, 

by feebug of the plaintiff’s arm examining her, diagnosed her 
disease and prescribed a treatment therefor He was there¬ 
fore liable in civil damages for the detriment suffered by 
reason of his having violated an express statute A person 
violating the statute docs so with knowledge that one of its 
natural and probable consequences mav he detriment caused 
both m pain and siiflcung and in neglect of proper medical 
attention 


Society Proceedings 


COMING MEETINGS 

Di^nct of Columbia Mcdtcnl Society of Waslunglon Jauuarj 4 
Dr C B Conkhn 1718 M Street Is \V’ Washington D C Secretary 
Phdippinc Islands Medical Association Jilanila December 14 17 Dr \ S 
Fernando College of Medicine Uniacrsity of the riuhppmes Manila 
Secretary 

Kadiological Society of North America New Orleans No\ ember 28 
December 2 Dr Robert J Ma> S005 Euclid Avenue Cle\ eland 
Secretary 

Society of American Bacteriologists Rocbe«iter N A December 28 30 
Dr J M Sherman Dairy Industry Building Ithaci Secretarj 
Southern Medical Association Memphis Tcnn November 1‘t 17 
C P Lormz Empire Building Birmingimn Ala Secrctar> 
Southern Surgical Association Augusta Ga December It 15 Dr R L 
Pa>ne Medical Arts Building Norfolk Va Secretar> 

Western Surgical Association Omaha December 8 9 Dr Harrv P 
Ritchie LouTy Building St Paul Secretarj 
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TIic mention Iilinry lend’? jicriodlcils to rdloNss of the Association 
find to indnuUnl suli<cnlicrs to Inr Jour iai in America (or n pciiod of 
tluce No forci| n jounnls aic a\ailjliic prior to 1921 nor domestic 

pritr to 192^ rcriotlicala publislicd by the American Medical As OLtition 
aic not axaihblc for Icndnip but nnj be supplied on order 1 (.(|Ut.sts 
sliould be nccomp lined b> stamps to cover postii,c (6 cents if one «nd 
12 centa if two periodic ils aic requested) 

lilies muled with an n<tcn I ( ) arc abstracted below 

American J Medical Sciences, Philadelphia 

1~1 2'j;-t3S (Sept) 1927 

•Human Constitution \ Isvchologic Panel G Draper and R B 
McGraw New \ ork—p 2^9 

•Cone Development in Diabetic Children L B 'Morrison and I K 
CoRan Boston—p 31' 

Erroneous Diagnosis of Kaynaud s Disease in Thrombo Angiitis Ohht 
erans I h \ Mien and G E Brown Roclicstcr Minn—p 319 
•Id II Tliroml'o Vngiitis Obliterans of Lower rxtrcmilics with Pul 
mating Pedal Artcrie* P V Allen and G L Brown Rochester Minn 
—P i29 

•Blxxl Sedimentation Test in Normal Men and Women E M Grets 
hcimcr Minneapolis—p 338 

\ddi<on s Disease Suprarcnalopathics Sclerosis of Gland of Internal 
Secretion L G Wakefield and E F Smith Washington D C—p 343 
Behavior m New Bom L, Tajlor Jones Washington D C—p 357 
Adenoma of Salivar> Glands J McFarland Philadelphia—p 362 
ElTcct of Parilhjroid Hormone on Blood Coagulabilitj Jaundice L M 
Zimmerman Chicago —r 3"9 

•n>pcrtcn<ion of Pulmonary Circulation E Moschcowilz New \ork 
—P 'S8 

Myo itis 0<sificans Progressiva A R Koontz Baltimore—p 406 

Human Constitution—A method is presented b> Draper and 
McGraw for studjing and charting the psjchic pattern of an 
induidual Tlicrc arc demonstrable difTcrenccs between the 
ps3chic patterns of members of the gallbladder and ulcer 
races rcspcctuelj In general, the psjchic pattern of the 
gallbladder race displajs stabilitj of mood, little fearfuincss 
and slow rcactn il\ The ulcer group, on the other hand, shows 
less mood stabihti, rapid expenditure of emotional energy, 
great fearfuincss and quick adjustment to changes m the 
cmironment Thc\ are ideal opportunists and mental 
sprinters, and, while thej have little endurance, they are 
promptlj rehabilitated bj food, short periods of rest and the 
relief of anxiety 

Bone Development in Diabetic Children—ifornson and 
Bogan found tint bone deaelopment is in ad\ancc of the 
chronologic age in children with diabetes of recent onset, and 
IS below the chronologic age in children with diabetes of long 
standing Narrowness of the shaft and thinness of the cortex 
characterize the diabetic children of long standing Bone 
atrophj occurs in a certain number of children who develop 
diabetes before the ninth )car, but has not been found abo\e 
that age Trans\crse striae of the bones are found in a larger 
percentage of diabetic children than of normal children, but 
the authors failed to associate a trans\erse line with the onset 
of the disease 

Thromho-Angiitis Obliterans —In approximately 5 per cent 
of the cases of thrombo'angiitis ohhterans (Buerger s dis¬ 
ease) seen at the Majo Clinic, the pulsations of the dorsalis 
pedis and posterior tibial arteries were normal The occlud¬ 
ing lascular lesion iniolved the digital and interosseous 
arteries, or extended into the plantar, metatarsal or tarsal 
arteries The signs of 3ascular obliteration were confined to 
the distal part of the foot and toes Because of cyanosis or 
other color changes and normally pulsating arteries, Ray¬ 
naud s disease was the usual diagnosis before admission Cases 
reported m the male as Rajnaud’s disease with demonstrable 
changes m the small arteries are probably most frequently 
cases of thrombo-angntis obliterans All the accessible arteries 
of the extremities should be carefully palpated as a routine, 
as occlusion frequently occurs in other extremities and thus 
furnishes a clue as to the nature of the disease Four cases 
presenting typical symptoms of thrombo-angntis obliterans 
distal to area of the normally pulsating pedal arteries are 
presented with pathologic data 


Sedimentation Rate of Normal Subjects—The sedimen¬ 
tation rate showed some variation from week to week among 
thirteen normal men examined by Greisheimer The sedi¬ 
mentation rate showed slightly more variation from week to 
week (exclusive of menstrual periods) among eighteen normal 
women than among the men The averages show that the rate 
of sedimentation is faster in women than in men The sedi¬ 
mentation rate during the menstrual periods is not faster than 
between periods In every case studied, as rapid a rate was 
found between periods as during the periods 
Effect of Parathyroid Hormone on Blood Coagulability — 
Elevation of the calcium content of the blood by the injection 
oi parathyroid liormone-Collip did not have a constant effect 
on the coagulation time of the blood in normal or icteric 
patients or in animals examined by Zimmerman No demon¬ 
strable changes in the serum calcium level as a result of 
common bile duct obstruction were observed A regular delay 
in coagulation was seen m the cases of obstructive jaundice 
studied No clinical improvement in the condition of icteric 
subjects could be seen following an increase in the available 
circulating calcium as obtained by the injection of parathyroid 
hormone From the results of these experiments, it would 
seem that increasing the calcium concentration of the circulat¬ 
ing blood does not have any virtue in diminishing the coagu¬ 
lation time, either in the presence or absence of jaundice 
Hypertension of Pulmonary Circulation —Moschcowitz 
believes that hypertension of the lesser circulation is com¬ 
mon It passes generally under the name of “pulmonary con¬ 
gestion’ and 'right sided insufficiency,” or "arteriosclerosis 
of the pulmonary vessels” It is caused by any lesion that 
increases the peripheral resistance within the lesser circula¬ 
tion The most common causes are mitral disease, especially 
mitral stenosis, emphysema, whether primary (senile) or 
secondary (asthmatic), infiltrating lesions of the lung 
(chronic tuberculosis with induration, bilateral pleural syne- 
chiae, chronic interstitial pneumonia, tumors), kyphoscolio¬ 
sis , patent ductus arteriosus, and communications betyveen the 
two sides of the heart A sustained hypertension of the lesser 
circulation leads to arteriosclerosis of the pulmonary vessels 
The physical signs of hypertension in the lesser circulation 
are those brought about by the compensatory mechanism In 
the mam, these are increased venous pressure, accentuation 
of the second pulmonic sound dilatation and hypertrophy of 
the right heart, dilatation of the pulmonary conus, cyanosis, 
dilatation of the superficial veins (especially pectoral), 
enlargement and tenderness of liver, lowered kidney function 
and infarction of the lungs A transient (usually terminal) 
hypertension of the lesser circulation arises under a number 
of other conditions The so-called Ayerza’s disease is not a 
disease, but a syndrome developing from any lesion that 
causes hypertension and consequent arteriosclerosis of the 
lesser circulation The constant relation of syphilis to this 
disease is not proved Edema of the lungs may either follow 
or cause hypertension of the lesser circulation Changes in 
cardiac rhythm cause hypertension of the lesser circulation 
only when myocardial insufficiency arises There is a likeli¬ 
hood that cirrhosis of the liver associated with cardiac disease 
is the result of the increased venous tension within the hepatic 
area and of an hepatic artenocapillary fibrosis Hypertension 
of the lesser circulation may be the mechanism of the hitherto 
unsatisfactorily explained cyanosis in congenital heart disease 

Amencan J Ophthalmology, Chicago 

10 647 726 (Sept) 1927 

Essential Atrophy of Ins J M Gnscom Philadelphia —p 647 
Arterial Spasm in Production of Occlusion of Branches of Central Artery 
of Retina H P Wagener and J F Gipner Rochester Minn —p 650 
Occlusion of Pupil with Ins Bombe and Secondary Glaucoma Recovery 
of Vision After Four Operations J Green St. Louis —p 657 
Procedure for Cataract Extraction J L Pavia and M Dusseldorp 
Buenos Aires—p 661 

Protein Therapy in Practice B W Key New L ork —p 666 
Fragments of Glass in Cornea Five Years Shown by Slit Lamp L. W 
jessaraan Boston —p 672 

Splinter of Iron on Retina J Fejcr Budapest Hungary—p 674 
Routine Keratometry D Smith Bndgeport Conn —p 677 
Peripheral Indectomy in Cataract Operation M Nida Pans —p 684 
Metastatic Phlegmonous Panophthalmitis G N Brareau, Milwaukee 
—p 685 
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Annals of Surgery, PMadelphia 

S 6 321 <180 (Sept ) 1927 

Results of Gastric Rc ections for Cancer M Pcr'^son Stockholm 
-p S21 

♦Colloidal lead Tre^tmeit of Halismant ^coplasms S Stone nnd 

L r Craver 'Stu \ urk — p j47 

MnUiple Giant Cell Tumirs E G Alexander and W H Crawford 
Phjbdciphn—p 06 '’ 

principles, k nderlyini. i5urt,(.r> of Caremoma of Rectum D B Phemer 
Phihdeli hia —p 3/4 

\ eptic Ttclimc of Stomach Resections A de Petr Gjor Uungar> 

—p 3S^ 

Perforated Ulcers of Duodenum Tuenty Sc\en Cabcs F C Brenner 
Aevv \ork—p o93 

♦InterpoMtion of Smdl Bowel Segnunts Between DiMdtJ Ends of Colon 
H B Stone BaUiraore—p 401 

Fistula of Small and I-xrse Inkstme F Flint Jr New ork —p 406 
Epig trie H''rni Rth ion t frtra ^bdom 1 nal Disease D 1 Svdlivan 
and I Antir’t Harti rl Conn—p 41"^ 

*Colhterul CircclatTon m Blvf \ Diseases of Lower Extrcroitics 

B M Bcrnheim and L bach*; Baltimore—p 417 
♦Ligation of Femoral \rtery Below Ongin of Profunda Ftmons in 
Obliterative rndartentis 01 Leg T E N'-Ul Washington D C— p 42a 
•CircuhtoTi Fact irs IiPncii-ing Ntrin I Osteogenesis J J M( rt< n iml 
S J Stalnn‘5 P •'Chester Is \ —\\ 430 
\n(stoniosi of Port'll k cm with Interior Vena Cava Mclliod of Mak 
inj Eel Fj tnU F C Fi hhack 1 cchtstcr Mmn —p 4^6 
♦iieaiment ot P Ecpcratne Suppurative i arotiditis W H Ft^hcr 
Toledo Ohio — i> 41 

Rcsnlts of Resection foi Gasliic Cmcer —Persson his 
made a stud\ of o61 ca ts in which a t'l'^teic resection ms 
done lor carcinima of the stomach I he operative morfalitt 
was 280 per cent In 450 sases of c;vstro-cnlevosttmi>, the 
operative inortahtv was 231 per sent in 339 c\ploraton 
operations tlx. operative mortality was 171 per cent More 
tlian five vears hivc elapsed since 26'1 of tin. patients had 
resection Of these si\tv six died prirmnlj , three were not 
found Of 200 sunivm.; patients, 161 died within five jcirs, 
all except tm died of relapse In addition, twelve patients 
died 01 a relapse later than five years after operation Nine 
paiients died eit some other disease later than five vears after 
ojiera'ieij Eighteen patients are still living seventeen of 
whom are well from seven to tv entj )cars after operation 
One patient lus on two occasions been subjected to resection 
at an mtenal of three wtrs From the point of viet/ of the 
diirabihtv of the results the Billroth II and Polva procedures 
have shown themselves to be absolutely superior to tbc 
Billroth I eiperalioii transverse resection and the Kochcr 
method Scirrhous tumors have proved to show a greater 
relapse tendency than the other forms of gastric cancer 
Kone of those patients surviving the operation for scirrhous 
tumor have remained free from relapses, while, of the other 
patients 13 9 per cent have not had a relapse 
Colloidal Lead Treatment of Malignant Tumors —Stone and 
Graver have observed regressive changes m the tumors of 
eight patients out of tvienty-oue who have received lead injec¬ 
tions either alone or in combination with the applications of 
the roentgen rav and radium In two cases liowcver, the 
changes we-t transient and did not exert any influence on 
the course ol the disease In one of these—a cancer of the 
breast—there was a definite regression of the primary tumor, 
shortly after the injections of lead alone, but the lead had no 
apparent effect on the metastases or on the course of the dis¬ 
ease The other also a cancer of the breast showed regres- 
Eiouat changes in the skin metastases where the roentgen ray 
had been applied previously but manifested no other changes 
Ill malignant osteogenic sarcoma lead m conjunction with 
irradiation offers a valuable method of treating such tumors 

Interposing Ileum Segment in Bowel Resection—Stone 
shows that it is possible to interpose a segment of ileutn 
between resected portions of the colon He prefers a 12 or 

15 cm segment because it contains at least two sets of 

vessels thus ensuring a better circulation 

Collateral Circulation of Blood Vessels of Leg—In obstruc¬ 
tive vascular disease of the limb such as arteriosclerosis or 
thrombo angiitis obliterans Bernhcim and Sachs found on 
examination ol the sciatic nerve a definite increase in the 
number and size of the blood vessels both in perineural tissue 
and within the fmiicub as well These observations are 

Constant This increased vascularization accounts for the 


survival of certain Iimhs long after their mam Wood channels 
have become totally occluded Knowledge of this incrciscd 
sciatic nerve vascularization is of importance m amputating 
gangrenous Itmhs Finallv, attention is called to the rather 
startling fact that whitevcr the disease process that has 
affected (and obstructed) tbc mam blood cliaiiiicls mav be, the 
sciatic vessels arc not simil irly involved other than by a 
tliickening of their v alls and hv other calcification Throm¬ 
bosis of the sciatic vessels has not been noted 
Ligation of Femoral Artery Below Profunda—Ligation of 
the femoral artery below the origin of tlic profunda femons 
in the CISC reported by Ixcill did not cause auv mconvcmciice, 
lud resulted m great improvement in the condition of the 
diseased Jcg in a rcniarl ablv short time Healthy granula¬ 
tions developed in the affected area the gangrene ceased to 
extend and was beginning to recede, and the foot was hegm- 
mng to assume a healthier appearance, hut unfortunately, 
thirtv-six davs after the operation, the jvatieiit died suddenly, 
as a icsult apparently of pulmonarv embolism 
Influence of Circulation on Osteogenesis—Morton and 
Stabins assert that when a resection or fracture of a portion 
of the fibula is made in flic white rat or dog, union tales 
pi ice after a certain period of tunc If in addition to this 
(xpcrimeiit the saplieiious vein is divided under exactly the 
same conditions, bony union is delayed bevond the normal 
repair period 

Treatment of Parotiditis—Fisher calls attention to the Y 
incision V Inch he advocated m a previous article and winch 
meets all the indications of the gangrenous type of parotiditis 
This incision extends from the zvgoma m a curvilinear 
niamicr following the sternoclculomastoid to the supraclavic¬ 
ular notch Its posterior limb extends from the mastoid, and 
joins it below the angle of tlic jaw 

Archives of Ophthalmology, New Rochelle, N Y 

DO -t’J 522 (Sept ) 1927 
Tmehomn. 11 Aoguchi Ncr \ock—p 423 
Mcclnnict of Sqnmi Ojicntion H Ronne Copenhipen —p 428 
Ivod I xliiator> Mctko<l for rxplorMion of OtUU'iI Coolcnts nnd Surface 
of L>cbill M J SchoenberfT Ncu \ ork —-i' 43’? 

Roentgen Riy Tkeraj) >n Ghiicnnia 3? 3 llojd ^e^^ Vork—p 445 
Ctiltiv'iJion of JLfens 1 pitlielium In Vitro D B Kirby Nevv \©rk — 
p 4 j0 

Citisc of Glaucoma of llypcrmaturc Catar'vct H CifTonl Omalia—p i57 
Ghxicoma Cau ctl b> l)j tiirbanccs in rhjsicochcmical 1 orccs Which 
RcguhU Inin Ocular riuul 1 xclnuLc J U \\*utc Boston—p 460 
Optical DhiSiOtj'i G L Jolin*nn Durbin S Africi —p 465 
Causes of Blindness m Missouri and jn St Louis U D Lamb St 
Iyouj<; —p 469 

BihVi-rM Vrcjnpillarj ^-isctdir Loop of Retinal \rtcrj A M \«tlkin 
Acu Ilaien Conn—p 4*4 

Lulir Lc'ions of Fundus Ocub W T Davis Washington D C 
—p 477 

Archives of Otolaryngology, Chicago 

C 201 303 (Sept ) 1927 

*Acute Otitis in Infants Influence on Systemic Conditions, L W Dean 
loiea Citj —p 201 

Ciironic Temitorosphenoidal Ab'sccss Acute Suppuntivc Otitis Jledia 
E R 1 oberts Bridgeport Conn —p 213 
Accessory Sums Di^cisc M C Mierson Acw Tork-—p 217 
Explanation for Simptora of Pancusjs W dlisi C E Sbambaugb, 
Chicago—p 228 

*Cboana3 Atresia and SmuB Infection W^ E Gro'c 3MihMukec—p 237 
Tuberculosis of Middle Ear F R Spencer Boulder Colo—p 242 
Faranasal Canties Review of Literature of 1925 1926 D C Smjth, 
Boston —p 249 

Acute Otitis in Infants as Focal Infection —The point made 
by Dean is that infants with nnlnutrUion, who refuse food 
and who have diarrhea dehydration, fever or prostration or 
several of these conditions, may suffer from acute otitis acute 
sinusitis, acute tonsillitis or acute retropharyngeal abscess 
K any of these conditions arc present the pediatrician should 
treat the patient accordingly These infants are very ill, and 
often it IS a problem to decide on tlie best form of treatment, 
in spite of every effort, mistakes will be made The best 
results can be obtained by complete cooperation between 
the otolaryngologist and tlie pediatrician 
Choanal Atresia and Sinus Infection—Choanal atresia is 
a condition consisting of a closure of one or both posterior 
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inrcs l)> 1 coniplLlc or iiicomplctt nicmliniioiis o'sscoiis or 
iiicnibniio osseous pirtitioii It !>; ii-iinllj of coniti nit il 
origin Oro\i is of tin. opimnn tint fultirc to rcuiL.iiin 
nln he rcginh ns n comiitoii occurrence in clnUlrcii is the 
result of hulls cxnntiintion nnd cnrcicss iiotition of the 
ob ersntions in cacli else 

Arch Path Lib Med, Chicago 

« un sdj (siriit) ]<)’; 

•E.irlr InflaTnnntnrj Kciclioin in Tissues rollo\ itJff Simple I«ju y 
\\ G Turmio —p 32 f 

Lne rj<>cs Impnclctl in rinrjnx of "Mm 12 W Giulq»'r, No \ork. 
—p 146 

*rnjnar\ Carcinomn of 1 uiifj >vkIi Me istatcs K V Ki^^-nnUcr Cmun 

luti—p ^•'6 

CIiMnl I pillichal Cj*;t (I cto rinloilcrrmi) on Flo^r of ^£outh L. 
‘'chultr (Tnnpo —p 35*1 

PalK-fcsic Anilrnr of of Pulmnnarj \rfcrr S Pei-l Nex” 

\cTk.—p 365 

F’tpcnmcnlal Mal»j;nint T>)ccra in Slsin ^f 1 Jlurrmv St Loii<? — 
p 3^0 

I-fiect of Blood Pre crxativca on Urci Dctcrmimlion R \ KillalTe 
and E. G Sprinpcr XthnticCita, N J—p ^OC 
Papid ffifiolojie Mctlio I for 7cnVcr Fi'^cd Tis<ne P A rfoag ard 
\ C Jacob en Albany \ \ -~p *1/ 

AcctcVcllow Atropbj of Lner B Roman Bu'Talo—p 309 

Reaction of Tissues to Injury — \ reaction dcfiniteh inflam- 
imtors in character rapidU takes place in tissues lolloumg 
aseptic incisions The cvpcrimciital results noted bj Car‘:ca<l 
den indicate that the probable factors tint infiiicnce the carl> 
inilammators response arc (a) cell injure resulting in a dis¬ 
turbance of the electrochemical equilibrium bctssccn Icuko- 
ertes and injured cells, (6) the liberation ot lasodilator 
substances such as histamine, (e) the vascularity of the part 
and (d) the stimulation of the autonomic nervous system 
Primary Carcinoma of Lung with Hetastases—In the ease 
reported bv Kitrmillcr there was no suspicion of malignant 
disease ot the lung ante mortem, for the clinical picture was 
predominantlv that of acute nephritis superimposed on an old 
renal lesion \ itli sccondarv cardiac manifestations Micro¬ 
scopic sections of the lung revealed a tumor of cjlindrical 
and cuboidal cells, growing jn alveolar arrangement with 
occasional papillan projections and a heavy fibrous stroma 
Sections of the peribronchial hmpli nodes showed widespread 
tumor masses with papillarv projections lined chicflv bv 
cvlmdric cells Sections of the heart showed a conspicuous 
increase in connective tissue in the epicardium with hmpho- 
cvtic and slight endothelial infiltration which was dense near 
the pcriphcn The muscle beneath the epicardium was 
invaded by tumor cells arranged in large and small alveoli, 
in some places with papillarv projections, in others with small 
masses of cells and smaller acini within the alvtoli \\ ithm the 
deeper layers ot the muscle, there were small masses of tumor 
cells lying vvithin the lymphatic spaces There was no 
tnetastascs in other parts of the bodv 
Congenital Epithelial Cyst of Mouth—Schultz describes a 
congenital evst of cnterogcnic and ectcrogenic origin, lined 
by squamous, columnar and cilated epithelium, and contain¬ 
ing glandular structures of the salivary and intestinal glan¬ 
dular types An interesting feature was the presence of a 
lellowish brown pigment in the ciliated epithelial lining 
The V alls proper consisted oi a lamina propria and mus- 
culans, which in one region formed a thick layer at a point 
at V hich several compartments met This corresponds to a 
feature that is always found in the esophageal cysts that have 
been described 

Arkansas M Soc Journal, Little Rock 

2S 7S94 (Sept) 192? 

Treatment of Diarrhea m Children D Smith Hope —p ?9 
Importance of Sinusitis P L Mohoney and D A Rhinebart Little 
Rock—p 83 

Cardiospasm P H Poiicr Pine Bluff—p S6 

Boston Medical and Surgical Journal 

lOr 373-414 (Sept 8) 1927 

Rickets Chemical Pindings J Ik. Gamble Brookline Mass—p 373 
Id Prevention and Treatment E T Wiman Boston—p 376 
)d Plea for Sanity in Use of Modem Methods for Prevention and 
Treatment J L Aforsc Boston —p 383 


Canadian M A Journal, Montreal 

17 SSallld (Sept) 1927 

'' *■ t ‘ I* of Mcitctu" Tcxlav R PhHip Edinburgh—p 

< T r I Lur g *1V enti Four Oi es O KJotz Toronto—p ^S9 

^ n \ \tr , hj of Liver C P HorxJrd Mon real —p <105 

li rv Li*'on<> of Thxroid E M Ebe-ts and R R. Fitagerald, 

M ft il —p 1 la 

C lift I 'br L»» T McCrae, Philadelphia ~p 3010 

< iI h Pjtbo’\\ Boyd WTunipcg—p 1015 

I ‘ I tn vcnol 5 ,)c E^an'natioa. E, A Graham Sl Lous.— p IQI9 
f t C G Heyd hev* ^o**! —p 1023 

\t him Cl} bJadd ' Surgerj W Bourne Montreal — p 1030 
y t t k» tr<. tj i> n on Su c*“p ibihty of Rachitic Rats to Infectiox 
1 C I t. trt o Torc^to—p 103o 

f n Intcrrret-iion of Certain Anomalous Blood Sugar Curies 

h U itM n Lonlm Ont—p 1036 
Prni lii« Thirteen c-r Old Child E, A. ■\rarga3 Toronto—p lO-sO 
I Aa TL-t ot Whjcpvcg Ccugb R. R. Struthers M. Childs and W R 
K ri e I M rtreal —-p 1 Jtd 

1 i r in Pnva t Practice. A. Goldbioom Montreal.—p 1043 

U lit e-t Kt Diagrosu of Ar^rcephalus B R Mooney, Edmonton 
Ml -f ji» J 

Tvj^ 1 ' fc\tr with Pleuritic Efi^usion F MePhed an Toroato-—p 1056, 
<1 I F ttiis Nephrosis A H. MacCo-dick Montreal—p. 1057 
fe I rrt. i'lrvur'a f-se. V, Milkins Montreal—p 1053 

Ct c o rburabo-\ng lus Obliterans A. Bellcro e, Montreal—p 3061 

Treatment of Whooping Cough—In the treatment of 
will oping cough Struthers et al conclude that the combina- 
'um 01 large doscs oi a ireshly prepared vaccine and exposure 
to roi ntevn rats gives the most beneficial results Prompt 
cures may be achieved occasionally with any form of treat- 
nunt, but would appear to be more numerous in those cases 
treated hv roentgen ray arter the spasmodic manifestations 
have become dehnitcly established The most successful form 
OI treatment of whooping cough is prophylaxis, that is, isola¬ 
tion of the patien‘, which muat be complete, vacanation and 
Isolation ot all contacts A period of lour v eeks after the 
onset ot the disease is a sufficient length of time for isolation. 

Colorado Medicme, Denver 

24 267 294 (Sept.) 1927 
Multiple Mvdosia. G B Kent, Denver—p 263 
Rocntg'Tologic Versus Physical Findings la Certain Pulmonary Affec 
tioas R. A. Bendove Den\er—p 272 
Medical Drainage of Gallbladder H J Sims Littletox—p 273, 
Problems of Goiter M 0 Shivers Colorado Springs—p 2S6 
Squint W* \V \a'es Casp-r, Wyo—p 292 

Illinois Medical Journal, Oak Park 

S2 177 260 (Sept) 1927 

Dei eloping Relations Pfcvs cal Sacnccs to Deatictry, Jlcdiciae and 
Pharmao G U Cnie Cleveland-—p 200 
Disea es of Soft Tissues oi Mouth Pnmary and Secondary T h, 
Ciltner Chicago—p 203 

RadtotranJucent Foreign Material m Laryngo^racheobrcachial Tree. 
E AIcGionis Chicago —p 20S 

Nursmg Situation National Problem W F Gnn lead Cairo—p 210 
Surgery of Colon C. J Drueck Chicago—p 212 
Gonorrhea in Female. A. M Saunders and I Weaker Ch caga—p 217 
Lethargy of Medical Profession Toi-ard Medical Legislation T !•. 
Fclete Jr East St, Louis—p 219 

ExtemM Eve Di-ea es of Interest to General Practitionc* E. R- 
Crosslcy Chicago —p 221 

Fore gn Bodies m Urinary BLdacr E. W MTiite a*'d A, J Holm, 
Chicago —p 223 

Treatment v itfa Trjpar«aniide and Mercury of 100 Cases of Ncaro- 
jpfaihs G W Scheltn North Chicago—p 22S 
Sciatic Nerve Paral>su» FoUoving Alcohol Injection Tr*o Casex W R. 
Fischer Chicago—p 2 o 3 

Minor Injuries MTiich Too Frequently Result m Per—aneat Disability 
F P Hammond Chicago —p 237 

Pathologic Conditions Found Radiographicallv Which Are Oxtea Confused 
jth Injuries J S Lonng East Sw Loji«—p 2 j 9 
Appendicitis Complicating Prcgnanc> A P Hetneck, Ch cago—p 242 
Senile Cataract Choice of Operation. 0 B Nugent Chicago—p 2 0 
^sc of Purulent InfecUoa of Chest. C L, Conroy, Chicago —pk 254 

J Expemnental Medicine, Balfamore 

46 391 539 (Strl ) 1927 

Local Specific Thc^pv oi Esperimental Pneumococcal Jlemngitis L 
F W S e\ art New Acrk—p ,591 

Id II Tjrc I Pneurronaccal Meningitis F \V Stewari New Aork 
—p ^09 

♦EnUrgement of Suprarenal Cortex in Experimental Uremia E, if 
MacKa> and L L 3IacKaj San Franasco —p -429 
•Sjstolic Blood Pressure of Normal Rabbit Measured by Slightly Modi 

fied \ an Lcercuo Method R Domingucr Cleveland_p m 43 

Evpenmenval Atherosclerosis and Blood Pressure in Rabbit, R 
Dominguesc Oeveland—p 463 
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•Biologj of Streptococcus Allerfiic Ee-ict.ons «tth Stnins from 

ErjMpdos A R Dodiez and I A Sterens AeN\ Aork—p 487 
'Streptococcus Bactenopliagc I PonertuI Litic Pr.nc.ple Against Hera 
oljt.c Streptococci of Erjsipelas Origin G Slraartznnn Aew Aork 

Elothmic Range of L<ukoc>tes in Human, Pathologic Leukopenic and 
Leukocjtic States C A Doan and L G Zertas, Boston—p 511 

Experimental Uremia—experimental tircmia was pro 
duced bj JIacKa) and MacKay b> the remornl of both 
hidnejs It ins fohowed by hjpertrophj of the suprarcml 
glands The increase in the size of the whole gland was due 
entirelj to hjpertrophj of the cortex 
Influence of Liver Diet on Blood Pressure—Dominguez 
asserts that A an Lcer'um s conclusion concerning the influence 
of a liter diet on the blood pressure of the rabbit is not 
substantiated bi his data, since the fluctuations of blood 
pressure he obtained do not surpass his own recorded figures 
for nornni nnimals Fluctuations of sjstolic blood pressure 
bejond the normal' range are not nccessarj for the produc¬ 
tion of experimental atherosclerosis of the aorta in rabbits 
Inverse!' egg jolK feeding experiments in rabbits m which 
atherosclerosis of \arying degree, e\en extreme is obtained, 
are not accompanied bj an elesation of blood pressure out¬ 
side the normal range The fluctuations of blood pressure 
observed during experimental atherosclerosis do not simul itc 
the condition of essential hjpcrteiision in man 
Allergic Reactions with Erjsipelas Streptococci—Rabbits 
immunized with filtrates of cultures of hemohtic streptococcus 
from erjbipclas show eutaneous allergj Two periods of 
allergj have been observed bj Doclicz and Steaens an carlj 
and a laic phase The earliest reactions occurring m the first 
period of allergy can be neutralized with cnsipclas immune 
serums 

Streptococcus Bacteriophage—The “sludge” phage obtained 
bj the Clarks failed to produce Ijsis in anj of the 102 human 
pathogenic streptococci tested by Shwartzman Numerous 
attempts to induce regeneration of \arious Ijtic principles bj 
human streptococci resulted in failure It was possible, how¬ 
ever, to tiain’ erjsipelas streptococci to regenerate a Ijtic 
principle active against 76 per cent of strains of this group 
The erjsipelas phage showed remarkable specificitj 

J Lab & Clm Med, St Louis 

IS 1135 1240 (Sept) 1927 

Hypersensitueness \\I\ Influence o£ Hereditj in Alopj \ F 
Coca New A^ork—p 1135 

PoUen Antigens as Determined b> Skin Reaction RFC Slier and 
G L Hollister Spokane Wash—p 1139 
•Eosinophilia in Astliiiia Haj Fever and Allied Conditions G T Bronii 
Washington D C—p 1145 

Influence of Capillary Circulation on Certain AUergic Conditions E S 
O Keefe Boston—p 1149 

Factors A\ hnh Determine Pollen Content of Air R M Baljcat Okla 
lioma Cil> —r llsl 

•Oral Administration of Pollen J H Black Dallas Tesas—p 1156 
Allergj IS9 Cases of Asthma and Hay Fever L Unger Chicago — 
p 1159 

Role of Structural Features of Pollen Grains in Identifjing Most Inipor 
tanl Haj Fever Plants of California G Pincss and H E McMinn 
Los Angeles—p 1164 

Treatment of Asthmatic Patients Affected bj Protein of Epidermal 
Group Z W Stewart Iowa City —p 1179 
Asthma I 1 074 Cases F M Rackemann Boston—p 1185 
Essential Differences in Chronic Pollen Haj Fever and Asthma in Chil 
dren and in Adults 1 S Kahn San Antonio Texas—p 1197 
Treatment of Haj Fever with Ephedrme V W Gaardc and C K 
Alajtum Rochester Minn—p 1203 

Apparatus for Rapid Quantitative Routine Determination of Albumin 
and Sugar in Urine J J Short Nen York—p 1205 

Eosinophilia in Asthma and Hay-Fever—In an effort to 
detcnnme the significance of eosinophilia in allergj a pains¬ 
taking ainhsis was made by Brown of 370 consecutive differ¬ 
ential letikocvte counts on 346 different patients with nsthnn, 
bay-fever or some allied condition There were only four 
patients in this series with excessive eosinophilia (about 
20 per cent) , nimeh one with perennial hay-fever and three 
with asthma and all four of them were nonsensitive 
Oral Admimstration of Pollen —Personal experience lias 
convinced Black that it would seem justifiable to conclude 
that the oral administration of pollen extract offers a satis- 
factorv means of securing protection against pollen, and is 
free 01 the objectionable features of hypodermic therapy 


J Pharmacol & Exper Therap, BalDmore 

ai 333 405 (Scpl ) 1927 

Effoct of Drugs on Tonus Wives in Excised Terrapin Auricles VI 
C M Gnilicr St Louis—p 333 

•Soluble Bismiilli Sodium Citrate md Intermediate Froilucls W F 
von Octlingcn, A Ivliikivva ind T Sollnnim, acvchml—p 353 
•Colloidil I cid Phosplnlc in Cmecr Therapy E Bischoff and h P 
Illithcriv ic! Sinli liarlnri Cihf—p 361 
Action of Essentia! Oils ind Their Consliliienls on Arclhcraoglohm in 
A'ltro I Dessemontet, Bloomfield fi J —p 377 
Effect of I tlijl Cjimdc ind ElhjI Isocjamdc on Biologic Oxiditions 
O n Emerson ind J W Buchainn Ken lliven Conn —p 387 
• \Ipln Lohehne W I K Ciniji Chicago —p 393 

Dibismuthyl Monosodium Citrate—A method for the prep 
aration of dihismuthv 1 monosodium citrate is described hv 
von Octtingcn et al This first part of this preparation con 
sists 111 tile synthesis of a monobismiithj 1 citrati, the forma 
tioii of which IS preceded hj an unstable compound, the 
neutral bismuth citrate, which can he isolated under certain 
precautions Under ordinary conditions this precipitate is 
ridtssolvcd in an excess of sodium citrate with the formation 
of an undefined hypothetic double salt, which undergo'-s 
hvdroljsis, so that monobismuthjl citrate is precipitated on 
standing In the second part, the dibismuthvl mnnosodmni 
citrate is formed hj the solution of the monobismuthjl citrate 
m sodium hvdroxide, under appropriate conditions As the 
formation of this product passes through three diflercnt 
phases, the obtaining of a pure product depends first on the 
final />![ of the solution which serves as indicator of the 
amount of sodium Indrate present, and sccondlv, on the 
amount of alcohol used for the fractional precipitation of the 
final product 

Colloidal Lead Phosphate—A method for preparing col¬ 
loidal tnlcad phosphate for intravenous therapy is described 
bj Bischoff and Blathcrwick Colloidal lead phosphate 
injected bj vein is rclativcK nontoxic to rabbits and rats, 
and docs not affect the fragilitv of red cells in vitro Ionic 
lead buffered with scrum containing enough phosphate to 
react complclelv with the lead is also nontoxic The rabbit 
excretes lead given as the phosphate at the same rale that it 
docs lead administered in some other form The relative 
toxicitics to rabbits of lead acetate colloidal metallic lead 
and colloidal lead oxide are of the same order, when the 
drop in the hemoglobin, following injection of a sublcthal 
dose IS taken as a criterion Jifctalhc colloidal lead reacts 
sirailarlv to lead acetate when added to blood in vitro, dis¬ 
tributing Itself between the scrum and red cells Its action 
on the red cells can be demonstrated bj '\tih s fragility test 
Pharmacodynamics of Alpha-Lobehne —Camp shows that 
alpln-lobeline is not a specific stimulant of the respiraton 
center All the other effects it produces niaj he ascribed to 
Its iiicotinc-likc action on the ganglions of the autonomic 
nervous system Caution is urged in its use, cspcciallj when 
the heart is enfeebled, because of its deleterious effect on 
heart muscle and its marked stmiulatiiig action on the vagus 
It should not be used intravenously, since it paralyzes rcspira 
tion if too quid Iv given and because it is apt to cause cardiac 
dilatation 

Journal of Urology, Baltimore 

IS 225 320 (Scin ) 1927 

Fapilhrj Epithelioma of Rcml Felt is A' C Hmit Rochester Alino — 
p 225 

Twhercvilosis in Horsehoc Kidnej J A Lazarus New A ork —p 247 
Kidnej Stone Thirty Five Cases W' C Stirling Washington D C 
—p 259 

Uiiilalerat Fused Kidney Henmicplirectoniy for Calculus Pyonephrosis 
J A Lazarus New A ork —p 269 

Renal and Ureteral Calculi in Childhood D A Brown Madison, Wis 
—p 2S5 

•Prostatje Infection W H von Lackiim Rochester Minn-—p 293 
Rupture of Bladder J C Negley Los Angeles —p 307 
Ejaculatory Duct Catheter B B Nicholson Detroit—p 315 

Infection of Prostate—Von Lackum asserts that approxi¬ 
mately 40 per cent of prostatitis is hematogenous, and that 
dental and tonsillar infection is responsible for many of these 
cases Animal experiments show localization which provides 
additional support for the theory that the prostate acts ns a 
focus for systemic infections 
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Kansas Medical Society Journal, Topeka 

27 2^7 322 (Scjit ) 1027 

C.irc of Cliiltlrcn in GenerM Pr'icticc T C NefT KTiisns Citj —p 2^7 
\} e of lodt-cd Oil lU Vi'tU’tlttttion of llrouchni free. I G Allen, 
Knus-ii Cil> —p 29^^ 

Willnin llciuninnl, 1 ttlicr of Amcnenn rio^olon K H Mijor, 
K n^TS CitN Mo —P 206 

Hioloqic rrtvlu^s J I Anderson ^c^\ llrutiMMcI N J —p 299 
Cho ui rpitliclioun \ noc<c Cofrc>\illc ~p 302 

Trentmen of G ncnl r-irnl>sis by Colc> s Hind J Knttcr Tnd J A 
Knoop IMr 0 IS—p 304 

Medical Journal Record, Row York 

120 261312 (Sq'l D 1127 

Jlahnal Trcnirociit of Gnicnl rinljsi' It \V ni\l' London—p 261 
Flli\lb5drocupri.inc in Trcilmcnt of Lobar rnciinionia 1 B Cross, 
Ncv\ \orl —p 271 

Blood Bres nrc \liosc 200 Mni “Ijniptnm ot Tocal Infection, L. N 
Boston, riidulclpbn—p 274 

Cancer WII BrclnMc Reaction to Acute Injurj of Indiaiduat Pre 
dispo ed to C-ancer W Mejer Lew \nrk—p 77 (To lie Cont <I ) 
Protcal Treatment of Drue Addiction M G Carter, T J Orbi on, 
E It Steele C A WriRlit and K. If \\ illiams Los Angeles —p 242 
\tberoaclero5is Relation of Glands of Internal Secretion to Its Deaelop 
nient S Sbapiro New Yorl_—p 2S4 
Multiple Primary jralignancies R P Ball and J A Rcjnolds, Cleic- 
land —p 287 

Suggested Terminology for I iglit Tlicrapy II Goodman New YorU— 
p 2S8 

Radiun Emanation Treatment of Cciaical Cancer II J Mtnr, New 
\orl —p 291 

INperlropliic Cirrliosis of Liacr in Infancj and Childhood P M Tarr, 
Los Angeles —p 293 

Indrations for Operation in Hernia in Infant and Iioung Quid A- 
Martin Pans—p 297 

Diagnosis and Treatment of Cardiac Conditions in aiildrcn J Epslcm, 
New York—p 29$ 

Cons alcseent Care of 225 Children with Heart Disease. T M McMillan 
and AV D Stroud Philadelphia—p 300 
hteehanism ot Death in Status Ljmphaticns E. A Tracy Boston—p 302 
Hjpertrophic Pjlonc Stenosis S A Blanncr, New York.—p 304 
Cod Liver Oil Concentrate in Rickets and Other Nutrilue Distiirliaiiccs 
J Cohen New\ork,,^p aOS 

Luigi Coriiaro Hon He Balanced IIis Diet. E. E, Ckjmnall New York. 
—p 309 


Mitigation of Old Pog,! m If Gifford Omaha—p 339 

Ncjectcd Icaturcs in Preren ivc Pediatries H M Jahr Omaha—p 342 

Pilf ills in Lahoratorj Diagnosis J T Myers —p 346 

Rew Orleans Medical and Surgical Journal 

80 143 212 (SeptI 1927 

•ProlcTti ^fimfcstations of Di ense of Coronarj Arlenes F A WiJJius 
Pochester, Mum —p 1-43 

tdlnMolct I idntion P C S^muel and E R Bowie New Orleans 
—ji 119 

Ilciclachcs Due to Rcfnclivc, Accommodate e and "Muscular Anomalies 
\\ S Sims Jacl son Mj s —p 154 
Problems of Mcntallj 111 R ll Br>ant Pmeville La—p 157 
Topical Application of Cocaine in Nose E E Howard Vicksburg Miss 
—p 163 

Catifcr^ Versus Sturmdorf Operation in Certain Lesions of Cervix D I 
Jlirscli Nfonroc Ln —p 167 

Mniot Mun'b> Ii\cr Diet in Pernicious Anemias S Hams Birming 
Iniii Ah —p 170 

•BiiiaiiT 'i*; Pood for Infants and Children. L. von Meysenbug, New 
Orlcan*:—p ISO 

PorciRii llo<bcs in Air 'ind Pood Passages H L Kearnej New Orleans 
—P isi 

Mercuroebrome. B J DeLaurcal New Orleans—p 190 

Disease of Coronary Arteries—Seven luindred unselected 
clinicn! cnscs of coronary sclerosis are reviewed by Willivis 
The eases arc divided into types according to clinical mani¬ 
festations (1) angina pectoris, 282 eases (2) myocardial 
failures, 36S eases, and (3) parovysmal dyspnea, fifty cases 
There was also a group of eases winch presented little or 
no diagnostic evidence of coronarv sclerosis, referred to as 
the occult type There were many more males than females 
the ratio being approMinatcIv S 1 Eiglitv per cent of the 
patients were in the sixth and seventh decades of life 
Value of Banana as Tood—In addition to the easilv assim¬ 
ilable carbohydrates of the ripe banana, von Meysenbug says 
It IS a good source of lime and iron, and offers abundant 
Mtaniins, excepting the antirachitic factor As an antiscor¬ 
butic, it IS second only to orange juice Its caloric value is 
high—much higher tlian that of any of the common fruits— 
and, pound for pound, its energy value is greater than that 
of the white potato, and cheaper Infants as young as 4 
montlis tolerate npe banana perfectly 


Michigan State M Soc Journal, Grand Rapids 

2G 349 598 (Sept J 1927 

ManTgentent of Head Injuries R D HcCTure and A. S Crawford, 
Detroit.—P 549 

Infections of Hand J G IL Manwanng, Flint—p 554 
Pbisicians with Early Explorers and Adicnturcrs C B Durr Flint. 
—P 556 

Biophj sical Principles of Light Thcrapj E A Pohlc Ann Arbor—p 559 
Hjperemesis Gravidarum R B Kennedy Detroit—p 563 
Nonconvulsiie Toxemias of Late Prcgnanc> W E Sisson Detroit— 
p 567 

Con'^ervativc Treatment for Eclampsia. M A Darling and D F 
Thomas Detroit—p 570 

Undulant Feier Case J Ik. Chester and L J Bailey, Detroit—p 574 

Minnesota Medicine, St Paul 

10 529 586 (SepU 1927 

Illinois I.ay Education Prognm R R. Ferguson Chicago —p 529 
Nonoperatiic Treatment of Fractures of Upper Extrcmit> F D Dick 
son Kansas Cit> Mo —p 533 

Treatment of Chronic Myocardial Insufficiency C L. Greene St Paul 
—P 538 

Otitic Sinus Thrombosis C D Arcy Wright ^Minneapolis —p 551 
Ether Oil Morphine Magnesium Sulphate Analgesia in l/abor J P 
Hiebert Minneapolis—p Bab 

ilelancholia G R Karaman and E M Hammes St Paul—p 561 
Heart Blocl of Congenital Origin Case, M J Shapiro Minneapolis. 
—P 566 

Rebraska State Medical Journal, Rorfolk 

13 321 360 (SepE) 1927 

Diagnosis of Gallbladder Disease J JI Mavhew Lincoln —p 321 
Diseases of Gallbladder Patholog> E T Bell ^Minneapolis —p 32a 
Roentgen Ray Diagnosis of Gallbladder Disease R. W Fonts Omaha 
—p 327 

Medical Treatment of Gallbladder Disease C. P Fordyce Falls City 
—p 330 

Murph> Minot Diet m Pernicious Anemia A Sachs Omaha —p 333 
Meningitis Si\ Cases B C Russum Omaha —p 336 


Ohio State Medical Journal, Columbus 

as 711 790 (Sept.) 1927 

Rcnnl Function and Renal Disease A. A Epstein New York—p 731 
Art ID Craftsmanship of Thjroidcctomy H G Sloan Cle\ eland—p 734 
Protein Therapy m OphthaJmoIogj A C Moods Baltimore—p 740 
Artificial Termination of Pregnancj W D Fullerton Cle\eland—p 746 
Hcafth Supervision in Toledo Public Schools P B Brockwaj Toledo 
—p 751 

Henoch s Purpura Case. R W Bradshaw, Obcrlm—754 


Oklahoma State M A Journal, Muskogee 

20 249 272 (Sept.) 1927 

Fibroid Uterus L, H Ritrhaupt Guthrie—p 249 
Cancer o[ Cervix ^V H Livermore Chickasba—p 251 
Epithchonia of Lip and Face. C P Bondurant OUahoma Citj —p 252 
Endothelionia of Foot J R, Anderson Tulsa—p 257 
Carbon Monoxide Poisoning Two Cmses H T Ballanhne Muskogee 
—P 257 

Artliritis W H Bailey Oklahoma Cit> —p 260 

Postoperative Massive Collapse of Lung D L Garrett Tulsa_p 262 


Radiology, St Paul 

9 179 268 (Sept ) 1927 

Treatment of C^rcinorai of Rectum bj Irradiation H H Bowing 
Rochester Minu —p 179 

•Roentgen Ray Treatment of Bronchial Asthma and Allied Conditions 
I Gerber, Providence R. I—p 192 

Cholecj stograph} S Moore St Louis —p 200 
•New Iodine Compound for Cholecjstographj B R Kirllin^nd E C 
Kendall Rochester Minn —p 205 

Rationale of Gallbladder Diagnosis F S Bissell Minneapolis—p 209 

Oral Cholec>stogrTpb> T O Mences and L E HoJlj Grand Rapids 
Mich—p 21a 

Anatom\ Physiology and Anomalies of Spine E J Carey Milwaukee 
—p 219 

Effect of Roentgen Rajs on Development of Tuberculosis m Guinea Pigs 
F A Ford Rochester Mmn —-p 235 

SI in Reactions A Bachem Chicago—p 241 

Roentgenotherapy of Bronchial Asthma—The \alue of 
roentgen-rai treatment in true bronchial asthma and \anous 
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tjpes o{ chronic bronchitis is emphasized by Gerber, but fur¬ 
ther experience has demonstrated that the method has a 
definite position in therapy A careful diagnosis of true 
bronchial asthma is \trj important Otherwise unnecessarv 
treatment may be applied without benefit Direct treatment 
of the chest and mediastinal contents has been found generally 
more efficacious than the indirect treatment applied to other 
organs, particularly the spleen Treatment of the latter is 
best restricted to the refractory cases 
New Iodine Compound for Cholecystography—Kirklm and 
Kendall relate their experiences w itli a 10 per cent aqueous 
solution of the sodium salt of di-iodo-di ctliy l-cther of 
di-sahcylphthakm m cholecystography Ihirty five patients 
have been examined after the oral administration of this 
compound In each case a normal shadow of better density 
was obtained None of the patients \omited the new com¬ 
pound although SCI era! had \omited after taking the tetra- 
bromphenolphthalein Two patients were purged unplcasantlv 
by the drug one of tliese had recently had diarrhea and the 
bowel was still irritable A few patients experienced a slight 
laxative effect but w itliout diarrhea or discomfort I he 
authors feel sure that this was caused b\ impurities in this 
particular lot of die drug rather than by the compound itself 
as other lots failed to produce an\ untoward reaction No 
patient had an\ other genera! il! effects and all agreed that 
they preterred the new compound to the old in Mtw of the 
unpleasant reactions winch thee had experienced with it 

Southern Medical Journal, Birmingham, Ala 

ao 669 l-is (Sept ) 1937 

•CUoIecjslogastrostomi and Choiecystoduodenostonij J S HorMc) Jr, 
Richmond Va —p 669 

Cholccystogastrostomj F G DuBose Selmi Ah—p 674 
Postoperative Massne CoUapse of Lung J T McKinney and \V B 
lorter Reanohe \a—p 63] 

Deformities of Fict E D Highsmith Athnta Ga—p 68S 
Value of Electrocardiograph T Frazer AshcviUe N C —p 6S9 
Trend of Major Communicable Diseases and Diseases of Degeneration jn 
Maryland m Last Quarter of Century J Colhnson Baltimore—p 69$ 
Proper Use and Interpretation of Leukocyte Count M P Neal and 
D A Robnett Columbn Mo —p 700 
Blood Pre sure m Obstetrics G R Osborn Tulsa OUa—p 710 
Mastoiditis m Infants Forty Cases J B Sidbury WUmmglon N C 
-P 713 

Suprapubic Cystotomy and Cystostomy M L Boyd Athnta Ga—p 718 
Reese Holth Operation for Glaucoma F P Calhoun Athnta Ga —p 721 
Empyema of Gallbladder Bronchopneumonia Empyema Pulmonary 
Abscess in Child Aged 9 Recovery G P Huguley Athnta Ga — 
p 722 

Stereoscopy m Urology A E Goldstein Baltimore —p 723 
Ultraviolet Light in Dermatology E R Hall Memphis Tenn—p 727 
Therapy of Parapsoriasis J C ^Michael Houston Texas —p 730 
•Measles Prophylaxis by Use of Parent s Blood Serum L Bivmgs 
Athnta Ga —p 735 

Infancy and Maternity Mork in South O Dowling New Orleans_ 

p 738 

Cholecystogastrostomy and Cholecystoduodenostomy — 
Experiments were performed by Horsley on nineteen dogs 
to compare the relatne merits of cholecystogastrostomy and 
cholecystoduodenostomy and to determine the effects of these 
operations on the gallbladder bile ducts and In er Following 
operations of both t\pes definite infection and pathologic 
conditions of gallbladders bile ducts and livers were found 
Choleci stoduodenostomy was attended by a much higher 
mortality 

Prophylaxis of Measles—The results obtained by Biyings 
from tlie use of parent s blood serum in a small number of 
cases has been uniformly satisfactory He believes that 
parents serum offers a prophylactic agent universally obtain¬ 
able, free from the dangers and disadv antages of horse serum 
and easy to prepare and administer A parent with a history 
of measles in childhood is always willing to give his blood 
for the benefit of the child 

Southwestern Medicine, Phoenix, Anz 

11 3S7 430 (Sept ) 1927 

Congemtal Heart Disease G Weriej E! Paso Texas—p 387 
koncalculous Lrcteral Obstruction K D Lynch El Paso Texas — 
p 390 

Hilum Tuberculosis m Adults C Jlulky Albuquerque N M —p 392 
Brea t Fettling M K Wjlder Albuquerque N M—p 395 


Medical Examination of Food Handlers O F Fitckclt Carlsbad N M 

Production of Safe Milk P S I ox Santa Fc \ M —p 397 
Standardizntion of Record Forms nnd Files for Full Time County Ilcaltb 
Units D B 3\ dhams Kanti Fc JS M—p 399 
Control of German Measles and Cincken I ox C W Gerber Las Cruce? 

N M __p 400 ^ . 

Nursing Proi»rim m Full Time County Unit F C Clement Carlsbad 
N M—p JOl 


Surgery, Gynecology and Obstetrics, Chicago 

15 417 576 (Oct) 1927 

•Inflammatory lesions of BlaiMcr Simulating Neoplasm J J Jocl-XJa 
ind W r lower Cleveland-^p 417 
Ureteral Stricture Anatomic and Patbolo ic Background M Schrciber 
New \ork—p 423 _ 

•Treatment of Ostcomvclitis and Other Infected \Vounds H \N Orr 
Lincoln Ntb —p 146 

•^Icscntcric Lynipbadetiitis Simulating Acute Abdominal Condition L i 
Bell Woodland Calif—p 465 

•Cholccvstogastrostomy for Gastric Ulcer N N Nazarov Saratov 
Kii*. ta —p 474 

Orthopedic Reconstruction Work on Hand and Forearm Result*: a 
Steindicr Iowa City —p 476 

Orthopedic Aspect of I ovv Back Pain in Connection with Pelvic Dis 
orders P H Krcuichtr Chicago—p 4S2 
Low Back Pam K U Best Omalia —p 485 

Human Ovum Approximately Nineteen Days Old J P GreenmU 
Chicago —p 493 

Cvstography B H Hapennd W F Braasch Rochester Minn—p 50 
Partial Gastrectomy for Gastric Ulcer D Chamberlain Leeds Ingland 
—P 513 

Cholecystectomy R P Rowlands I-ondon—p SIS 
Plastic Kecon'ilruction of Axilla in Operation for Cancer of Breast 
W T Couglihn St Louis —p 523 _ 

Cleft lahte Rciciir Cau*<c of Failure Prevention S Buuncu San 
Francisco—p 530 

•Ideal Herinorrhaphv W W Babcock Philadelphia—P 534 
Injection Treatment of \ ancosc \ ems H O Mcl hcctcrs Minneapolis 
—p 54 J 

Foreign Bodies m Bronchus of Intrapulnionarj Origin P P vinson 
Rochester Mmn —p 518 

Modifications of Harvey Cuvhmg s Silver Clip Outfit K. G McKenzie 
Toronto —p 549 

Treatment of Fractures of ringers and MetacarpaJs H E Meek and 
J D Llhs Chicago*—p S51 

•Operation for Sterility in Male H C Rolmck Chicago—p 557 


Inflammatory Tumors of Blafldcr—Three cnscs of inflam¬ 
matory tumors of flic bhdder arc reported by Joclson and 
Lower, one was a tuberculoma and the other two were local 
inflaniimtory reactions caused by contiguous inflammation 
riiese inflammatory lesions closely simulate a true neoplasm 
Differential diagnosis is often difficult 

Treatment of Osteomyelitis and Infected Wounds—Removal 
of diseased bone, free dninage and rest secured by means ot 
a plaster cast or suitable splint arc the prime essentials of 
the treatment advocated by Orr Wounds arc not to be 
dressed at all unless there is a rise m temperature or other 
signs of acute sepsis 

Mesenteric Lymphadcmtis—Bell reports in detail two acute 
cases of mesenteric Umphadcmtis and chronic cases with acute 
exacerbations He treats all cases of mesenteric lymphadenitis 
as tuberculous until proved otherwise All patients with sus 
pected mesenteric lyniphideintis, cither acute or chronic, should 
have an exploratory laparotomy because of the various patho¬ 
logic complications which may exist and the extreme danger of 
failure to diagnose acute appendicitis Heliotherapy should 
be given to those patients who do not respond promptly to 
sunlight, rest and a high caloric diet Roeiitgcn-ray therapv 
IS of great value in the acute form and in the chronic form 
with acute exacerbations in winch there is marked glandular 
enlargement without caseation Operative removal of glands 
should not be undertaken except for pathologic examination, 
unless the glands arc caseous or arc abscessed The examiua 
tion of the mesentery' for enlarged glands should be a routine 
procedure whenever an abdomen is opened 

Cholecystogastrostomy for Gastric Ulcer—Nazarov believes 
that cholecystogastrostomy may become the operation of 
choice in certain cases of gastric ulcer It should not be 
undertal en in cases of large, indurated ulcers, as there is a 
possibility of cancerous degeneration, in fact, it is contra¬ 
indicated in cases of ulcer in winch there is only a little soft 
infiltration that is, in the cases in which, up to the present 
time the majority of surgeons have considered gastro¬ 
enterostomy the operation of choice In tlicse cases 
cholecystogastrostomy has many advantages over gastro- 
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cntcroslotin Oiolcc) sfosrnslro^tonn in a fccliiiicall} simpler 
opcntion 

Study of Young Human Ovum—A joung Inmnii o\um 
olitaintd l)j Grcciiliill in an aliortcd decidual cast is described, 
and the measurements arc gnen The outstanding feature of 
tins o\uni IS tlic imiisiial amount of iiuasion of tlic dccidni 
bj phsinodinm Tlicrc is \er} abundant troplioblast, espe- 
cialii phsmoditroplioblast in the intcnillous space Tlicre 
are innnerons defiintnc \illi, some of ulnch base begun to 
braneb Blood \csscl anlagcn are found in ibe nicsodcim of 
the cliorionic \csiclc, tbe \illi, tbc bodi stall and tbe jolb 
sac Tbe feu presen cd sections of tbe cnibrjo sbou a small 
annnotic \csiclc and an cmbrjonic slneld hiiig on a large 
aolL sac In tbe dccidna capsniaris is an operculum deciduae 
uliicb appears to consist of fetal ectoderm and is attached to 
the cborion laese bj a strand of plasmodunn Tbe decidual 
reaction is more pronounced in tbe stroma cells than in the 
glands Some of tbe large seiiis in tbe spoiigiosa beneath 
tbe 01 uni conimnnicatc with tbe intcnillous space and contain 
free masses of plasmodiuiu Tbe deiclopmcnt of tbe o\um 
tallies uitb oia considered to ba\e a ma\imuni age of 19 da>s 
Plastic Reconstruction in Mastectomy—Coughlin reports 
Ins results in fift\ cases of mastectomj done according to tbe 
method first described bj him in 1917 Of fortj patients 
operated on more than two icars ago, tuentj-four are iiou 
In mg and sixteen arc dead 

New Herniorrhaphy—In tbe method described bj BabcocI, 
tbe aponeurosis of tbe external oblique is exposed bj iiearlj 
a transicrsc incision follouing tbe line of si in cleaxage and 
centering over tin. internal inguinal ring Tbe fibers of the 
external oblique arc frcclj separated over tbe inguinal canal 
and tbe edges arc reflected Tbe bcrnial sac is divided at the 
neck, and the neck is transfixed and ligated at a high point 
bj a chromic catgut suture, each end of winch is armed b^ a 
needle Tbe needles are carried from beneath the transversabs 
fascia tbrougb tbe edge of tbe rectus and tbe suture pulled 
taut transplanting and pulling tbe neck of tbe sac behind 
tbe rectus muscle Tbe superior surfaces of tbe bod) and 
ramus of tbe pubis arc cleared b) gauze dissection above and 
posterior to tbe spine of the pubis To tbe ridge of the pccien 
ossis pubis, tbe lateral edge of tbe rectus is sutured The 
two needles used to ligate and transplant tbe neck of the 
inguinal sac are earned tbrougb points on tbe shelving por¬ 
tion of Pouparf’s ligament, corresponding with tbeir points 
of emergence from tbe rectus muscle Tins approximates the 
edge of tbe rectus muscle to the shelving portion of Poupart s 
ligament Prom tins central point of attachment, one suture 
IS continued laterall) and upv ard, uniting tbe internal oblique 
and transversabs to Poupart s ligament Tbe other suture 
IS continued medially and downward, uniting tbe inner Ia)er 
of the anterior sbeatb of tbe rectus to Poupart’s ligament 
Tbe union of tbe internal oblique and transversabs to 
Poupart’s ligament is reinforced b) turning up tbe flap from 
Poupart’s ligament and tbe lower edge of the divided external 
oblique and suturing tins to the anterior surface of the inner 
la)er of tbe sbeatb of tbe rectus, b) a continuation of one 
of tbe sutures Tbe upper free edge of tbe aponeurosis of 
the external oblique is now pulled down over the preceding 
suture line and united bj its edge to tbe denuded fascia lata 
giving a double imbrication At tbe lower mesial angle, the 
suture line mav be reinforced and tbe external ring narrowed b) 
suturing the upper edge of the aponeurosis of tbe cxteinal 
oblique to tbe sbeatb of tbe pcctineus by one or two single 
mattress sutures The skin is closed bv interrupted or buried 
sutures, or by kliclicl clips 

Injection Treatment of Varicose Veins—MePheeters favors 
the injection treatment of varicose veins rather than tbe 
surgical treatment because there is considerably less danger 
of embolism and tbe ultimate results are better He used a 
20 per cent sodium chloride solution 

Operation for Sterility in Male —The operation described 
by Rolnick consists m the union of the vas to tbe rete with 
tbe addition of a silkworm gut running through the vas and 
testis at the point of anastomosis and tied outside on the skin 
of tbe scrotum The purpose of the silkworm gut is to 
develop a patent channel, to prevent organization of a scar 


and to mal c a path for epitbelwation It furthermore fixes 
tbe testis and vas quite well preventing tbeir mobilitv and 
preventing tension at tbe point of anastomosis 

U S Vet Bur M Bull, Waslirngton, D C 

3 861 974 (Sept) 1927 

^Chronic Nontuberculous Lung Infections K Dunham and J H 
Slavlcra Cincinmti—p 861 

Hole of \cccssory Sinuses m Tsontuberculous Pulmomr> Infections 
J T Mnlonc Whipple Barracks Ariz—p 867 
Recording of Cardiac Findings for Rating Purposes D Kaplan Chi 
cago—p 872 

Indications for Urologic Stud\ C D Allen Memphis Tenn —p 876 
I’aticnt as IndiMdiial J H Baird Chillicothe Ohio—p 882 
Nciiropsjchntric Problems Among >,cgroes G S Moore Tuskegee 
Ala—p 887 

•Bactericidal Properties in Vitro of Certain Fattj OiL Irradiated \Mth 
Quartz Mercury Vapor Spectrum H T Wrenn \ork—p 898 

Beading Predilections of Patients m Veterans Hospitals L Sneet 
\\ asliiiigton D C—p 911 

Pnmarj Pleural Jifcsothchoma L H Cnep Aspin\%all Pa—p 919 
Case of Gtardia Intcslinalis M B Marccllus Portland Ore—p 925 
Tuberculous Ulcer of Duodenum Case R C Bucklej Boston —p 929 

Chrome Nontuberculous Lung Infections—Seven hundred 
ciscs tint presented chest manifestations, or that were diag¬ 
nosed as presenting a pathologic condition, are reviewed bj 
Duiilnm and Skavlem The close association between infec¬ 
tion in tbe tipper air passages and the lungs is shown Tbe 
nontuberculous lung infections closely simulate pulmonarv 
tuberculosis in s) mptomatologjq pbjsical signs, clinical mani¬ 
festations and roentgen-ra) observations 

Bactericidal Properties of Irradiated Fatty Oils —Studies 
were undcrtal cn by Wrenn to determine whether tbe fatt) oils 
arc tbe source of bactericidal light rajs and the conditions 
nccessar) for generating tbe maximum bactericidal effect, and 
also to present certain experimental data concerning the 
nature of this bactericidal propert) By exposure to tbe 
quartz mercury vapor spectrum or tbe strong ravs of direct 
sunlight certain fixed oils acquire the property of emitting 
bactericidal rays In tins respect cod liver oil gave tbe most 
uniform and superior results, although one lot each of cotton¬ 
seed and olive oils among tbe small number tested exhibited 
marl ed bactericidal properties Variation in the bactericidal 
activity of tbe oils subsequent to irradiation appears to be 
due to variations in tbe absorptive power of the oils for ultra¬ 
violet rays Tlic bactericidal property of irradiated oils has 
been shown to be related to tiie degree of their blacl emng 
effect on photographic films Studies of tbe effect of high 
temperature, all alization and a long period of storage on the 
oils indicate that (be factors responsible for bactericidal action 
arc very stable The bactericidal radiations from the oils 
cannot penetrate thin quartz screens They are presumably 
made up of several different wavelengths in the ultraviolet 
region of tbe spectrum 

West Virginia Medical Journal, Charleston 

23 449 504 (Sept ) 1927 

Dngnosis and Surgical Pathology of Abdominal Conditions C G Heyd, 
New "V orl —p 449 

Lumps in Breast S P Reimann Philadelphia —p 4oo 
Open Reduction of Fractures C W Smith Princeton—p 460 
Malignant Growths of F>eball H H Vcon Parkersburg—p 463 
Fckcr Production and liegulation L J Bernstein Wellsburg—p 464 
Our Diitj to Diabetic Patients S L Chero Clarksburg —p 468 
Kahn Reaction C E Gabel —p 471 

Anaph>Iactic Phenomena S A Wahl Cle\eland—p 471 
Death from Tetanus M C Borman JIontgomer> —-p 472 
Ko«:e Bleed J R Vermillion Princeton —p 473 
Intra Orbital Extra Ocular Glioma V T Churchman Jr, Charleston 
—p 474 

Wisconsin Medical Journal, Milwaukee 

2G 441 500 (Sept ) 1927 

Roentgen Ray m Children W G Alexander Evanston Ill —p 441 
Minor Back Injuries R M Carter Green Ba> —p 450 
Abdominal Surgery Reducing Risk M Bornslein and D V Elconm 
Alilwaukee—p 455 

Toxic Goiter Cardiovascular Manifestations L F Jermam Milwaukee. 
—p 459 

Proteins T L Harrington Milwaukee—p 460 
Diagnostic Problems L M Warfield Milwaukee—p 461 
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FOREIGN 

An asterisk (*) before a title indicates tint the trticle is nbstncted 
be o\\ Single case reports and trials of new drugs arc usually omtttcu 

Archives of Disease in Childhoodj London 

2 198 248 (Aug) 1927 

“Bone Changes Occurring in Renal and Celiac Infantilism Rclationsliip 
to Rickets II Celiac Rickets L G Parsons—p 198 
“Action of Acetone N Morris and S Graham—p 212 
•Amyloid Nephrosis G C Linder J Matwcll and T H K Green — 

p 220 

•Artificial Light Therapy m Infancy Mercury Vapor Quartz Lamp 
H M M Mackaj —p 231 
Weight Curies E M Newbold—p 244 

Ultraviolet Ray in Celiac Rickets—According to Parsons, 
celiac rickets can be cured completely, even when the patient 
IS on a fat free dietary by ultraviolet ray irradiation and the 
administration of irradiated cholesterol 
Action of Acetone—The suggestion is made b) Morns md 
Graham that acetone has a double action (1) a toxic effect 
similar to that of methyl alcohol and (2) an acid effect on 
the acid base equilibrium 

Amyloid Nephrosis—The case reported by Lmdcr, Maxwell 
and Green was diagnosed as one of nephrotic contracted 
kidney ’ and the presence of amyloid though suggested by 
the history, was unrecognized A clinical histologic and 
biochemical study was made in this case The total acid base 
equilibrium and the cholesterol in the serum were followed 
closely and their clinical values arc discussed The occur¬ 
rence of tetany and of symptoms of salt deprivation arc 
reported 

Artificial Light Therapy in Infancy—Observations extend¬ 
ing over thirteen months were made by Mackay on tlie effects 
of treatment with the mercury vapor quartz lamp on the 
health of infants The infants were outpatients were arti¬ 
ficially fed came for the most part from poor and over¬ 
crowded districts and were subnormal m general health and 
in weight when tiny came under observation The senes 
treated with light numbered sixtv-six, the controls 137 All 
were given cod liver oil during the winter with a view to 
eliminating rickets and spasmophilia as a complicating factor 
from the investigation No objective evidence was obtained 
that light treatment was of benefit to the health of the infants 
under consideration 

British Medical Journal, London 

2 333 372 (Aug 27) 1937 

Alcoholic Concentration m Urine as Test o£ IntoMcation G Carter 
—p 333 

Diagnosis of Intrathoraciq Tiibercuolsis H M Davies—p 335 
Interrelation of Physician and Surgeon m Regard to Nonpulmonary 
Tuberculosis D A Powell—p 338 
Report of Malaria Commission of League of Nations S P Janies — 
p 340 

“Asthma and Tuberculosis in Relation to Climate Allergens W S 
van Leeuvven—p 344 

Epidemiology of Poliomyelitis F M R Walslie—p 347 

Two Cases of Injury to Cervical Vertebrae J J Robb—p 349 

Carcinoma Complication of Piles P Halve —p 349 

Long Umbilical Cord Coiled Round Neck S Ziickerman —p 350 

Pyrevia Without Viscera! Signs C A H Franklin—p 350 

Inversion of Uterus J C Fothenngbam—p 350 

Asthma, Tuberculosis and Climate Allergens—Van Leeuvven 
describes the plan followed at Leiden in the treatment of 
asthma and tuberculosis whereby the evil effect of climate 
allergens is overcome entirely Patients sleep m a special 
chamber built of eternit a kind of asbestos Of 500 patients 
treated m this clinic, about 75 per cent were completely or 
almost completely cured within some days, about 15 per cent 
improved materially within some weeks and 10 per cent 
remained unaltered In the author s opinion this shows with¬ 
out any doubt that the conception of the influence of climatic 
allergens on the condition of asthmatic patients m various 
climates and at various heights is correct Persons with 
climate asthma are supersensitive to climate allergens and 
consequently they will be subject to attacks in places where 
these allergens occur and free from symptoms m places where 
thev are absent Tuberculous patients suffer from a bacterial 
infection and in addition are sensitive to climate allergens 


This sensitiveness Iniulicnps the patient and forms an addi 
tional factor causing the tiilicrculous process to run a more 
severe course, it is tins additional factor winch is absent in 
the allergen-proof chamber So the direct influence of tins 
treatment—that is, (he degree of improvement—will be mainly 
dependent on the degree of sensitization to climate allergens 
shown by the patient whereas the final result, including the 
question of permanent cure depends on the relation between 
the virulence of the infection and the patients resistance. 

Indian Medical Gazette, Calcutta 

C2 4!9 47fi (Atif) 1927 

I mca Cniri'; II \\ Acton nnd C McGutrc—p 419 
•rintlcmic Disease of Children I’rc%alent in Goa Since 1921 A Paes — 
P 428 

PlismocUm m Trcitnicnt of Mnlnrn B G Vid and G B Mohde — 
p 430 

*Scrum Test for Knli Anr K Is Chopn J C Gupta and Is K. Basu 
—p 434 

Appendicitis Among Indnn Women G J Campbell and G P Talel 
—p 437 

•GHnd Parclurc Tindinrs »n Lepro*^) J M Henderson—p 438 
I cprosj on Bcnjr'vi Bjhar Borticr h Muir—p 440 
JLcprosj Siir\c> at Maniniar Thana District Manbhum Bihar and 
Ori'i'sa 1 Santra —p 442 

Human Placenta as Ltinching Mctlium for Gonococcus J H Theodore, 
—p 444 

Autosicrdizing Mcchani m of Gastrointestinal Tract L. Arnold'—p 444 
Sublingual Abscess Case D Lalhigara—“p 448 

Complication of Operation for Vesica! Calculus H C Gupta —p 449 
Treatment of Filarial Fever b> Nco’iaUarsan C M Dalai—p 449 
Guinea Worm Infection P M Dhachcch—p 450 
Toxic Heart Block Due to Cerbera Thevetn (\cllo\\ Oleander Seeds) 
B M Ito) —p 450 

Tjplms Fever m Allahabad B N Bancrji—p 452 

Epidemic Disease of Children in Goa—Pics describes the 
clinicnl history nnd course of t disease tliat has affected 
more than 2,000 children under 6 \ears of age, in Goa since 
1921 There arc three types—benign severe and fulminant 
The onset is cliaractcnrcd by vomiting, torpor and somno¬ 
lence The pulse is rapid but the temperature is normal 
except in an occasional case, when it may rise to 100 P The 
patient is usually constipatctl, the pupils arc dilated In fatal 
cases there is loss of the corneal reflex and there arc always 
tympanites and convulsions Sometimes the child, who had 
gone to sleep in perfect health suddenly gets up in the 
middle of the night to pass a small mucous stool and soon 
after enters into the comatose state, at other times it may get 
up with intense thirst and on drinking a little water gets to 
vomiting winch then becomes uncontrollable Fulminant 
cases last onlv a few hours Rarely there mav be profuse 
sweating slight contraction of the muscles of the neck and 
of the rest of the bodv even in the intervals between the 
convulsions In more than 99 per cent of the cases the neck 
muscles arc completely flaccid the head falling helplessly 
into any position Children with chronic gastro-ententis get 
the most severe attacks In tlic severe type of the disease 
the mortality reaches 30 per cent in the mild type the mor¬ 
tality IS less than 5 per cent 1 he best and most effectiv e 
treatment is a brisk purge at the commencement of the attack 
It produces a complete cvacintion of the bowels, and recoverv 
is as complete and rapid as was the onset of the disease The 
administration of antimemngococcus scrum did not improve 
results The child is cither dead or has completclv recovered 
within from two to three days Even in the very severe cases 
which recover, recovery is as rapid as in the mild cases It 
has been suggested that the epidemic mav be a mild one 
associated with a parameningococcus but the symptoms are 
those of an overvvlielmmg toxemia The clinical diagnosis m 
most cases was cither of acute gastro-cnteritis or of possible 
infection with worms 

Serum Test for Kala-Azar—^A simple and rapid diagnostic 
test for kala-azar has been worked out by Chopra ct al One 
or two drops of blood from a finger prick are received mto 
025 cc of a 2 per cent solution of potassium oxalate and 
the test IS performed m the same way as with the serum The 
results obtained with this test run parallel with those obtained 
with the serum test 

Gland Puncture Observations in Leprosy —Henderson 
asserts that in a small proportion of early cases lepra baedh 


\ OLUMF 89 
Kuuder 20 


CURRENT MEDICAL LITERATURE 


1727 


cnu be ^cco^crc(I from the hmpli phiuls nt i time when 
cirefiil Inctenologic c\nmiintion of tlic skin is ncgatire In 
the hte stage tliere is a diminution in the incidence of lepra 
bacilli in the glands, coincident i\ith the fall in the mimbcr 
of organisms thronghont the bodj gcncrallj Unless a gland 
IS rclatnel) hcaiily infected, gland pniictnrc nia> fail to 
show bacilli it is not tberefore recommended as an accurate 
diagnostic procedure in earlj eases The percentage of posi¬ 
tive results appears to be somewhat larger in untreated than 
III treated cases 

Journal of Hygiene, London 

2G 235 361* ( Vue ) l')27 

Pactcrnl Virulence and Imnnmitj A Eastwood—p 235 
aide Horne Sonne Disentcia G at r>fe—ji 271 

a nine of Nonspecific Apglulination in Differcntnlion of Genus Brucella 
G R Ross —p 279 

Slow Lactose rermcnling B Coil in Urinao and Intcstiml Infections 
L. S Dudgeon and R J V Bidicrlaft—p 2P5 
Status Thjmicoliniphaticus M Grccnwooil and II at Woods—p 30a 
■Diplitlicria and Scarlet Eever Inimuinzation J P Kinlo Ii I Smith 
and J S Ta>Ior—p 327 

\ aluc of aletliods for DilTcrcntiation of Bacilli of Coil Acrogencs Group 
When Applied in Shanghai I P Hicks—p 357 

Milk-Borne Sonne Dysentery—For the first time there is 
recorded ba Fjfe an outbreak of milk borne bacillarj djscn- 
ter) which has been proved to be due to B disciitcnac Sonne 
In this niilk-bornc outbreak of Sonne djscntcr} there were 
over 150 eases and no deaths, the absence of mortalita being 
III marked contrast to the high mortalit) rate which accom¬ 
panies milk-borne outbreaks of Flcvncr dvsenterv Several 
iiiilk-borne outbreaks of enteritis simulating d)scntcric infec¬ 
tions have been recorded in which the evidence has pointed 
to a living bacillus of unrecognized tjpe as the causal agent 
It IS obvious that in future B d\scnlcrmc Sonne will require 
to be excluded from the group of the unrecognized airtises 
Diphtheria and Scarlet Fever Immunization-—From the 
evidence submitted bj Kinloch Smith and Taj lor, it appears 
reasonable to conclude that the comprehensive control of the 
incidence of scarlet fever and diphtheria in the communitj 
V ill be obtained when the newer methods of immunizing 
against these diseases have been generally adopted 

Practitioner, London 

119 69 136 (Aug) 1927 

Chrome Rhcuimtic Conditions \V Willcox —p 69 
Mastoid Disease W J Harn on —p 82 
\ ertigo F H Diggle—p 92 

Aural Vertigo Successfully Treated by Zund Burguct Method M. 
\earslc>—p 101 

Chronic Hjpogbccmia P J Cammidge—p 102 
Mind Chief Therapeutic Po>\er J K Reid—p 113 
Lacrimal Obstruction M D La^\rIe—p 119 

•Treatment of Arthntis by Injections of Sea Water T E Lawson—p 122 

Sea Water Injeebons in Arthritis—Lawson asserts that the 
sea-water treatment has stopped the progress of arthritis in 
manj cases when ever)thing else has failed The dose vanes 
from 10 to 500 cc The injection is usually given intra¬ 
muscularly twice a week, occasionally three times a week 
niaj be indicated One dose should be given, the reaction 
noticed and an improvement looked for When it is clear 
that no further improvement will take place, another dose is 
indicated An improvement in the general health during the 
treatment can be promised with certainty Overdosage causes 
loss of appetite and depression In a series of twenty-seven 
cases, three have failed to show any improvement All showed 
much destruction of the joints Six improved moderatelj 
Eleven cases were greatly improved but twinges of pain 
remained, and some limitation of movement in some of the 
joints Seven cases appeared to be cured 

Quarterly Journal of Medicine, London 

20 353 510 (July) 1927 

•Intracranial Hemorrhage in Infancy and Childhood W P H Sheldon 
—p 353 

•Sedimentation Rate of Erythrocytes m Certain Tropical Diseases H B 
Isewlnm—p 371 

•Muscular Effort Relation to Cardiac Failure A E Clark Kennedy 
and T Owen—p 383 


•Sen m Calcium in Pulmonary Ttib-rculosis Treatment by Intraverous 

Injection of Calcium \V Brocl ban„ —p 431 
Multiple Nodular Hyperplasia of Luer L, E. Hurley and G R 

Cameron —p 449 

•Diagnostic Value of De-trosc Tolerance Curies R HaleVihite and 

W W Payne—p 4a7 

Blood Coagulation and Hcraoahilia I Blood Coagulation m Hemor 

rhagic Diseases P V Christie—p 471 
•Id II Hemic Functions in Hcmorlnlia R V Chnstie H W Danes 

and C. P Slcmart—p 481 

•Id III Treatment of Hemophilia R V Chnstie and G L Gulland 

—P 499 

Intracranial Hemorrhage in Infancy and Chilabood—An 
analysts made bj Sheldon of 10150 consecutive postmortem 
examinations showed cvactlj fifty cases of intncranial hem¬ 
orrhage in children under 12 years of age, giving a percent¬ 
age of just under 05 Of the fiftv cases, twenty-eight were 
extracerebral, twenty-two intracerebral The distribution 
was subdural, eleven cases, subarachnoid, sixteen cases, 
cerebral, sixteen cases, cerebellar, four cases, pontile and 
medullary, two cases and epidural, one case None were 
prenatal cases In the majority of these cases, the intra- 
cniiial hemorrhage was not diagnosed before death One 
svmptom that seems fairlv common is the occurrence of con¬ 
vulsions In this senes a positive statement of convulsions 
was made in 59 per cent The convulsions were seldom of 
lo''aIizing value, but the paralysis which followed in some 
cases corresponded more closely to the area of hemorrhage 
The postmortem evidence shows that, although in some cases, 
notably those with malignant endocarditis, the situation and 
extent of the hemorrhage was sufficient per se to have resulted 
in death in others the patient died because of the severity 
of the primary disease, and but for that could have recovered 
from the lesion produced by hemorrhage 

Sedimentation Rate of Erythrocytes in Tropical Diseases — 
New hams studv disclosed the fact t'-at the rate of sedimen¬ 
tation of red blood corpuscles vanes markedh in a great 
variety of disease conditions, however little value can be 
placed on the test as an aid in differential diagnosis It v ould 
appear that in all cases showing increased rapiditv ot sedi¬ 
mentation there IS some concomitant derangement of the liver 
Rapid sedimentation is not dependent in any wav on the 
particular blood group to which the blood belongs although 
It appears to occur in any disease condition associated with 
anemia The cause of the phenomenon does not appear to 
reside in an increased proportion of nbrinogen in the blood 
but in some property of the corpuscles rather than iii anv 
particular property of the plasma The author believes that 
It IS probable that the phenomenon of rapid sedimentation ot 
ervthrocjtcs is due to a combination of both phvsical and 
chemical changes 

Muscular Effort and Heart Disease—Clark-Ixennedv and 
Owen assert that from the phvsiologic standpoint, heart dis¬ 
ease IS to be looked on from the point of view of progressive 
disintegration of function As the functional efficiency of the 
heart is reduced by disease, integration of cardiorespiratory 
function IS for a time maintained by a corresponding reduction 
in the functional capacity of the mechanical apparatus for 
breathing When the limits of this protective reaction are 
reached, disintegration of cardiorespiratory function begins 
circulation now fails before ventilation, oxygen intake before 
carbon dioxide elimination, and cardiac output before venous 
return Then alone do the symptoms of congestive cardiac 
failure supervene 

Serum Calcium in Pulmonary Tuberculosis—Seventy cases 
of pulmonary tuberculosis were examined by Brockbank and 
the serum calcium value was found to vary between 8 6 and 
12 mg per hundred cubic centimeters the normal value being 
10 mg per hundred cubic centimeters of serum When the 
cases were graded according to their seventy it was observed 
that on the average, the calcium was decreased in quantity 
in the serum when the disease was acute, and that it was 
increased when the disease had healed, with proportionate 
results in the intermediate stages The difference amounted to 
20 per cent The scrum calcium was not diminished in 
patients who are coughing up blood, as compared with patients 
in a similar stage of the disease but without '' ' 
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It i\as found that calcium, if given b) mouth, failed to alter 
the serum calcium materially, but when given intravenously 
the serum calcium was raised above the normal for forty- 
eight hours Six patients received calcium intravenously with 
encouraging results 

Diagnostic Value of Dextrose-Tolerance Curves —The onij 
t>pe of curve on which Hale-White and Payne would base a 
definite diagnosis of diabetes is one that is abnormal through¬ 
out If a patient has a curve of this tipe, he has diabetes In 
no other instance should the type of curve be allowed to out¬ 
weigh definite clinical evidence In some cases jn which the 
clinical evidence leads to doubt as to the diagnosis the sugar- 
tolerance test may be of value but only where the differential 
diagnosis lies between a condition in which the curve is com¬ 
monly abnormal and one in which it is usuallj normal 
Thus it IS of help in deciding whether an obese patient is 
suffering from a pituitary tumor diabetes or merely simple 
adiposity Another evample is m the differential diagnosis 
between hysteria and mvasthenia gravis For the most part, 
though the observations in various diseases arc of consider¬ 
able scientific interest the authors regard the sugar-tolerance 
test as being of little value in differential diagnosis at the 
bedside 

Blood Coagulation and Hemophilia—By taking the coagu¬ 
lation time of successive drops of blood from a single stab 
wound not only the coagulation time of the blood but also 
an index of the tissue reaction and platelet reaction is 
obtained and thus a true index of the hemorrhagic tendency 
Christies work shows that in hemophilia the curve is char¬ 
acteristic indicating a deficiency in the coagulative dements 
of the blood and also a deficiency of the platelet reaction 
Severe purpura and jaundice also have a characteristic curve 
indicating a deficit ncy of the platelet reaction Three cases 
are described in which although there was a definite hemor¬ 
rhagic history the coagulation time was normal Tlie coagu¬ 
lation curve in these cases was definitely pathologic 
Hemic Functions in Hemophilia—From a study of the 
effects ot lysis and switching on the coagulation of normal 
blood Christie Davies and Stewart advance the suggestion 
that thromboplastic substance does not exist as such m unshed 
blood From an extension of this study to hemophilic blood 
and to hemopliihc plasma containing platelets they have 
reached the conclusion that in part the coagulative defect 
in hemophilic bloods consists in a slow liberation or pro¬ 
thrombin from the platelets In hemophilic blood the scrum 
calcium the plasma nonprotein nitrogen, total nitrogen and 
chlorides, and the blood cholesterol and inorganic phosphorus 
are present in normal amounts In hemophilia there is a 
further coagulative defect namely the slow conversion of 
prothrombin into thrombin The thrombin when formed, is 
normal in amount It is suggested that the slow liberation 
of prothrombin and the deficient chlorine interchange may 
be due to a common cause 

Treatment of Hemophilia—A study was made by Christie 
and Gulland of the therapy of hemophilia The only means 
by which the coagulability of hemophilic blood can be 
increased to anv appreciable extent, and the symptoms defi¬ 
nitely controlled is by blood transfusion, whether of whole 
blood citrated blood, or defibrmated blood Of these the 
authors believe the citration method to be the best This 
improvement lasts from five to seven days, it is the degree 
and not the duration of improvement which depends on the 
amount of blood giv en They failed to find a negativ e phase, 
as suggested by Addis A slight but transient improvement 
was obtained after intravenous injections of fresh human 
serum Subsequent injections produced no cumulative action 
Hemostatic scrum sheep serum (not fresh), horse serum (not 
fresh) fibrinogen peptone calcium, thymus extract and pro 
tern shock have been tried with negative results Intravenous 
sodium citrate was given an extensive trial and appears to 
be of some slight therapeutic value Locally the most effective 
coagulant proved to be fresh human blood soaked in cotton¬ 
wool and applied after removal of all useless clots Anti- 
platelet scrum intravenous calcium chloride, and thymus 
nucleic acid are suggested as being worthy of a trial in the 
X treatment of bemopliiha 


Gazette des Hopitaux, Pans 

100 toss noo (Aug 17) 1927 

‘Influence of Menstruation on Artificial Pnciiraothurax J Canssiraon— 
p 1089 

Influence of Menstruation on Artificial Pneumothorax — 
Pleurisy in the course of artificial pneumothorax seems to 
be about three times more frequent in women than in men 
Many pleural effusions make their appearance coincident with 
or immediately after menstrual fever nttacks At the time 
of menstruation the more or less tubcrculizcd pleura acts 
exactly as docs the tuberculous lung In the course of thera¬ 
peutic pneumothorax, the lung being perfectly collapsed, an 
active pleural lesion causes attacks of menstrual or post- 
menstrual fever A stabilized pleural lesion gives a normal 
menstrual tliermal reaction This is one reason, among 
others for not producing a pneumothorax or practicing 
remsiifllation imiiicdialcly before or during the menstrual 
period 

Pans Medical 

ca 125 126 CAuf 12) 1927 

"Treatment of Tuberculous Pyotborax G Caussadc and A Tardicu— 
P 125 

Unrccornjzcd Diplithcritic ParaliSfS L. Irarti—p 131 

Treatment of Tuberculous Pyotborax—Four cases of spon- 
laiieoiis or secondary tuberculous pyotborax were treated with 
intrapleural injections of a mixture of iodoform (1 Gm) 
sulphuric ether (10 cc ) and a 25 per cent solution of ethvl 
inorrhualc m olive oil enough to make 100 cc Results were 
excellent 

Presse Medicale, Pans 

3 0 992 1108 (Aug 13) 1927 

"Treatment of Pacel s Disease of Nipple L M I’lutrier etal—p 992 
Procedures jn Lumbar Puncture J Mouron —p 997 
Emotional Blushing P llartcnbcrg—p 1003 

Paget’s Disease of Nipple—In studvmg numerous sections 
transitional lorms between dvskcratosic malpighian cells and 
Paget’s cells were not observed, the two forms were seen 
always side bv side Since, vvlicn the mammary cancer has 
formed, the histologic lesions are identical with those found 
in what IS known as the dvskcratosic, prccanccrous stage it 
seems reasonable to suppose that tlie cell lias been cancerous 
from the bcgiiiiimg Tlirougli histologic examination in one 
case of Paget’s disease, the authors were able to demonstrate 
a deep cancer not susceptible of clinical diagnosis, and 
undeniably of glandular origin Paget s disease of the nipple 
should be treated by early and total ablation of the breast 

35 1025 10-10 (Aug 20) 1927 

"r-ulio-cncsis -iiid Patliologic Ptiysiology of Herpes Zoster G Marincsco 
and S Dr-igancsco —p 1025 

Tomc Encephalitis of Disseminated Sclerosis Tvpc Beginning viitb 
Mental Disturbances R Targonla —p 1028 
Diagnosis of Cerebral and Medullary Compressions A Plichct —p 1921 

Pathogenesis and Pathologic Physiology of Herpes Zoster 
—The first case described by Marinesco and Dragancsco was 
an eruption of herpes zoster involving the interior and pos¬ 
terior surfaces of the thigh on the side where there had been 
thalamic syndrome disturbances The coexistence of herpes 
zoster and simple herpes in this patient proves that the 
viruses differ as to their nature The localization of the 
eruption tends to prove that means of defense against the 
virus were here diniiiiishtd and its penetration was thus 
facilitated The authors examined, besides a large number 
of cases of inflammatory lesions of the spinal ganglions with¬ 
out zoster (typhus, tabes, etc ), five cases of cancerous infil¬ 
tration of the ganglions in subjects who during life did not 
present zoster They conclude that symptomatic zoster 
IS only unrecognized idiopathic zoster The eruption is 
usually accompanied by lympliocv tosis of the spinal fluid 
The anatomicochnical facts tend to prove that the eruption 
of herpes zoster is a cutaneous lesion due to a special virus 
which acts through the sensory and vasomotor nerves to gi'o 
rise to the exanthem and to the characteristic vesicles The 
inflammatory process spreads to all the elements of the skin 
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and involves tlie vessels, ghnds nnd nerve bundles The 
rostenform eruption is not i trophic disturlnncc It is alvvajs 
propagated throughout the length of preformed routes cMsting 
m tlic nerves 

Progres Medical, Pans 

C3 1249 12S0 (Aug 13) 1927 

•Thyroid Extract Treatment of Ilahitiial Abortion H Vignca —p 1255 
rositoc and Aegatne Certainty in Gastric Radiology M Dclort and 
R Colicz—p 1256 

Acute Intcslmal Occlusion After Gilliam s Operation E Petersen — 
p 1271 

Thyroid Extract Treatment of Habitual Abortion —Tlic 
patient Itad had three abortions There was no response to 
antisvphilitic treatment Thjroid treatment was given pre¬ 
vious to and in tlic course of the fourth pregnancy, and a 
normal child was born at the end of nine months Vignes is 
convinced that a slight thjroid insuflicicncy was responsible 
for the three abortions 

Annali d’lgiene, Rome 

nr 429 496 (Juh) 1927 

•A Thermophilic Streptothnx G Ascionc —p 429 
•Preservation of Bacteria G Pergher—p 433 
Preservation of Reagent P Rinaldi and N Sette — p 446 
Tubercle Bacillus R Ciauri—p 462 

Pathogenic Thermophilic Streptothrix—From the Agnano 
hot springs De Blase isolated a thermophilic strcptothrix 
Ascioni states that the germ begins growing profusely at 
45 C and yields luMiriant growths in broth and agar after 
thirtv or forty hours in the incubator at 55 C, and even more 
so at 60 C It IS the only organism recov ered from the water 
at 55 C When inoculated in the gumca-pig, this strcptothrix 
caused death m from five to fifteen days, or more, with serious 
toxic symptoms Tins action appears to be due to a hemolytic 
poison 

Preservation of Nonsporogenic Organisms in Blood—From 
his experiments, Pergher concludes that blood is the best 
medium for the purpose of keeping alive for a long time 
most of the usual nonsporogenic organisms These studies 
showed that the various dysenteric bacilli, streptococci, Fricd- 
lander’s pncumobacilli, the plague and diphtheria bacilli and 
some strains o' saimoncllas could be kept aliv'e in rabbit’s 
blood for at least five years 

Archivi di Biologia, Genoa 

4 1 72 (May June) 1927 

Reticular Tissue m Ljmpliogranuloma O Magaton—p 3 
‘Rabies G A\ezzu—p 27 
‘Diagnosis of Skin Tumors E Ralbi —p 41 
Vaccine Treatment of Chancroid G JIaggiulli —p S7 

Enzyme Test m Rabies—Avezzu reports further studies 
bearing out the value of tlie Sivon-Rebaudi enzyme test as 
a quick and sensitive method to determine the degree and 
duration of the immunity conferred by the vaccine treatment 
of rabies The antirabic power of a patient under treatment 
or already cured is often very high, and liis serum may even 
neutralize in vitro twenty times its volume of a 1 per cent 
fixed virus emulsion Its highest potency seems to be reached 
about thirty-five days after completion of the treatment 
Human serum with positive enzyme reaction protected three 
rabbits inoculated intrapentoneally with rabic virus, but only 
one of three inoculated subdurally Earlier than eighteen 
days after the beginning of treatment or later than one year 
after its completion, the serum of vaccinated persons acts 
just the same as that of nonvaccinated persons 
Enzyme Test in Diagnosis of Cancer—Balbi studied 
twenty-five cases of epithelioma of the skin and nine of pre- 
cancerous disease (senile keratoma and seborrheic warts) He 
tried Ascoli-Izar’s stalagmomeiostagmin reaction, Izar’s pre¬ 
cipitation meiostagmin reaction Kahn s flocculation test and 
Sivon-Rebaudi’s enzvme test A.scoli-Izar s and Kahn’s tests 
gave positive results only twice and Izar’s only once, while 
the enzyme test yielded positive results in twenty^ out of 
twenty-four cases of epithelioma It was invariably negative 
in nine cases of warts The reaction was also positive in 


six of seven cases with a clinical diagnosis of internal tumor 
and cachexia The test has a disadvantage the antigen alkali¬ 
zation as done at present with litmus paper is very uncertain 

Clinica Chirurgica, Milan 

00 825 920 (Aug) 1927 
Ovarian Graft F Rossi—p 825 

Peritonitis from Perforated Peptic Ulcer G Negroni —p 845 
*>ralarial Enlargement of Spleen I Scalene —p 848 
Treatment of Rectal Prolapse C P Bianchetti —p 872 

Spleen in Pathogenesis of Gastric Ulcer—Serious gastric 
syndromes in malaria, states Scalone, are more common in 
those countries where the disease is severe and resistant to 
treatment He quotes at length six cases to show that a 
floating enlarged spleen may bring about disturbances in the 
stomach closely resembling ulcer The changes may be 
merely functional or they may be organic They also vary 
from simple superficial erosion to perforating ulcer Splen¬ 
ectomy cures the gastric sy mptoms definitely They are, 
therefore, an indication for removal of the spleen in enlarge¬ 
ment of that organ in malaria 

Clmica Medica Italiana, Milan 

5 8 293 387 (Jills Aug ) 1927 
The Pancreas m Anemia L Villa —p 295 

L>mphadcnosis with Atypical Blood Picture G Callerio—p 308 
Case of Leukemia P Dotti^p 319 
*Piilinonar> Atlierosclerosis A Costa —p 325 

Prevalence and Pathogenesis of Pulmonary Atherosclerosis 
—Among 210 pulmonary arteries of patients aged from 20 to 
95, Costa found in 65 per cent hyperplastic or degenerative 
hyperplastic lesions, evidently a sign of atherosclerosis Only 
8 per cent of the total and 12 per cent of the involved speci¬ 
mens exhibited gross lesions There is a type of pulmonary 
atherosclerosis strictly associated with senile changes uid 
not with chronic cardiopulmonary disease From the age of 
60 years on, that condition is constant in men and almost so 
in women In men it may even develop earlier (about the 
thirtieth year) The histologic change is usually thickening 
of the intima The pulmonary artery has absolutely no con¬ 
nection with the aorta, as regards atherosclerosis Among 
1(X) cases with serious aortic lesions, the pulmonary artery 
was found untouched in forty-five, while in fifty-four of 100 
other cases the process was reversed 

Archives Esp de Enf del Aparato Digestive, Madrid 

10 449 512 (Aug) 1927 

•Sign in Abdominal Perforation V Juaristi —p 449 
Subcutaneous Tear of Abdominal Wall V Juaristi—p 451 
Surgical Problems of Digestive Tract F Gallart Jfoncs —p 453 
Tlierapj of Digestive Tract J M Resell—p 465 C td 
Duodenal Stasis in Ulcer D del Valle and E Donovan —p 481 

Sign of Abdominal Perforation—In any intra-abdominal 
perforation, the presence of free gas may readily be detected 
by examining the navel by finger tip pressure This sign 
was found positive in cases of perforated gastric ulcer, 
intestinal tears caused by the kick of a mule, perforated appen¬ 
dicitis, etc In some cases the navel may project somewhat, 
but in all cases, when passing the finger gently backward and 
forward over the region, a slight gurgling sound is perceived. 

Arch Lat-Amer de Pediatrfa, Buenos Aires 

81 393 464 (June) 1927 
•Chorea Acuna and A Pughsi —p 393 

Aortic Signs of Infantile Sjphihs Martagao Gesteira—p 409 
Pjuna in New Born N Leone Bloise—p 434 
Pneumococcic Meningitis J A Bauza—p 441 
Heat Meningitis with Blindness E Portu Perejra—p 450 
Postencephalitic Parkinsonism J M Estape—p 4o4 

study of Chorea—Of the 146 cases of chorea studied by 
Acuna and Puglisi, seventy-seven were in boys and seventy- 
nine in girls The age extremes were 4 and 14 years, but 
most patients belonged to the 9 to 14 year group The disease 
was associated with acute polyarthnUs in thirtv-eight cases, 
with rheumatism and endocarditis m twelve, with endocarditis 
without rheumatism in nine, with congenital syphilis in forty- 
seven Recurrences were noted in 16 per cent The con- 
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ditjon seldom became chronic, usually subsiding within two or 
three months Chorea was not dircctlj responsible for any 
mortalitj the three deaths being caused b> cardiac complica- 
tions Treatment usually consisted of rest in bed with isoli” 
tion and arsenic bj mouth with salicjlate iii the rhciiniatic 
cases anti 5 > philitic drugs in cases of congenital syphilis 
The association with rheumatism (26 per cent) was far lower 
than the figures gueii by some authorities 

Boletm del Hosp Civil de San Juan de Dios, Quito 

a 1 183 (Fel) \pril) 1927 Partial Iude\ 

Himenoiepis Nana in Peuador L G Davila—p 9 
Cerebral Lesions of St phdis A rstiipiiian M —p aO 
Chloruremia E BaUllas B —p 35 
Medicine in Ecuador C Arco —p 47 
Pulmonarj Sjpliilis E Ctiallo —p 72 
Scleral Inflammations A de la Torre —p 77 
Tetany in Child L E Arrcaui —p SS 
*Pinto in Ecuador S Lasso Mencses —p 97 

Pinto in Ecuador—Pinto or caraate is seen in Ecuador 
onij among the Indians in the Chtllos talicj m the Andes 
where it appears as the ‘blue disease In Colombia there 
IS a predominance of the white and piiik \anetics which 
attack white and black persons as well as Indians The 
causative fungus also exhibits three variants white green 
ish blue and pink representing perhaps diflcrcnt stages 
of the same parasite The disease invariably tends to become 
chronic The prognosis is fivorahle while the comlilum 
remains locahrcd hut guarded when it spreads Diagnosis 
is based on the ippearance of the skin presence of cosmo 
plitlia weakness of certain flexor muscles and on the result 
of sections and cultures Treatment is empiric baths, tartar 
emetic copper sulphate sulphur mercurial ointment clirjsa- 
robin and salic>lic acid The disease has received various 
names in difterent parts of tropical America 

Lisboa Medica, Lisbon 

4 lOS 160 (March) 1927 
Bone Rej,eucration C Cabc^a—p lOS 
*Ga^tnc Licer M Moreira—p 131 

Lymphocytosis in Gastric ITlcer—The constant lympho¬ 
cytosis found in gastric ulcer cases led Moreira to investigate 
ns diagnostic value Out of forty-seven cases in various 
stages 60 per cent exhibited a lymphocytosis of more than 
25 per cent 37 7 per cent normal values (18-25 per cent), and 
2 2 per cent lymphopenia The last patient had a severe post¬ 
operative anemia Among twenty cases of gastric tumor, thir¬ 
teen had a lymphocyte count under IS per cent, two betweeu 
18 and 25 per cent and only five over 25 per cent On the 
other hand there was absolute leukocytosis tit 00 per cent of 
the cases of tumor as contrasted with 34 per cent in ulcer cases 
A relative lymphocytosis is, therefore, a valuable sign in 
favor of ulcer as against new growth An absolute Iciiko- 
cvdosis points the other way In other gastric diseases both 
leukocytosis and lymphoevtests are variable, infrequent and 
moderate The lymphocytosis seems to continue during 
malignant degeneration of ulcer and, perhaps, in plastic 
linitis 

Medictna Ibera, Madnd 

2 145 164 (Aug 20) 1927 
'Addisons Disease E Bonilla and A Moya—p 145 
Gallstones Sudden Death I Puente—p 156 

Blood Sedimentation Speed in Addison’s Disease—In 
tuentv four cases of Addisons disease Bonilla and Mova 
found the sedimentation time of erythrocytes decreased This 
finding is the most reliable laboratory observation for the 
diagnosis of suprarenal impairment The changes in the 
blood sugar did not influence the blood cell sedimentation 
time 

Pedtatria Espafiola, Madrid 

16 161 192 (June) 1927 

Infantile Atrophy D J Sarabia y Pardo —p 161 
Buccal Alresia. A \ aiquez Eodriquer—p 172 

Spanish Pediatrics in the Seienleenlh Centurj J Velasco Pajares — 
p 176 

A Spanish Pioneer of Modern Pediatrics —In 1690 Geronimo 
Soriano published a book entitled Method and Art of Curing 


Diseases of Children” Its contents depict him as an acute 
observer and true pediatrician The fact of his devoting a 
whole book to the subject demonstrates his recognition of 
the importance of this branch of medicine Wliile some of 
the rcnitdics he prescribed arc empiric, a number of the 
chapters hear witness to his chnical acumen 

Prensa Medica Argentina, Buenos Aires 

14 281 31 fi (Aur 10) 1927 
Cy t Prestmp on Coni M R C'l^tcx ct si—p 281 
MiUniion in Humeral Praclurc Is TTcl>3i\acchc and L A Web r — 
p 293 

^Diagnosts of Leukemn M ^cbtcintjart—p 296 
Classification ot Lcukcimis P M Bnrhro—p 297 

Macroscopic Diagnosis of Leukemia—Tins method is 
recommended by Schtcintgart for the diagnosis of leukemia 
when a complete blood examination is impossible Ten cubic 
centimeters of blood is taken from the patient and shaken 
for five minutes with potassium oxalate crvstals or sodium 
citrate solution to avoid clotting The blood is then allowed 
to stand for twenty-four hours If the patient has leukemia 
It will then be found divided into three typical layers 
at bottom a layer of erythrocytes, next a grayish white layer 
of leukocytes, and on top the scrum The appearance is 
unmistakable While in severe leukocytosis, the appearance 
IS somewhat similar, the grav layer is never so thick and 
Its appearance is different 

Revjsta de Especialtdades, Buenos Aires 

2 165 331 (July) 1927 Parlial Index 
Stupor m Parkin onism J M Olnrne—p 165 
I dnnococac Ppilcp'^j M Aturraldc cl al—p 197 
1 irkmsoman Mclancholj Iv Orlnndo—p 215 
*'^>mp*itbectoni) in Orem ^ Ci'tcr'in —‘P 289 
I OSS of Spin'll riunl Throupb the F,.*’ ^ Hersp*!.—p 2®’ 

Failure of Pcriartenal Sympathectomy in Ozena—Lcrichc’s 
operation suggested for the cure of ozena. Casterm state 
IS incomplete and tlicrcforc irrational Some strands ot the 
pcricarotid svmpathctic group are alwavs left behind The 
regeneration of the periarterial svmpatlielic nerve has been 
verified within a month after removal The nasal svmpa- 
thclic route is not unique and Lcriche's operation docs not 
toucli the others Three patients with orena improved at first 
after this operation, but they reverted to their original con 
dilion alter a month had elapsed 

Revista Medica de Barcelona 

S 1 140 (July) 1927 rartial Index 
*Fpilcp«:> J Sindns > Banus—p 2 
KclnbiUtnUoii SuTRcrj M Bistos Ansart —p IS 
Nerve Centers P Del Rio Ifortcga —*p ^6 
Ilcrnttomn of Corpus Luteura- J Torre Blanco—p 71 
Blood Unc Acid in Kcml Sclerosis R Fradc—p 74 
Renal Thrcshhold in Dnbetes F Carrasco Cadenas —p “9 
Mcgalocvtic Siibt-pcmljmal GI>cosis P Del RioHortegT—p SS 
•Giardia Itifestalion J M Madimvcilia—p 9S 
Tncbmosis J Sanclns Banus ct 'll —p 303 

Genotypic Element m Epilepsy—In more than 83 per cent 
of 292 patients with epilcps>, the {ann!> lnstor> disclosed 
snggcst!\e dat-i such as seizures, headaches, noctunml 
unnnrj incontinence or irntabihti 

Does Dambha Infest the Gallbladder?—^In one of tuo cases 
reported bj Madina\eiti'i the cohes were clcirh caused b> 
'in echinococcus c>st and Lamhlta was present in the duo¬ 
denum It was found in tiic duodcml bi/c, but not m the 
gallbladder specimen (during operation) nor m the dis¬ 
charged bile for several da>s afterward Among eight cases 
Cassom s and Wcuibcrg s tests disagreed in four and at 
operation each was found wrong in the same number of cases 

Revista Medica Latino-Amencana, Buenos Aires 

^ 12 1321 1491 (June) 1327 
•VuUar Pruntus E Araja and E J Roncoroni—p 1326 
Prostatectomy J J Gazzolo—p 1340 
Torsion D>stonia A S Marotta—p 1356 

Tuberculosis of the Eje J Lijo Pavia—p 1398 ^ 

Treatment of Vulvar Pruritus—Epidural injection of from 
10 to 20 cc of sodium chloride solution, h>pertonic serum or 
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1 per cent prociinc In droclilonde “iohition is ndviscd by 
\n>T nnd Roncoront for the control of enhnr pruritus Ihc 
smic method could he used in coccjRodMin, ninl fissures, 
ninl pruritus nnd \TKinisiiius In rebellious cnscs one niiKht 
try first 5 per cent nnd then 10 per cent ilcohol, injectiiiK 
firtlicr down for fetr of ennsniyr n ncurilgi i in the first 
sicril nerecs Before resorting to pndic iicurotonn, 90 or 95 
per cent nicohol initht he tried, ns in tritncinl neurnltn 

Revista Medtca del Uruguay, Montevideo 

no atijon (juM 1927 

'Streptococcus Infection J 1 Gonzilcz—p 3-13 
*S\ntlnltn B V ruente*; ct —p 
Fcrmndcs l-iguciris SjiuUomc A C^rnu —p 390 
Gangrene from Postoperative Thrombosis E Kodriguez Pcinado—p 397 

Serum Thenpy of Streptococcus Infection—In six cnscs 
with SMiiptoms of scnrict feecr with streptococcic scpticeinin 
of eanoits types, Dochez’ scnini gn\c c\ccllcnt results 
Experimental Study of Synthalin—In norm il rnhhits syn- 
thahn proecd to be nn nctiec phnrtincologic agent The dose 
\nricd between 2 and 4 mg per kilogram of body weight, 
fasting Its action resembles but dots not quite equal that 
of insulin Varela, Collazo and Ruhmo warn as to its occa¬ 
sionally dangerous toxic effect 

Semana Medica, Buenos Aires 

34 121 ISO (July 21) 1927 
niood Transfusion J E YgarEdba!—p 121 

Roentgen Raj Diagnosis of Bone Sjpbilis S Satano\\sky—p 125 
Multiple Ureteral Stones J Sallcras—p 151 
Acnflaxinc in Gonorrhea C M Matta and L Calaldi—p 153 
Hemophilia with Purpura W T Pothcringham and B Palamcdi—p 157 
Mishap Caused by Acnflavinc, Carrillo and Barralt—p 159 

(I Priority in Introduction of Citratcd Blood—Ygarzabal pub- 
tj Iishes letters and other records to pro\e that Agotc is entitled 
to the credit of having introduced the citrate method of blood 
,‘i transfusion on Non 9, 1914, in the Institute of Clinical Medi¬ 
cine of Buenos Aires Agote's first report on the subject was 
published on Nov 23, 1914 

34 469 528 (Aug 2o) 1927 

Diagnosis of ISeurosjphilis C Mamtni and J Renner—p 469 
Sjphihs of Lung in Children J C Navarro and E A Beretcrvidc 
—p 471 

Psythotherapj m Vomiting of Pregnanej A- Peralta Ramos and M L 
Perez —p 477 

Homogencization of Sputum A F Poire and "M E Arzeno Carranza 
—p 480 

Sarcoma of Lung in Children A Segers and R S Aguirre—p 517 

Serodiagnosis of Cerebrospinal Syphilis —^The test described 
by Mainim and Renner is based on the method used for blood 
in the Pasteur Institute of Pans (Hecht s method as modified 
by Leiaditi-Latapic-Weinberg-Muterrailch) This test is 
easier, simpler and less time consuming than that of Wasser- 
mann, and the results are equally or more reliable As the 
spinal fluid usually has no complement or hemolysins, an 
mactuated normal human serum is added to the specimen 

Deutsche medizimsche Wochenschnft, Berlin 

63 1331 1374 (Aug 5) 1927 

Constitutional Therapj Psychopathies J H Schultz —p 1331 
So Called Antiiirus of Besredka W Wcichardt—1333 
Advances and Retrogressions in Epidemiologic Research E Friedbcrgcr 
—p 1334 

Tjphoid Outbreal in Golliiovv in September 1926 F Welter—p 1336 
* Starvation Pancreas in hlan G Jorns ^—p 1339 

Late Stages of Syphilis in Rabbit After Sjmptomlcss Infection R 
Prigge—p 1340 

Scarlet Fever Protective Serum F von Bormann—p 1342 
Infraclavicular Tuberculous Infiltrate in \oung Adults H Assmaini 
—p 1343 

Patchy Pigmentation of Skin After Application of Heat A Buschke 
and kf kfichacl —p 1343 

Specificitj of Xfale Sex Hormone Magnus Hirschfcld and B Schapiro 
—p 1344 

Foam Baths A Furstenherg and H Behrend—p 1346 
Historj of Hasheesh and Opium R Spengler—p 1357 
Lthil Chloride Eau-de Cologne Anesthesia E Gohrhandt —p 1358 

So-Called Anfivirua of Besredka—By experiments with 
streptococci in broth culture, Weichardt convinced himself 


tint T part of the arrest of development noted could be triced 
to the ipptaraiice of paralyzing split products of albuiiim 
niul that similar growth checking substances could be pro 
dticed in high concentrations from the different kinds of 
Iieptone Witli the same filtrates in lesser concentration, the 
growth of the organisms may he stimulated If chemically 
identified food material is used and work is done quaiitita- 
tnely, it may be shown that with Besredka s “streptococcus 
inti\ inis’’ in the correct dilution split products tliat stimulate 
the growth of streptococci and diphtheria bacilli arc present 
Ihc same bouillon cultures, undiluted, check growth Per¬ 
haps, in parts of the body remote from the seat of infection 
the dilution of broth culture is such that not checking but 
stimulation of the infectious agent takes place, as it docs in 
experiments in vitro As far as Besredka s antivirus is con 
ccriicd, there is no question of specific bactericidal action 
Starvation Pancreas in Man—From a survey of the litera 
lure and fiom Ins own observations, Jorns concludes that 
withdrawal of nourishment occasions in tht human pancreas 
a decrease of the secretory parenchyma in favor of the island 
tissue, which is apparently more essential to life, the signifi 
caiicc of the latter for carbohydrate metabolism is proved by 
the fact that the increase of the islands has as result an 
increased production of insulin A disturbance of the insulin 
action or of the carbohydrate tolerance occurs however, 
because with the lack of stimulation of the external secretory 
apparatus and also of the endocrine cell apparatus of the pan¬ 
creas, the factor which regulates the blood sugar m alimentary 
hyperglycemia is missing 

Klinische Wochenschnft, Berlin 

G 154s 1592 (Aug 13) 1927 

Chronic Mercury Poisoning and Danger from Amalgams II Fulincr 
—p 1545 

'Resuscitation by Artificial Respiration O Bruns—p 1548 
Complications in Infectious Diseases of Children C Boenheim—p 1552 
Specificity W Weichardt—p 1555 

Active Pituitary Substances in Cerebrospinal Fluid F Siegert—p 1558 
'Treatment of Pernicious Anemia G Rosenovv—p 1560 
Colloidal Chemistry Examples of Double Ring Phenomenon R Doerr 
and E Berger—p 1562 

Zone Phenomena Double Ring Phenomena and Their Genesis L Peiiier 
and H Kopp—p 1563 

Case of Lethargic Encephalitis with Initial Exanthem M Holdfeld — 
p 1564 

Tachycardia Its Treatment E Boden—p 1564 
Social and Industrial Hygiene. A Seitz—p 1571 

Revival Through Artificial Respiration —Burns mv estigntcd 
the possibility of creating a provisional circulation, using 
manual and instrumental artificial respiration He used 
human bodies, still warm, and large dogs which had been 
killed by hanging or by suffocating with illuminating gas 
With strong pulling of the arms and counterpullmg of the 
legs the inspiration value m human cadavers was 200 cc 
of air The degree of ventilation could be raised to 350 cc 
by blowing air into the lungs by means of a bellows and In 
using the Howard method for expiration The iiitracardiai, 
blood pressure varied between minus 12 and plus 20 cm 
(column of water), according to the method of artificial 
respiration used Bismuth oil, India ink, methvlenc blue and 
acriflavine were introduced, some into the arteriovenous 
system and some into the cavity of the heart Bruns did not 
find any evidence of provisional circulation resulting from 
artificial respiration, since it was not possible to bring blood 
into the capillaries of the greater circulation from the arteries 
Nervous Complications of Infectious Diseases of Children 
and Vaccination—Boenheim reports four cases of measles 
complicated by cerebral symptoms, one case of scarlet fever 
with slight ataxia and motor disturbance of the legs two 
cases of whooping cough with encephalitic symptoms, one 
case of chickenpox with encephalitis In the authors ninth 
case, the patient was vaccinated five days before meningitic 
symptoms appeared Autopsy revealed tuberculous meningitis 
and areas of softening in the midbrain 

Treatment of Pernicious Anemia with Liver Diet and 
Irradiated Ergosterol—Rosenovv used the Minot and Murpliv 
liver diet in a series of cases of pernicious anemia The 
patients took the fare quite willingly, and did not complain 
of the monotony Besides the diet, the patients received only 



1732 


CURRENT MEDICAL LITER 4TURL 


Jour A M \ 
Nov U 1927 


hjdroclilonc acid (10 to 15 drops before meals) In one case 
the treatment failed, in another tliere was improtement In 
three further cases the author added to the treatment 
irradiated ergosterol in olive oil, 8 drops, three times dail> or 
8 to 9 mg of the actuated ergosterol dailj, after meals The 
u^e of ergosterol seemed to favor remission, and the com¬ 
bination of dietetic and ergosterol treatment promises 
particularly good results 

Monatsschrift fur Geb und Gynakologie, Berlm 

77 1 "6 (^ug ) 1927 

Termination of Ovulation and Determination of Age of \oung Human 
Enibrjos O Grosser —p I 

Irrigation of Puerperal Uterus with Mcohol J Brock--p 3 
Painless Births with Peenforced Uterine Contractions H Hoeland—j> 5 
Primary Lesion, on the Pottio H Hm«'clmann —p 10 
Parado'^ical Uiinary Reaction to Insulin m Nondiabetic Subjects P 
SchneUer ™p 12 

Ultraviolet Rajs m Gynecology N Neufcld—p 16 

Irrigation of Puerperal Uterus with Alcohol—In Brock’s 
experience prompt improvement has alwa>s followed irriga 
tion ot the uterus with alcohol in beginning septic uterine 
disease in the pucrperium \ second irrigation has never 
been necessarj He uses 1 liter of table brand} containing 
40 per cent ot alcohol The alcohol removes the t'i}cr of 
mucus and is thus able to penetrate between the lolds of the 
uterine wall One should be sure that the uterus is alrcid} 
attacked i e that the infection is not limited to the vagina 
and the usual precautions against furthering infection of the 
adnexa (low pressure etc ) must be strictl} observed 

Painless Births with Reenforced Uterine Contractions — 
Gellerts method (paiaccrvical injections of procaine livdro- 
chloride with epinephrine and of solution of pituitarj followed 
b\ aiiestliesia of the pudendal nerve also combined with 
injection of solution of pitiiitarv) was used by Hoeland in 
whole or in part in twent} eight cases The painless and 
rapid deliveries obtained bv Gelkrt were not repeated One 
child died during labor and two had to be delivered by for¬ 
ceps A fourth sustained rupture of the tentorium and died 
three dajs later Pam was diminished but slightly or not 
at all Birth was accelerated in some cases 

Muncheaer med Wochenschrift, Munich 

74. 1399 1-140 (Aug 19) 1927 
Tuberculosis Research K Turban—p 1399 
Course of Psjchopathies E Kahn—p 1404 
Disease Hercditj H W Siemens —p 1407 

Infectious Etiolog> of Acute Disseminated Enccphalom>chtis II Petlc 
—p 1409 

Mortality of Ear Disease L Ha>mann—p 1412 
*Acute Necrosis of Pancreas in Child E Holrmann—p 1415 
Palpation of Uterus M Kaspar—p 1417 
Impressions of America F Muller —p 1420 

Acute Necrosis of Pancreas in Child —Holzmann found in 
the literature three cases which he reviews His own case 
was in a boy, aged 3 years Because of the extreme rarity 
of this disease in children, it was not considered in the diag¬ 
nosis, at laparotomy there was not the characteristic sign of 
fat necrosis in the abdominal cavity although at necropsy 
twenty-four hours later it dominated the picture There was 
initial collapse of the child and at operation a sangumolent 
effusion was present in the abdominal cavity In explanation of 
the rapidly fatal course, it is suggested that the inactive, neutral 
ferment of the pancreas trypsmogen, already within the 
gland, was in some way transformed into the powerful trypsin, 
111 other words became activated, perhaps by means of bile, 
bacteria, bile mixed with bacteria or the enterokinase of the 
intestine which had penetrated into the pancreas Such 
penetration could easily occur if there was a common opening 
of the ductus choledochus and ductus pancreaticus, such as 
V ogcl found m 10 per cent of his cases In the case described, 
bile granules could not be demonstrated in the pancreas 

Zentralbl f Gynakologie, Leipzig 

51 2009 2072 (Aug 6) 1927 

Connection Between Sedimenlalion Speed and Fibrinogen Content ot 
Blood S Bruchsaler—p 2010 

Radical Operation of Malignant Ttimora ot Ovary P Schneider_ 

p 2015 


Parotitis m Pucrperium M Sinnccker—p 2021 
Unusual Cause of Tulnl liupturc U I! Lllmiiin—p 2032 
Periodic Edema of \ uKa in Pregnancy R Joacliimov its —p 2036 
•Premature bcparatioii of Placenta rollovving Measles C U von Klein. 
—P 2037 

Fatal Ucmorrliagc \ftcr Abortion R Mandcibaum —p 2041 
Id G Sicfart—p 2043 

Tuberculosis as Cause of Tubal Rupture—bllmann reports 
a CISC of rupture of a fallopnn tube, found on microscopic 
txamiintion to he tuberculous Prcginncy did not exist A 
tuberculous focus elsewhere lU the body could not be dis¬ 
covered T-lic woman recovered 

Edema of the Vulva Recurring Periodically in Pregnancy 
—Since delivery t year and a liilf ago a priinipara exptn 
cnccd swelling of the labia with painful sensation of tension 
beginning with the onset of the menses (three week period) 
and lasting two days She is now seven months pregnant 
and tlic swelling and tension appear as before cverv three 
weeks, although the menses arc absent 
Premature Separation of Placenta Following Measles — 
Klein's patient had an attack of measles in the sixth month 
of pregnancy Two months later, on return from a four hour 
journey, hemorrhage set in with premature labor The fetal 
heart tones ceased and a dead child was born The death of 
the fetus appears to have been caused by bleeding between the 
uterine wall and the placenta The explanation offered is 
parti il separation of the jil iccnta during the measles encap 
sulation, and, fiiialK bursting of the jirotccting adhcaiots from 
the jolting of the jonrnev \fter an infections disease il the 
child survives, the mother should be warned against sub 
jccting hersch to anv sliakiii^, and all travcliiio should be 
forbidden 

51 20'3 2136 (\vis 13) 1927 

Repeated Pregnaiicy in \mciiorrlica from Roentcen Ray Irradiation 
C IloUcrmann—p 2091 

Abnormally Long Duration of Prcginncy T \\ ittcnbccl. —p 2094 
llemorrlnge After Menopause and Ovarian Carcinoma J Scbiltmauti 
—p 2098 

Tertiary Coiigcnilal Sypbilis T Ilirscb—p 2100 
•Insulin Treatment of I regnancy \ looser—p 2103 
Living Full Term Clnld Vfter Abdominal Mctroplasty for Uterus 
Bicoriiis C U von Klein—p 2109 
Salpingostomatoplasly H F bberhard—p 2113 

Insulin Treatment of Pregnancy Toxicosis —To conceive 
of insulin treatment of toxicosis of pregnanev merely as an 
attempt to lower the blood sugar is to misunderstand it 
totalla Looser says He explains the theoretical basis of 
insulin tlicrapv m pregnancy as an attempt to restore to the 
liver the power, which it had lost through toxicosis, of fixing 
sugar as glycogen 

Normal Birth After Metroplasty for Uterus Bicornis—One 
year and four months after operation for bicornate uterus, 
Klein’s patient aged 29, passed with safety through a 
normal labor and was delivered of a healthy child The 
operation relieved the woman not only of a teiidcncv to 
abortion, but also of dysmenorrhea and menorrhagia and of 
pain during coitus 

61 2137 2200 {\ug 20) 1927 
Kielluiid s Prolapse Operation H Kohler—p 21S0 
•Paratyphoid and Gallbladder Perforation in Pregnancy C Schmidt—' 
p 2184 

•Benign Papilloma of Corpus Uteri A Scbmccbel —p 2187 
Supravaginal Amputation or \bdoimnaI Hysterectomy for Eibromyotna? 
L Knvvsky —p 2190 

Lock for Ktclland s Forceps K Riediger —p 2193 
Cesarean Section According to Fortes Kupferberg —p 2199 

Paratyphoid and Gallbladder Perforation in. Pregnancy — 
Schmidt describes the case of a woman, four months pregnant, 
with perforating cholecystitis The fluid, which accumulated 
m Douglas culdesac contained the paratyphoid B bacillns 
At operation (cliolecy stcctomy) the peritoneum appeared ^ 
be unaffected and the temperature which had been 39 O 
for one day promptly dropped The pregnancy continu^ 
undisturbed and a healthy child was born at term TJf 
mothers milk stool urine and blood, and the childs stcTp 
and urine were examined for the paratyphoid B bacillus vvip 
negative results 
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Benign Papilloma of Body of tltcrus—Four jears after 
the onset of the menopause, a a\oman had a \aginal discharge, 
resembling meat infusion, after coughing The abdomen had 
increased in size in the last six months and there had been 
difficulty in urination SIic had not lost weight The uterus 
was found on examination to be as large as a child’s head, 
and uas remosed The uterine cavity, which measured about 
10 by 9 cm , was entirely filled by a papillomatous tumor with 
two insertions The structure of the growtli, on both macro¬ 
scopic and microscopic examination, was distinctly that of a 
papilloma with adenomatous inclusions 

Klmicheskaja Meditsina, Moscow 

5 519 S69 (May) 1927 

Legal Rcspon'ibjlit) of Ph\sjcnn A P GubarefF—p 519 
Diabetes Mcllitus and Insulin E T Zukcrstein —p 526 C td 
•External Pancreatic Secretions in Diabetes B A Dubno\a and T A 
Izigson—p 531 

Carboh>drate Combination in Diabetic Urine G M Bajenow —p 537 
•Ilomoscxualitj and M’inoilo\ s Kcaction A C Solo^tzo^a and U T 
Orloff—p 541 

Use of Pels Mammary Extract E P Pnsumova—p 547 

External Pancreatic Secretions in Diabetes—A number of 
investigators, such as Allen, Macleod, Diamore, Weichsel- 
baum, believe the insular apparatus to be entirely independent 
of the rest of the pancreatic gland, an organ sut generis The 
presence of islands in the pancreas is explained embryologi- 
cally bv the faet that both elements develop from the same 
epithelium Diabetes is caused by changes in the islands 
alone Other authors believe in the functional relationship 
of the two To test the point Dubnova and Izigson studied 
panereatic ferments in the duodenal juice of fourteen patients 
with diabetes They came to the following conclusions 
1 Study of duodenal ferments throws considerable light on 
the condition of the pancreas in diabetics 2 In grave cases 
of diabetes, the external pancreatic secretion is decreased 
3 The fermentative activity of the pancreas falls with the 
lowering of the patient’s condition 4 Parallelism in the fall of 
the three ferments does not exist S Diastase suffers most 
commonly, next lipase and very rarelv trvpsin Diastase was 
found diminished in the blood, urine and excreta Histologic 
studies showed pathologic changes in the entire parenchyma 
of the gland as well as in the islands of Langerhans 
Homosexuality and Manoilov Reaction —The authors 
applied Manoilov's color reaction of the blood serum in the 
study of twenty cases of homosexuality Female and male 
blood each giv e a characteristic reaction to the indicators potas¬ 
sium chloride and calcium chloride In homosexual persons the 
reaction is reversed All of the cases studied gave a reverse 
Manoilov reaction Homosexuality seems to depend on some 
profound biochemical changes affecting all of the body cells 

Mikrobiologicheskiy Jurnal, Leningrad 

B 1 93 1927 

Binding Properties of Dysentery Toxin and Antitoxin H Schlossberg 
and r W VV ichman —p 1 

•Bactenemia in Diphtheria J J Licherraan and N P IrxnofI—p 10 
Role Played by Reticulo Endothelial System in Defense Reaetions of 
Organism A J Alymow and B M Gurevich—p IS 
Treatment of Coccidiosis Yahimoff Kondriavvzev and Krassilnikoff — 
p 30 

Serologic Differentiation in Paratyphoid Enteritidis Group M N Fisher 
and T Grossman —p 38 

Preservation of Complement S T Ginzburg and V C Kalinin —p 52 
Streptococci in Throats of Scarlet Fever Convaleseents JI I Kanevs 
kaja —p 49 

Bactenemia in Diphtheria—The authors injected guiiiea- 
pigs with virulent diphtheria bacilli, employing the sub¬ 
cutaneous, the intradermal or the intrapentoneal route 
Diphtheria bacilli were recovered in the blood and m the 
internal organs both in vivo and at necropsies The bacilli 
made their appearance soon after the injection Their viru¬ 
lence was not lowered by passage through animals The 
authors make the deduction that in human cases which prove 
fatal in spite of the timely administration of large doses of 
antitoxic scrum, better results may be obtained by the use of 
serums from animals immunized by the use of toxin and 
of bacilli 


Russkaya Klinika, Moscow 

7 669 821 (May) 1927 

Constitution and Mechanism of Metabolism N Kabanoff—p 669 
*Acute Leukosis E Taree\ —p 678 
•Acute and Chronic Leukemias P A Bargash —p 69S 
Aplistic Anemia N Stoczik and A Galperin —p 716 
Aleukia of Frank F D Wulf and V T Rnchnian —p 725 
Pseiidoleukcmias E K Kal3ntoro\a—p 735 

isohemo Agglutinating Qualities of Blood and Wa sermann Reaction 
Z Gnngot and A A Jlelkich—p 752 
Relationship of Phosphorus to Carbohydrate Metabolism C A Pospclov 
and G Rajeiskaja—p 738 

Effect of General Anesthetics on Nervous System N Tschetvcrikoff 
p 766 

Pathogenesis and Treatment of Inguinal Hernia A A Ssozon 
Jaroschewitsch —p 775 

Acute Leukosis—On the basis of two clinically observed 
cases and review of the literature, Tareev divides all cases 
of acute leukosis into two groups diphtheritic pseudoscor¬ 
butic, and anemic septic The first runs an acute infectious 
course and is characterized by a hemorrhagic diathesis and 
ulcerative stomatitis Clinically, it must be differentiated 
from typical scurvy, from purpura haemorrhagica, and from 
agranulocytosis From hemorrhagic aleukia the differentia¬ 
tion IS possible only by blood examination The second 
group IS characterized by slower course, irregular fever and 
inconstant enlargement of the spleen and lymph glands It 
must be differentiated from pernicious anemia, sepsis and 
hemoirhagic aleukia The majority of so-called leukanemias 
should really be classed as leukosis In the clinical picture 
of acute and subacute leukosis, he emphasizes increase in the 
color index, absence of increased hemolysis, early dyspnea 
and tachycardia The morphology of the leukocytes in the 
blood smears determines the exact diagnosis 
Acute and Chronic Leukemia—Bargash believes that acute 
and chronic leukemia are variants of the same nosologic 
entity The causative agent is unknown but is probably of 
septic nature The relation of acute leukemia to the chronic 
form IS comparable to the relation of acute to chronic sepsis 
In every case of ulcerative sore throat accompanied by high 
temperature, especially if accompanied by hemorrhagii, 
diathesis, a blood examination should be made The char¬ 
acter of the lymphatic or myelogenous deposits in the liver 
does not determine the variety of leukemia In the differen¬ 
tial diagnosis of the lymphatic and myelogenous varieties, 
the search for protease and oxydase in the blood, in tissue 
obtained by puncture of the sternum and by biopsy as well as 
in postmortem histologic examination is most important 

Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

71 249 376 (July 16) 1927 

•Acrodynia J M Wiggelendam and T Kuiper—p 250 
•Development of Inferior Vena Cava in Man C van Gelderen—p 266 
•Biologic Diagnostic Aid in Smallpox. A C Rujs—p 275 
Congenital Atresia of Fallopian Tube R Finaly—p 277 

Acrodynia—^Wiggelendam describes two cases of acrodynia 
in a brother and sister, aged 4 and years respectivelv, 
also four cases with a number of similar manifestations, in 
adults, one the grandmother of the children mentioned, the 
others in a family living in the same village In the children 
the illness, beginning with apathy, loss of appetite, weakness 
and irritability, followed impetigo, which had yielded 
promptly to treatment Wiggelendam mentions particularly 
the position assumed by the children in bed—he found them 
“curled up” he says, “like new-born kittens ’ In the course 
of the first month the symptoms included rhinitis, bronchitis, 
conjunctivitis, abdominal pains, diarrhea and cystitis In 
the younger child, the exanthem on the hands and feet, red 
punctate, later vesicular and confluent, with swelling and 
intense itching, set in at the end of four or five weeks and 
spread over the extremities and trunk The abdominal 
reflexes were absent, Babmski’s reflex was present There 
was severe sweating and rapid, weak, pulse The child died 
about four weeks from the appearance of the exanthem The 
older child suffered similarly but less severely He took 
food more readily and did not become emaciated, sweating 
did not occur A diet rich in vitamins was prescribed Epi¬ 
nephrine, 03 cc, was given subcutaneously on alternate davs. 
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on the other days a nonspecific bacterial autolyzate ^^as 
injected intraniuscularh Under this treatment the child 
improved The adults most se%ercly affected were aged per 
sons Ill onl} one did the exanthem appear The neurologic 
aspects of the disease are discussed at length by Kuipcr 
Development of Inferior Vena Cava in Man—From a scries 
of comparative embrvologic studies van Gcldercn states that 
the (posterior) inferior vena cava is made up as follows 
liars hepatica, hcpatosubcardinal anastomosis, pars subcar- 
dinalis, subcardmocardinal anastomosis (pararenal anasto 
o,jnosi') on the right pars postcardinalis (with inclusion of 
the dorsal portion of tlie venous circle around the kidney and 
Its ureter; The azvgos and hcniiazjgos veins and the ascend¬ 
ing lumbar veins arc new jouiig supracardinal veins The 
supracardinal veins do not contribute to the formation of 
the inferior vena cava Tlie internal spermatic (or ovarian) 
veins represent the caudal portions of the subcardinal veins 
Skin Reactions in Allergic Guinea-Pigs as Aid in Diag¬ 
nosis of Smallpox — In a recent smallpox epidcimc Riiy s 
repe'tcd Gins experiments on a larger material Guinea- 
1 Us were vaccmitcd with cowpox Ijmph Twenty four daj s 
5 < cr the animals were inoculated in the skin will) cowpox 
Kmph material from smallpox patients and fluid from the 
vesicles ol chickenpox The fresh smallpox crusts had been 
powdered in a mortar and then mixed with a small quantity 
jf glvcerm and let stand twenty-four hours This was 
rubbed into a network of scvrifications in the shaved skin 
A.t the end of twentj four hours the cowpox and the small¬ 
pox material caused a distinct red slightlj edematous 
icaction over the site of the inoculations in five of eight 
guinea-pigs on the first trial in all the animals on the second 
Inal made after a second vaccination of the three insensitive 
animals On the sites where the chickenpox fluid had been 
rubbed in there was onlj a slight reaction over the 
scarifications 


more representations of spectacles in carvings in wood tlu i 
in stone or m irhlc St Peter, St Paul, St Matthew, Si 
Mark, St Luke and St James have all been represented 
spectacled 

Hygiea, Stockholm 

so 62s 056 (Aug 31) 1927 

•Traiwiwission of Nerve Stimulus to Organs C G Santevven—p 623 
Case of Bothnoccp-halus Anemia T Lind —p 6^7 
Case of Spontaneous Indirubmuna L Saldcrcn and L WollT—p C4:> 

Transmission of Nerve Stimulus to Different Organs of 
Body—Saiilcsson reviews Loewi’s investigations on the trans¬ 
mission of nerve impulses to the muscles of the heart ihe 
results support the view that excitation of organs through 
the nerves depends on the formation of specific organic sub¬ 
stances the effect 01 tins complicated chemical process v in- 
ing according to the phvsiochcmical conditions in the organ 

Ugeskrift for Lteger, Copenhagen 
so 5S7 606 (July 7) 1927 
SicKnc^*^ H UccJ seller—p 587 Cen 
Webers Law 11 Rf^nne—p 594 
•Lpidcmic of Pantjplioid C A Blume—p 599 

Serum Sickness—Referring to serum sickness after the 
first injection, Hcckschcr considers, one bj one the many 
different symptoms seen during the course of the disturbance 
then treats of the incubation period of scrum sickness, its 
duration, and the circumstances determining its frequency 
Jdc states til at moderate scrum sickness affords an extremely 
favorable prognosis m diphtheria On reinjection, graver 
acute reactions sometimes occur, especially with a short inter¬ 
val between injections and with intravenous (or mtraspinai) 
injection Scrum sickness seems to respond to a so-calleo 
nonspecific protein llierapv Tlie disorder is not of sufficient 
importance he savs, to contraindicate the _«e serun 


71 S85 720 (\ug 6 ) 1927 Partial Index 
Hyperthjroidism and Metabolism C Baumann—p 592 
\sc'ins and Intestinal Perforation R Finily—p S98 
Influence of Radium on Dciciopmcntal Stages of Tnr Carcinoma C 
Bonne and G Stoel —p 603 

Histor) of Scurvy in Holland M A van Andol —p 610 
* Spectacles in Old Carvings H W^eie—p 649 
History of Prosthcscs A J van dcr Weyde—p 601 


Epidernic of Parat>phoid in Household and Treatment of 
Garners—Blume reports five cases of paratyphoid m one 
household, resulting from failure to diagnose the origiinl 
case In this instance and m ten other reported cases of 
earners the disease did not spread further He finds proper 
instruction in prophylaxis effective, when the earners them¬ 
selves are interested 


Influence of Radium on the Developmental Stages of Tar 
Carcinoma —In experiments on mice Bonne and StocI studied 
the effects of radium on normal skin, and on the skin as 
affected by applications of tar (hypertrophy, papilloma and 
carcinoma) In all stages the first change was the disap¬ 
pearance of mitoses, the fewer the applications of tar, the 
more rapid this was, it was seen earliest of all in the normal 
skin Later, abnormal mitoses appeared m amount these 
varied directly with the strength of the irradiation they 
appeared more rapidly the greater the number of tar applica¬ 
tions, most rapidly in the carcinomas and papillomas The 
next change—necrosis—likewise paralleled in tlie speed of its 
appearance the number of applications of tar—appearing 
latest in normal skin—and the strength of the irradiation 
Old-Time Physician’s Views on Scurvy—In a list of foods 
for ships crews drawn up by De Wind in 1760 arc included 


80 785 802 (Sept. 1 ) 1927 
•Ozena V Schmidt ■—p 785 

At>picn] Enccplnbtis Fpitlemica A V Nccl—p 7S9 
* Sanocrysm Treatment of Tlcuritis K Secher—p 795 
Valtie of Intmperitoneal Drainage, H S Bulmann—p 798 
Practical Extension Bandage A Sennels—p 798 

Ozena—Schmidt describes a case of genuine ozena in a 
girl, aged 18 He says that the greatest problem in ozena 
IS its uncertain etiology There are indications that it is 
an infectious disease dependent on certain unexplained 
hereditary pathologic conditions The best results to date 
follow surgical treatment, but permanent recoverv is not 
assured 

Masked and Atypical Cases of Epidemic Encephalitis — 
Neel divides his material, derived from a total of 1200 spinal 
fluids, into three groups (1) cases diagnosed as encephalitis, 


32 gallons of lemon juice per hundred men and one pound (2) those with doubtful diagnosis of encephalitis or later 

of tamarinds per man per month beside fresh onions, cab- probable diagnosis of encephalitis (3) those without diag- 

bages and turnips "for Sunday soup ’ ‘Experience he wrote, nosis of encephalitis until examination of spinal fluid showed 

teaches that no medicine is able to destroy this evil (scurvy) encephalitis to be certain or probable or not to be excluded 

at sea without fruits and vegetables Van Andel thinks that He reviews the relation between the different groups iji the 

the facts at which the physicians of the past arrived through different years, discussing changes m the spinal fluid symp- 

observation and experience are not sufficiently appreciated toms and picture according to prominence of different svmp 

Spectacles m Old Carvings—Weve has collected a number 1°™® Finally he presents the results of systematic cxamina- 
of interesting facts relating to the representation of eyeglasses brain in 334 cases in which encephalitis could not 

in the plastic arts The oldest representations date from excluded with certainty as the cause of death signs of 
1352 tliey are found in frescos of Tommaso da Modena The inflammation or changes in blood vessels were seen m 148 

earliest appearance in connection with the plastic arts is evidence indicates extensive latent encephalitic infection 

about 1390 when the sculptor Claus Sluter, at the court of Denmark in recent years 
Burgundy, provided the prophet Jeremiah with a pair of - 

bronze spectacles In carvings only a few dozen, in all are Correction —In The Journal, November S p 1644, the 
found. The period about 1500 is the richest and the greatest words Presse Medicale, Pans should appear above the hue 
number are the work of Kctherlanders j:i)jr£j^g,jjBa|jvyg,,^eadni|^^^35^96b968 (Aug 3) 1927” 
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